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THE PRESENT POSITION OP THE 
SUPRA-PUBIC OPERATION, WITH 
A CASE AND ANALYSIS. OF 67 
OTHERS. 
Beab before the N. S. Wales Bbakch, B.M.A. 

By George Edward Twykam, L.R.C.P. Lond., 
M.R.C.S.E. ; Hon. Surgeon Prince Alfred 
Hospitaly Sydney. 

I HAVE endeavoured to condense a qaestion which 
has been exercising the surgical mind for some 
time past, tIz, : when to do the supra-pubic opera- 
tion and when not to. With this object I have 
collected the notes of 67 cases of supra-pubic 
lithotomy, reported in the British Medical 
Journal^ Lancet, and Australasian Medical 
Gazette, since July 1, 1886, as well as some 
cases amongst oorselvctt as yet unreported. 

In the British Medical Journal for March 
1887, Sir William MacCormaok has published 
an excellent article on this subject. In it a table 
of all the operations he has been able to collect is 
given, including those of the pre-antiseptic period. 
I have attempted to show the results among 
English surgeons since the steps of the operation 
have been better defined, and antiseptics have 
been availed of. I have, therefore, started from 
January 1, 1886, as my endeavour is to compare 
the modem results of supra-pubic lithotomy with 
the modem results of lithotomy and lithotrity 
respectively. 

Some of the cases I have collected are, no 
doubt, included in his tables, and so some will 
Overlap, but as no table of names is given, it is 
not possible to exclude them. 

I am anxious to confine the question to the 
supra-pubic operation for stone sitnply, excluding 
cases of vesical tumour, and have endeavoured to 
give it a relative position among the various 
operations for stone in the bladder. 



outset, one is met with the difficulty as 
lether cases which are really limited by Sir 
Henry Thompson's objection that any concretion 
under grs. xx., which he terms gravel and not 
stone, should be included. With " gravel " the 
condition of the mucous membrane of the bladder 
is but little affected ; so that the risks of opera- 
tion are lessened and the successes correspondingly 
increased. 

Seven such cases are included amongst those I 
have tabulated. 

Comparing the supra-pubic with the lateral, 
we find that for various reasons in cases 4, 29, 34, 
43, 54, and 60 the lateral operation had to be 
supplemented by the supra-pubic. In the lateral 
the chief advantage seems to be drainage, which is 
a great point, though it failed in case 34 ; but I 
scarcely think that this one advantage is so great 
as to entirely counter-balance the difference in the 
risk of the two operations. 

The disadvantages of the lateral are consider- 
able. ] St. One makes the cut, so to speak, in 
the dark ; in the supra-pubic one sees all one 
does. 2nd. Haemorrhage (and often secondary) 
is frequently met with. In these cases of 8. 
pubic, posterior hasmorrhage is only noted once 
in case xxil, and I can only find haemorrhage 
from the bladder veins noted once. 

3. In children the risk of missing the bladder 
or tearing the urethra. 

4. Wound of the rectum. 

5. With a large stone the danger of injury to 
the parts, or the alternatives of crushing or doing 
the supra-pubic operation secondarily, as occurred 
in six cases. 

6. In jury to the ejaculatory ducts. In reference 
to this point, which is treated of but lightly by 
some, I have found instances of 17 cases in 
which impotence has followed, and Sir W. 
MacCormack gives 17 noted by Hoemstadt, or 
a total of 84. At all events the boy has lost one 
chance of reproduction, and should he be unfor- 
tunate enough to get an epidydimitis on the other 
side in after years, the result will almost certainly 
be impotence. This question suggests itself to 
me as one suitable for the Investigation of 
Diseases Committee. 

In the supra-pubic operation, on the other 
hand, the parts cut through can be seen, and with 
care the peritoneum should be safe, or if 
wounded, may be sewn up as in cases 58 and 65, 
in which no evil consequences resulted. In the 
second place, haemorrhage can be seen, and if 
sufficient stitches be used, I do not think there 
should be much risk of posterior haemorrhage. 
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Extravasation into the tissues around is noted 
as occurring in 11 cases in all (Nos. 2, 4, 9, 18, 
19, 22, 25, 45, 48, 51, 58), but the length of 
time in hospital is nearly doubled. Extravasation 
is bj no means unknown in the periDcal opera- 
tion. 

By the supra-pubic, stones of all sizes, as well 
as foreign bodies^ can be removed and the bladder 
thoroughly explored. I know of an instance in 
which a second stone was removed from the ureter 
by this means. 

In examining these operations, I must refer to 
'the statistics of Surgeon-Major B. C. Keelan, 
who seems at present the chief advocate of the 
lateral, and though his statistics of 188 cases 
with only 8 deaths are remarkable, his opening 
sentence is as follows : — *' The patients operated 
on were all healthy, so far as I could ascertain — 
old and weak men were not operated on, nor were 
persons whom I had reason to suppose to be suf- 
fering from any organic disease." He has cer- 
tainly added some very useful points in practice 
in favor of the lateral. 

His improvements are : — 

1. A probang which he uses to push the stone 
into the best axis for removal. 

2. He lays down as a rule that traction is to 
be made in the outlet of the pelvis, as in mid 
wifery ; and he directs the operator to stand well 
above the patient. 

8. He says that the finger should not be 
inserted into the bladder in boys, but only a finp 
pair of forceps. 

4. He reiterates the rule of cutting . and not 
tearing. We all know how' by tearing we can 
keep an opening elsewhere from closing, whilst 
here rapid closure is our object. Yet in spite of 
his advances I scarcely think the lateral operation 
will be able to hold its own in children in the face 
of the statistics brought forward to-night. 

In litholapaxy, or lithotrity at one sitting, 
supra-pubic cystotomy has a much more formid- 
able rival. 

The statistics of Surgeon-Major P. J. Freyer 
in favor of litholapaxy are startlingly good. In 
dealing with this question, Sir Henry Thompson's 
contention as to what is a stone comes in. 
Taking anything under grs. xx. as a stone, 
his own results would be largely increased. 
In the 77 oases published by Surgeon 
Major Freyer in the Britiah Medical Journal^ 
December 24, 1887, 14 cases would come 
under the term of gravel ; but, excepting these, 
63 successful cases of all ages give a remarkable 
return. 

The average stay in Hospital of these cases 
was only 5-f days, and no death. 



Mr. Walsham also gives a table of nine cases, 
but of these seven come under the term of gravel, 
all the patients being up in a few days. He also 
gives a table of 22 operations performed 
by Surgeons Raye and Goldsmith, all of which 
were well in a few days. The average ages of the 
cases operated on in these tables were 5^ and 6-^, 
the youngest being 1 year and 11 months. The 
youngest case I can find yet reported is No. 4 in 
Mr. Walsham's list, 1 year and 3 months. A 
record of 108 cases without a death surely makes 
one pause and consider. When one looks for a 
reason why litholapaxy should be so successful in 
children, it seems to me that the explanation is to 
be found in the following facts : That the children 
are probably healthy, and not worn out by pain ; 
that the kidneys are healthy ; that there is little or 
no cystitis ; that the prostate is small, which is an 
advantage, for the difficulty of lithotrity with a 
large prostate is well known. Also the shape of 
the child's bladder which favors the discharge of 
fragments. It is also noticeable that no rigors or 
convulsions are noted. Has the undeveloped 
condition of the sexual organs any influence on 
this point ? 

The objections raised against litholapaxy in 
boys are : The undeveloped conditions of the 
organs ; the small size of the bladder ; the 
narrowness of the urethra, with the great sensitive- 
ness of the parts ; and, I think, one may add the 
difficulty of obtaining suitable instruments. 

These are hardly tenable in the face of the facts 
adduced by Surgeon-Major Freyer and Mr. 
Walsham, for the small prostrate is an advantage, 
whilst if the bladder is small, it is probably far 
healthier than in an adult. The narrowness of 
the urethra is une objection, but when the meatus 
is slit up, the urethra of a child of three will admit 
a No. 6 catheter English, whilst a boy's of 8 or 
9 will admit up to a No. 10. Lately, after 
the removal of an urethral calculus, I passed a 
No. 6 English easily on a boy of 2 years. 

The crushing must be very complete, quite to 
a fine powder, and that is one difficulty, 
especially in the face of the lithotrity statistics of 
so practised a surgeon as Mr. Cadge, who allows 
he gets recurrence in 1 in 6, and puts Sir Henry 
Thompson's recurrences as 1 in 7. (Brighton 
meeting). The cases published lately do not 
admit of recurrence having taken place. 

To us, on this side of the world, the difficulty 
of obtaining suitable instruments will, I am sure, 
be a reason decidedly in favor of the supra-pubic 
operation, if that operation can be shown to give 
anything like equally good results, for lithotrity 
requires most skilful handling and instruments of 
the very best. 
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The results of the supra-pubic operation so far, 
under 10, give 1 death in 20, or a moriality of 
5 per cent, with an average stay in Plospital of 
19*9 days. Inclnding the cases under 20, they 
give a mortality of 1 in 28, or a mortality of 
8*5 per cent., but the stay in hospital is increased 
to an average of 88 days. As regards the 
supra^pubic operation, the total mortality of these 
cases is 10*4 per cent., as compared with 1 0*7 per 
cent, by lithotrity, (Norwich statistics). 

It must be remembered that the cases reserved 
as yet for the supra-pubic operation are largely 
those which are too bad to be dealt with by 
lithotrity. In the cases I have tabulated 18 were 
hardly feasible by the lateral operation or by 
lithotrity, t.tf., about 1 in 8^ cases. 

And if a result as successful as this be obtained 
in cases of which every fourth is too difficult to 
be dealt with by either of the other operations, 
what may be expected when the slighter cases are 
also dealt with by this method. 

Begarding the operation itself, I think there are 
a few points worth noting. Some surgeons have 
put aside Petersen's proposal to distend the 
rectum, others have not thought it necessary to 
inject the bladder if the rectum has been dis- 
tended. So far as I can find out Jx. to xii. is 
sufficient for the bladder in an adult, and jiii. to 
iv. less for the rectum, but in a child of 6 years 
Jy. is sufficient for the bladder, and less than that 
for the rectum. Palpation reaJly is the best guide, 
but I should be unwilling to use more than these 
amounts ; for care must be taken not to over- 
distend the bladder, that that viscus may contract, 
and the catheter be dispensed with. My own feeling 
is to use less than these quantities rather than more 
in order not to run any risk of atony. It is not 
always necessary, if one is prepared to cut on to the 
point of a sound, to distend the bladder in thin 
persons, but in stout^ I should certainly advise it. 

From an experiment I made, it seems to me it 
makes some difference which is distended first. 
By distending the bladder first that viscus is like 
a ball, and when the rectum is dilated beneath it 
rises directly upwards. If the rectum be distended 
first the bladder folds round it, and I found it 
required Jiv. or v. more in the bladder to obtain 
the same prominence above the pubes as in the 
former case, judged by palpation. I think it 
better to introduce the bag collapsed into the 
rectum before distending the bladder, but only 
just within the sphincter, for if pushed too far in 
it compresses the Uadder against the pubes, and 
may cause trouble in the extraction of the stone 
as occurred in a case of Mr. C. J. Bond's. After 
distending the bladder inflate the rectal bag — by 
preference a small square one which fits well under 
the trigone. A line which joins the internal 



abdominal rings from side to side, gives about 
the line of the reflection of the peritoneum on the 
distended bladder, and is marked by a transverse 
ridge of yellow fat caused by the double layer of 
sub-peritoneal tissue. 

When the bladder is reached it is advisable to 
put in a loop on either side of the middle line to 
hold the bladder up and to keep the edges apart, 
thus preventing the tearing of the loose cellular 
tissue behind the symphysis pubis on introducing 
the finger, a very fruitful cause of septic trouble. 
In case 57 I held a sound with its point against 
the bladder wall, whilst Mr. Hankins opened the 
bladder with a pair of scissors, which answered 
well, the bladder being nearly empty. The re- 
taining ligatures enabled us to see any bleeding 
points in the bladder wall, and with tlus precau- 
tion experience will, I think, prove that cutting 
gives better results than tearing, as in the 
prostate in the lateral operation. 

If the stone be not large, a pair of forceps is' 
better than introducing the finger for its re- 
moval. 

After removal of the stone, the most important 
question of all occurs : " Should ths bhdder 
wound be sutured ? " 

In connection with this point the tables I have 
prepared give the following results : — 
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This, I think, points to the advisability of 
saturing in most cases. In six cases in which a 
catheter was used it was removed as being an- 
satisfactory, and in four cases in which the 
bladder was sutured and no catheter used, some 
urine escaped through the wound. 

In a case of marked cystitis, with a quantity of 
mucus and foul-smelling urine, I think the bladder 
wound should not be sutured, unless one be pre- 
pared to do the Boutonniere operation, and drain 
that way. 

The direction of the muscular fibres when con- 
tracting does not tend to tear the wound open, 
and therefore union by first intention should be 
our aim. 

To do this, the sutures must be placed close to- 
gether — not more than ^ of an inch apart — ^with 
one placed quite at the angle of the wound, above 
and below. The stitches should be passed through 
the muscular coats, including the muscularis 
muco88B only, as in suturing intestine, without 
piercing the mucous membrane. 

Such suturing is a safeguard against what has 
been termed posterior huBmorrhage into the 
bladder. 

Dilated and atonied bladders should be drained 
above without suture, unless perineal drain be 
added. In cases 1, 3, 5, 8, 20, 89, and 52 the 
bladder was sutured,, and no catheter introduced. 
These did very well, and if care be taken not to 
allow the bladder to become distended, I think 
the catheter may be dispensed with. 

It is to be noted that in several cases small 
quantities of urine escaped through the wound, 
which still healed readily. 

If the bladder be not over-distended at the time 
of operation, I cannot help thinking that, with 
liealthy bladders, it will be found that no necessity 
exists for retaining a catheter, since it is apt to 
cause an urethritis. Cases in which this occurs 
at the time of operation, from the passage of 
sounds or otherwise, require a catheter at first, 
as do also cases of simple atony. In these it is 
essential that the instrument be aseptic, and also 
frequently removed, for it is very apt to become 
plugged with mucus, when distension follows. 
This point is also of great importance, even with 
the perineal tube. The passing of a catheter 
every few hours is better than tying one in, but it 
has the objection that, for the first time or two, it 
is apt to cause a good deal of straining, as in case 
16. This difficulty may be overcome possibly by 
an injection of cocaine, and also by reducing the 
quantity of fluid taken. 

Gases of cystitis are best dealt with by fre- 
quent irrigation through the drainage tube above. 



The difficulties as yet encountered are — trouble 
in finding the bladder, once (case 28). 

2. Very narrow pubic interval, uncovered by 
peritoneum, once (case 46). 

8 Wound of the peritoneum, twice (58, 65). 

4. Posterior hadmorrhage, once (22). 

5. Extravasation, in eleven cases (2, 4, 9, 18, 
19, 25, 45, 48, 51, 58). 

6. Feeble cicatrix (case 12) ; ditto, with 
fistula, three times (9, 52, 58). 

7. Margins of the wound sloughing, in three 
cases (4, 82, 88). 

8. Phosphatic deposit, once (29). 

9. Suppuration, once . (55). 

10. Cellulitis, seven times (9, 19, 25, 33, 45, 
46, 58). 

11. Complicated with stricture, twice (4, 28)- 

12. Rigors, fi?e times (9, 16, 20, 40, 48). 

13. Cystitis, twice (34, 48). 

14. Slight escape of urine through wound, 
without affecting recovery, six times (15, 33, 36, 
50, 57, 69). 

Although this seems rather a formidable list, 
it must be remembered that one case may supply 
an instance of two or three of the conditions here 
mentioned. 

The causes of death were : — 

1. Uraemia. 

2. No cause discoverable. 

8. Double pneumonia, already commencing at 
time of operation. 
4. Exhaustion. 
6. Cellulitis. 

6. Exhaustion ; patient never rallied from 
anaesthetic. 

7. Syncope, from which patient suffered for 
years previously. 

The notes of my own case are shortly as fol- 
lows : — E. M., aged 12, has had pain in micturi- 
tion as long as he can remember. The stream 
stops suddenly, but if he lies down he is able to 
pass it. Urine healthy. On August 31 a 
medium-sized Barnes* bag was passed into the 
rectum, bladder washed out with warm boracic 
lotion, and then Jv. injected to distend it. The 
rectum was next distended with Jiiss. There 
was no difficulty in reaching the bladder. The 
peritoneum was not seen. Bladder transfixed, 
and held up with a loop of catgut. Bladder 
opened, and the stone removed with forceps. 
Weight, grs. cxi. Five interrupted catgut 
sutures united the bladder wound ; soft catheter 
tied in. Temperature never reached 99"*. On 
the seventh day the boy pulled out the catheter, 
and passed urine naturidly. It was not replaced. 
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On the fourteenth allowed to get up. Snperficial 
woand nearly healed. By the twentieth wound 
was perfectly dosed ; urine and micturition 
normal. 

To sum np : I think litholapaxy for those who 
haye the instruments will, in the future, be 
the operation in children under ten, for stones 
under 5iii., and for cases under twenty as large 
as 5Ti., provided they be not very hard. 
Larger than these must be dealt with by the 
supra-pubic or the lateral. I think the 
mortality returns of these more recent cases, 
.together with the simplicity of the operation, 
will induce many tnen hereafter to choose the 
high operation ; and for those who have not 
the suitable instruments for crushing, the 
results shown by this table will decide them 
in favor of the supra-pubic operation in children. 

For it must be remembered that this table 
represents mainly the first endeavors of many 
men since the revival of the operation, whereas 
the statistics of the lateral are the result of 
many years, and the outcome of some of the most 
practised operators. 

I cannot but think that as one man does the 
operation more frequently, even better results will 
follow. 

The lateral operation may be said, as a general 
rule, to be limited by a stone of Jiiss. to ^iii. in 
the adult, without crushing, unless it happens 
to be very flat ; whereas stones of all sizes 
up to 3^™H* ^^^® ^^ removed by the supra- 
pubic. 

Cases of foreign bodies encrusted with phos- 
phates — cases of stricture — cases of markedly 
hypertrophied prostate— cases in which the hip 
is ankylosed, are undoubtedly best dealt with by 
the supra-pubic. As also cases of stones above 
^i. in women. 



I allow freely, that the operation at present is 
still on its trial, but the statistics brought forward 
to-night show a better result than could have 
been expected. For the general death-rate, 
although many of the cases are necessarily 
most severe, is reduced by nearly 4 per cent., 
whilst under 20 it is halved. Against this 
lessened mortality the longer stay in hospital 
must be put, but this, I believe, will be very 
much reduced. Finally, the danger to life 
is greater by lithotrity, but a more perfect 
recovery, provided they rally ; whilst the risk 
to life is less by lithotrity, but the recovery 
in many instances is followed by a more or less 
persistent cystitis ; and, frequently, this opera- 
tion has to be repeated or supplemented by a 
lithotomy. 

On the one hand, statistics are said to be able 
to prove anything. I have, at least been honest 
in trying to find deaths recorded ; as you will see, 
several are merely mentioned without the other 
points being filled in. On the other, it may be 
said successes only are published, but I think the 
medical profession are now alive to the fact that 
failures give more information to the com- 
munity at large than successes, and, therefore, 
failures are more readily published than hereto- 
fore. 

The cases brought forward to-night give the 
results of modern work, and should be freed 
from a general mortality table of all recorded 
cases. 

It will be seen that the accepted statement of 
a mortality of 27 to 80 per cent, is hardly 
borne out by the results of modem surgery. 
On these grounds I cannot but think that 
eventually the supra-pubic operation will su- 
percede the lateral, and in very many in- 
stances take the place of lithotrity. 
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RECORD OF SUPRA-PUBIC LITHOTOMY 
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FROM JULY 1, 1886, TO JUNE 30, 1888. 
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No. 


Perineal 
tube 


35 


B, M,J„ 

Sept. 17, '87 


Mr. W. J. Smith 




June 6 


No 


Yes, wide 


1 Suture near 
upper angle 


Not till 
July 8 


36 


La/ncett 
Oct. 22, '87 


Mr. J. H. MoBGAN 


^ 

16 ms 


June 11 


No 


Yes 


3 Catgut 

■ 


— 


37 


Lancetj 
Oct. 22, '87 


Mr. N. DOBBON 


51 


September 3 


— 


Yes, rem'ed 
next day 


— 


Yea, rem'vd 
5tb day 


38 


B,M,J,y 
Dec. 24, '87 


Mr. P. a Fbbybb 


16 


June 5 


—^ 


Yes 


Sutured in 
part 


Yes 


39 


Lanoetf 
Dec. 31, '87 


Dr. R. Cban 


35 

Hi'do 


April 24 


No 


— ^ 


Sutured 


Yes 


40 


do. 
Jan. 14, '88 


Dr. Wilson 

• 


46 


Oct. 27 




Yes, for 24 
hours 


Partially by 
Silver Suture 




41 


Feb. 11, '88 


Mr. C. J. Bond 


10 




Sutured 


Yes 


Sutured 


No 


42 


Lancet, 
Mar. 10, '88 


Dr. K. McLeod 


35 


— 


No 


Yes 


No 


Yes 


43 


do. 


do. 


25 


'~- 


No 


Yes 


No 


Perineal 
Tube 


44 


do. 


do. 


20 


— 


No 


Yes 


No 


Yes 


45 


B.^,Lf 

Mar. 10, '88 


Mr. L. W. Mabbhall 


— 


— 


— 


' 


— 


— 


46 


Lancet, 
Mar. 17, '88 


Dr. Hume 


18 


May 27 


No 


YeA 


1 Suture 


No 


47 S 


B.M,J. 


G. G. GiLLON 


43 


April 2 


No 


Yes 


5 Catgut 


No 


2 


July 30, '87 










- 


5 Wire 




48 ^ 


B,M,G,, 


do. 


63 


July 30 


No 


Yes 


Sutured 


No 





Mar. 31, '88 
















i 


A.M, 0, also 
















A,M. G,, 


H. V. Dbew 


51 


-^ 


No 


Yes 


Sutured round 


Yes 




July 15, '87 












drain 
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FROM JULY 1, 1886, TO JUNE 30, 1888. 



Sixe of Stone. 



^iiisfl. 



Progress of Gaae. 



428 giB. 
120 grs. 

509 grs. 



5ii. grs. 30 

5ii. grs. 60 

2371 grs. 



52 grs. 



T 102'' 4' at time of operation, double 
pneumonia, death on ninth day ; diffi- 
culty with bladder by not being held up 

Lateral operation on December 12, 1884 ; 
Betmd. Mch. 31, 1885. Apl. 2nd,attempt 
to reach bladder not completed, blad 
der being nndistended, owing to no 
instrument being passed in, owing to 
false passage. April 10, bladder 
reached 

Lateral attempted, failed owing to depth 
of perineum ; urine through supra- 
pubic wound. Perineal tube not used. 
Phosphatic deposit on wound 

No urine passed through wound ; no 
trouble 

Woman ; 7 calculi in all removed, hard 

Urine through wound 1 month, took an 

appearance of strumous ulcer ; not 

finally healed till January, 1887 
2nd day redness and tension round wound; 

Sutures removed, and 5i pus escaped ; 

4th day, tube removed ; 5th day, urine 

per urethram 
Lateral and supra-pubic ; on 6th day 

urine passed above ; cystitis 
Wound healed slowly ; urine discharged 

freely above pubis till July 8 

Next day T. normal ; some urine passed 
per urethram, also on following day ; 
on 3rd day nearly all pass^ per 
urethram 



Date of 

Closure 

of Wound. 



Bemarks. 



May 16 



Sept. 16 

51 days 

Jan. 31, '87 

July 31 



June 24 

About 

July 16 



DBATB 



36 days 



Jyi* 35 grs. 



3^- 

5XT. 

3vi-> gr. 2 
3vi. 

3grs 
2^ z \\ ineh 



2 calculi, 

each sixe of 

walnuts 



Slight sloughing around incision 

Urine passed almost entirely by wound 
for three weeks 

2nd day 1 oz., 3rd day 2 oz. urine per ure- 
thram, 3rd day all escaped by wound ; 
excoriations; 10th day Rigors, 20th 
day escape ceased, wound healthy, con 
trasting rapidly 

Rapid recovery 

Protracted recovery, but no bad symptoms 

Median for prostatic calculus and supra 
pubic as well ; no bad symptoms 

Catheter removed in two days, drainage 
tube in 19 days 

Died on 4th day from Cellulitis 

Very narrow pubic interval, \\ inch ; 

urinary fever, or early peritonitis 
Washed out ; tube removea 9th day 

Pouched bladder, extravasation, incisions, 
rigor, cystitis 

Ether had bad effect, chloroform would 
not relax muscles ; spasms violent ; did 
not rally properly, and died in 24 
hours 



Nearly quite 
27 Sept. 
August 7 

May 28 

Nov. 20 



July 3 

May 17 

Oct. 4 



August 31, Death 

Discharged 16th day 

61 days 

To heal completely, 67 days 



Left hospital in excellent health, wound 
soundly healed. 36 days 



85 days 

Discharged cured August 27. Urine con- 
tained smidl amount pus till a few days 
before his discharge. 40 days 

Discharged in fortnight without interrup- 
tion to perfect recovery. 14 days 



Discharged a few days later. Say 30 days 

44 days 

Healed in 30 days 

24th day perfectly well, except cedema of 
left lower extremity, due to obstruction 
of venous circulation ; it quickly sub- 
sided 

Up and about in 13 days 

52 days. No unhealthy action or constitu- 
tional disturbance 

No unhealthy action or constitutional 
disturbance. 63 days 

No unhealthy action or constitutional 
disturbance. 43 days 

Annandale's method* Death 

38 days 

45 days 

Prone position. 66 days 



He was worn out with disease, and had 
been cut for stone the previous year 
Death 



lO 
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RECORD OF SUPRA-PUBIC LITHOTOMY 



Ka 



60 
51 

52 
58 
54 

56 

56 
67 

68 



59 



60 



61 
62 

63 
64 

66 



Beferenoe. 



do. 
Oct 16, '87 

do. 



Unpublisli'd 



do. 



do. 



do. 

A,M, G,f 

May, »88 
UnpnbliBh'd 



do. 



April, '88 



May 26, '88 

B.M.J., 

May 26, '88 

do. 

do. 
June 2, '88 

do. 



66 
67 



I 



Unpnbliflh'd 
Laneet* 
June 2, '88 



Burgeon. 



1^ 



Dr. J. LOCKHABT 

Gibson. 
Stephen Flood 



do. 



Dr. MAaCk>BMiOE 



do. 



do. 



Mr. G. B. TwTNAM 

Mr. HUMPHBAT 

Mr. G. Haneinb 



do. 



Dr. Flood 



F. Page 

do. 

do. 
Kendall Fbanks 

Aloock Nixon 



Dr. MAcCk>BifficK 
Mr. Bellamy 



Date of 
®^| Opention. 



Bladder 
Wound. 



3 
24 

40 



14mB. 



March 2 3 Gatgnt, 
not enough 



12 
66 
50 



24 



26 



26 
6 

23 
65 

81 



73 



June 25 
August 6 

Mar. 2, '87 

Jan. 5, '87 

Feb. 9, '87 

Aug. 31, '87 

Jan. 4, '88 

Jan. 19 



Jan. 8 



Dec. 19, '87 



Feb. 7, '88 
Feb.;28, '88 

Feb. 29, '88 
May 10, '87 



Oatgut 



Catgut 
GloTer's 

stitch. '« 

No 



Tea 

Catgut 



Mar. 16, '88 



Sutured 

Sutured 

No 



Tea 



No 



No 
No 

No 

Sutured 
doubly 

Sutured 



Drain. 



Yes 



Yes, 1 in 
abdominal 
down to 
bladder 
Yes, do. 



Yes 



Superficial, 

Yes 
Superficial 



Deep 



Superficial 



No 



Not sutured 
No 



Yes, 
superficial 
Superficial 



do. 

Superficial 
at upper 
part. 
Yes 



sun Wound. 



Yes 
Yes, deep 



Yes 



Sutured 



2 Sutures 
Yes 
Yes 



Yes 



No. 



Sutured 
Yes 

Yes 
Yes 

Yes 



Stitched 



Oathtter. 



No 



None 
No 

No 

Yes 
Yes 
No 



Yes 



No 



Yes, 4 days 
7 days 

6 days 
6 days 

Yes 



No 
Yes 
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FROM JULY 1, 1886, TO JUNE 30, 1888. 



Slat of BUmfi. 




IBJglB. 
SCOgia. 

434 gra. 
Split pea 
If X \\ inch 



About If X 1 
inch 

lllgTS. 

Over 5v. 



Dftteof 

Closnre 

of Wound. 



5iv. 



OvcrSii 



Thrnati's Egg 
Cob-nut 



L'ige Sp'nisb 

Chestnut 

3 stones, in 

all 666 gn. 

Jii., gw. 30, 
159 gTS. 



Walnut 
5»- 



Urine passed through wound ; wound torn 

open 6th day 
Extrayasation Srd day, vomit 2nd and Srd 

day; most of urine passed through 

wound 
Drain removed Srd day, 6th day S stitches 

removed, and 7th day the 3 last stitches 



Uninterrupted recovery ; urine passed per 
urethram 4th day 



Uninterrupted recovery; abdominal wound 
healed by first intention 



Wound suppurated ; had a little rise of T. 
on 4th day ; all urine passed per 
urethram 11th day 

No bad symptoms ; catheter removed 7th 
day, allowed up on 14th day 

Vomited ; wound slightly opened ; urine 
escaped in small quantities for 16 days 

4 years ago lithotrity tube removed Srd 
day, 6th day catheter left in small 
absess in scrotum ; February 26 no 
urine through wound, after which it 
broke down, and urine discharged 
again. He returned to hospital with 
urinary fistula ; 6 weeks to heal 

All well till 10th day ; catheter slipped 
out, and distension of bladder followed, 
with escape of a few drops through 
wound, now healed 

Lateral operation ; first stone crushed, 
fragments could not be removed, supra- 
pubic to remove them ; upper wound 
healed February 17 ; small fistula 
below, peritoneum wounded, and sewn 
up. 

Bladder wound healed in 7 days ; very 
little escape in first few days 

Catheter blocked ; no urine through 
wound until 4ih day, very little escaped 
after ; bladder healed on 8th day 

Catheter removed 6th day, slight escape 
till »th day 

Catheter retained 6 days, drainage tube 7 
days 

On 6th day died of B3mcope, from 
which he suffered previously; P M 
bladder wound healed, except for half 
inch, from which on 7th day a little 
urine escaped when catheter was 
blocked 

Cut on the gripe two years previously ; 
pouched bladder ; wound of peritoneum 
sewn up 



March 22 



BemarkB. 



Hamilton splint. 20 days 



March 12 
January 17 

February 80 

Sept. 14 

January SI 

April 19 



On 26th day small sinus appeared, through 
which urine passed ; on 29th August 
case still incomplete. 23 days for com- 
pletion 

About 10 days 



Had lateral operation done in first instance ; 

stone too large for extraction through 

perineum ; bladder drained through 

lateral incision. 12 days 
Week and delicate child ; phosphatic stone ; 

broke in forceps ; lot of debris washed 

out of bladder. 21 days 
Absolutely healed by 20th September. 20 

days 
27 days 

90 days 



16th day 
10th day 

13th day 
14th day 

Death 



20 days 



60 days 



18 days 



Uninterrupted recovery. 16 days 

Uninterrupted recovery. 16 days 

Uninterrupted recovery. 13 days 

Uninterrupted recovery. 14 days 

Death 



Recovered. 
Recovered 



18 days 
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CASE OF PENETRATING WOUND OF 
RECTUM AND BLADDER.— DEATH. 

By T. Carbon Fisher, M.D., M. Ch., Resident 
Medical OrFiCBR, Sydney HospItal. 

G. W. BBt. 23, a carpenter, was admitted into 
hospital on the morning of July 28, 1888. He 
stated that while working on a balcony that 
morning he fell, and when near the ground one of 
the handles of a barrow penetrated his rectum to 
the depth of about 6 inches. The handle was 
wooden, smooth and round, about one inch in 
diameter. 

On admission he was suffering severely from 
shock. He did not complain of seyere pain, but 
rather of a dull aching in lower abdomen. A 
laceration was found in the posterior part of anus, 
about 1^ inch, dividing the sphincter. 

The rectum was full of clots, and a tear was 
felt in its anterior wall, transversa in direction, 
about one inch long, and situated about 1^ inch 
from anal orifice. A catheter passed into the 
bladder was felt through this tear in the rectum, 
showing that the base of the bladder was ruptured, 
and a passage existed from that viscus into the 
rectum. 

No wound was felt in the bowel higher up. 
A little blood came away through the catheter, 
no urine, as the bladder seemed empty. 

In the evening about half a pint of blood and 
urine had come away through the rectum. 

His condition was still very low. 

July 24. A consultation of the surgical staff 
was held, but the man's condition precluded the 
hope of any operative interference. 

The abdomen was distended, tympanitic, slightly 
tender. Pulse 140, Temperature 98-4. He 
lingered on until 6 p.m., when he died, apparently 
from shock. 

Autopsy 20 hours after death. 

Abdomen. The small intestines were lightly 
coated with recent lymph. In lower part of 
abdominal wall, in front, dark blood was ex- 
travasated beneath the sub-peritoneal' tissue. 
About one pint of turbid bloody fluid was found 
in the pelvic cavity. 

In the fundus of the collapsed bladder, about 
one inch behind its sunimit, a transverse tear 
about one inch long was seen on its peritoneal 
aspect ; this led into the bladder. The rectum 
and bladder were removed. Blood was found 
extravasated beneath the peritoneum in the recto- 
vesical space. 

A circular lacerated opening, one inch in 
diameter, was found in the anterior wall of the 
rectum about 14 above sphincter ; this led into the 
bladder, just behind the urethral orifice in the 



trigone. The upper opening in the fundus was 
also clearly seen when the bladder was opened. 
The wooden pole had passed through the anus, 
tearing the posterior part of the sphincter ; then 
penetrated the anterior wall of the rectum into 
the base of the bladder ; and finally perforated its 
summit into the abdominal cavity^ 

This case from its rarity is, I think worthy of 
record. 



NOTES ON SOME FORMS OF AURAL 
REFLEX NEUROSIS. 

By a. J. Brady, Hon. Surgeon Ear, Nosb 
AND Throat Department, Sydney Hos- 
pital. 

The external auditory canal has for its nervous 
supply branches of the trigeminus 'and pneumo- 
gastric nerves. 

And it is known that irritation of these nerve 
filaments, by hardened cerumen, foreign bodicH, 
&c., may give rise to very decided symptoms in 
parts remote from the ear, but supplied by other 
branches of the same nerve. Anyone who has 
often to syringe and perform manipulations in 
the ear cannot help remarking how frequently he 
produces a sharp fit of coughing or a tendency to 
vomiting in his patient, while so doing. The 
most sensitive area is on the posterior wall of the 
canal, about half-way between the tympanum and 
the external meatus ; and in most people a fit of 
coughing can be brought on by irritating this 
spot with a probe. Gases of cough arising from 
an aural reflex are more common than some 
people think, and if the trae cause were not 
recognized in a case of this kind, the physician 
might exhaust the pharmacopoeia in vain ; and 
as the cough arising from this cause is generally 
a very distressing one, it is important that the 
cause should be recognized when present, the 
more so, as the relief, when the cause is removed, 
is generally prompt. Although there usually is 
immediate relief of the symptoms, the latter often 
do not altogether cease for some time after the 
cause has been removed. The nerves have acquired 
a vicious habit, and ihey do not cease at once to 
send messages along the familiar circuit. The 
stomach, as well as the lungs, may suffer from 
reflex irritation arising in this way. 

Reflex aural cough is spasmodic in character. 
The patient coughs several times in quick suc- 
cession, as if a crumb of bread had got into the 
larynx ; and the irritation which impels him to 
cough seems to him to arise in this region. 

The following cases will illustrate this disease : 

In May, 1886, Miss Y., from a northern town- 
ship, came under my care for chronic otorrhcea of 
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fifteen years' duration. She had been treated by 
syringing and lotion, without success. I found 
a perforation of the drum membrane, with suppu- 
ration of the cayity of the tympanum. The dis- 
charge quickly ceased under treatment, and in a 
few weeks the perforation healed. About a y«ar 
afterwards this lady consulted me. She had come 
to town for advice, fearing that she was consump- 
tive, on account of a distressing cough from which 
she suffered. She consulted Dr. MacLaurin, who 
recognized the cause of her trouble, and she came 
again to me on account of her ear. 

I found a piece of hardened wax on the pos- 
terior wall of the external auditory canal. The 
ear had remained soundly healed. I removed the 
wax, and applied cocaine mur. in solution to the 
sensdtive area. With this patient the reflex was 
so marked that the lightest touch with a probe 
set up a violent fit of coughing. This condition 
had probably been brought about by the long- 
continaed otorrhoea, causing a chronic hyperemia, 
and consequently exalted nerve sensibility in the 
meatus. 1 onlj saw the patient a few times, she 
was then relieved, and returned to the country, 
and I hare not since heard of her. 

Case il. — In February, 1887, Mrs. G, con- 
sulted me. She stated that she was unable 
to take any food. She was suffering from a very 
frequent, dry, distressing cough. Her general 
health was much impaired by want of appetite 
and fleep — ^the latter caused by the incessant 
comgh. Having failed to detect any cause for the 
symptoms in the chest, and having been directed 
thereto by the character of the cough, I examined 
her ears. She was not aware that ^anything was 
wrong with them, and she heard conversation 
without difficulty. I found hard wax impacted 
in both ears, particularly on posterior wall and 
roof of canal. Syringing the right ear brought 
on oonvulsiye cough and sickness, so that I had 
several times to desist. A plug of very hard 
wax was removed after some difficulty, and the 
surface where it had rested was superficially 
ulcerated. On removing the wax in the left ear, 
cicatrices of the drum membrane showed that 
there -had formerly been suppuration of the 
middle ear. She then recollected that this ear 
had discharged in childhood. The right ear was 
evidently the seat of the reflex. Four days after 
removal of wax the cough was nearly well, but 
some loss of appetite remained. I used pellets 
of gelatine and extract of opium in the ears as a 
sedatiye. I saw her only once more, when she 
waa nearly quite well, and I have heard that she 
has since remained well. 

3 Lyon's-terrace, Hyde Park, Sydney. 



SPLENIC LEUCOGYTHiEMIA. 
Bead before the N. S. W. Bbakch B.M.A. 
Bt Alfred Shbwen, M.D. Lond., Senior 
Physician, Prince Alfred Hospital, 
Sydney. 

The case which I have to bring under jour 
notice this evening is that of a man, J.F., aged 55 
years, a native of Scotland, who was admitted to 
Prince Alfred Hospital on the 24th of April last, 
suffering from an enlarged spleen and leucocy- 
thaemia. His history was as follows : He left 
Scotland 40 years ago for America, where he 
resided for a long time, spending several years in 
the Lower Mississippi, and suffering from ague 
very severely whilst in these districts. From 
America he came to these colonies, spending 
some of his time in New South Wales and some 
in Queensland. With the exception of an attack 
of rheumatic fever, which he got about eight 
years ago, he enjoyed good health during his 
residence in Australia, up to within a few months 
of his admission to the hospitaL He had not had 
syphilis, but had always been a pretty free liver, 
going on the spree now and again. On admis- 
sion, the hospital notes state : '' Patient is 
very anaemic and emaciated, and at times his face 
expresses considerable suffering. His abdomen 
is greatly distended, the left side more than the 
right. By palpitation, a hard mass can be felt on 
the left side of the abdomen, its right border 
extending 1^ inches to the right of the umbilicus, 
below it reaches almost to Poupart's ligament, 
and above it disappears under the left costal 
cartilages. On percussion, the whole mass is 
dull from Poupart's ligament to the sixth right 
rib in the nipple line. About mid-way between 
the umbilicus and the sternum there is a well- 
marked deep notch in the mass. He has a soft 
systolic murmur at the apex, which is inaudible 
anywhere else. His blood, when placed under 
the microscope, shows a great increase of white 
corpuscles, sometimes more white than red cor- 
puscles can be seen ; some large white corpuscles 
can be seen here and there. The urine is pale, f aititly 
acid, sp. gr. 1020, no albumen, copious deposits 
of urates. Patient complains of great pain in 
abdomen, and says that it has been more or less 
constant for some time, so much so as to render 
his life a burden to him ; he is never free of 
it for 24 hours at a time, and it is always 
worse at night. His appetite is very poor, and 
he is extremely prostrate. He has never lost 
any blood by the bowel or othenyise.*' 

Of course, the diagnosis presented no 
difficulty, there being no doubt that the 
man was suffering from an enlarged 
spleen with leucocythcemia. After a con- 
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Bultation with the hospital staff, it was deter- 
mined that any operation was out of the question, 
in consequence of the evidence of leacocythsemia, 
in addition to the enhirgement of the spleen. 
Although I had hoped from his history that we 
had to do with an enlarged spleen pure and 
simple, and that consequently an operation for its 
removal might have heen possible ; but 
the presence of such an excess of white 
corpuscles put the idea of any operation on one 
side. 

His history, up to the day of his death, 
on the 22nd of July, was one of more or less pain 
in the abdomen, for the relief of which various 
kinds of sedatives were had recourse to. Whilst 
with us he developed a startling tendency to 
hemorrhage, and ultimately died from hemorrhage 
in the bladder, after the passage of a catheter. 
We had great difficulty in stopping the hemor- 
rhage after the extraction of a tooth, and at 
another time he developed a huge blood tumour 
about the buttocks. But as I have stated, after 
various ups and downs, he ultimately died three 
months after his admission from hemorrhage into 
the bladder. The spleen is here on the table for 
you to see, and I will hand round two photo- 
graphs of the patient taken by a student, the dark 
blading representing the splenic dullness. 

A post-mortem examination was made by Dr. 
McAllister, and I will now read what he says : — 

Externally, — Body anemic, poorly nourished ; 
very slight emaciation ; mucous membranes pale ; 
no anasarca or oedema. Slight abdominal dis- 
tension. No enlargement of superficial lymphatic 
glands ; no enlargement of superficial veins. 

Internally, — On cutting through the sterno- 
clavicular joints and breaking through the manu- 
brium stemi, the cancellous tissue of the bone 
was seen to be of a dark yellow colour and very 
soft, so that it broke down under the gentlest 
pressure, and at places it was transformed into a 
thick, greyish yellow oily fluid, resembling pus. 
A similar condition of the cancellous tissue was 
found in the case of several ribs and the clavicles ; 
mentioned by some authors as commonly found 
after death from leucocythemia. On opening 
the thorax, the lungs were very pale in colour, 
but otherwise healthy. There was no enlarge- 
ments of the anterior or posterior mediastinal 
lymphatic glands. The heart was relaxed at all 
parts. The right auricle was empty ; the right 
ventricle contained a very small amount of pale, 
greyish-yellow, poorly-coagulated blood clot, re- 
sembling flakes of pus.t The left auricle was 

t NiXMKTEB SAjm ^-** On aatopqr of penons who have died of 
lenohflmU we often find In the heart, putioolarly the right one, 
and in the large blood venels, yeilaw, or yellowish-green, soft , 
•meary, ooagnla-lUoe pas. 



flaccid, and contained about a drachm of fluid 
blood. The left ventricle contained a small 
quantity of pale, pus-like clot, similar to that 
found in the right ventricle. The substance of 
the heart was pale, soft, flabby and friaUe. 
On opening abdomen there was no collection of 
ascitic fluid. The upper part and left side of the 
abdomen was seen to be occupied by the enlarged 
liver and spleen. The spleen extended from the 
level of the sixth rib in the left mamillary line 
to the left crista ilii, and from the left side of the 
spinal column behind to two inches to the right 
of the mesial line in front. It was placed in an 
oblique direction, from above and behind, down- 
wards and forwards. It was enlarged symmetri- 
cally, its general contour unaltered, being an 
exact representation of the shape of a normal 
spleen, even to the notch, but on a very much 
enlarged scale. There was no heterologous 
tumour formation. The splenic artery was en- 
larged to twice its normal calibre, the veins being 
dilated and their walls thinned. The splenic 
omentum was generally enlarged. There were no 
abnormal adhesions between the surface of the 
spleen and its surroundings ; its surface was 
smooth ; capsule slightly thickened and opaque 
at parts ; consistence normally firm, colour 
normal. There was a small cyst in its anterior 
border, jast beneath the capsule, containing a 
small quantity of sanious serous fluid. This 
cyst was separated from the splenic pulp by a 
thin, partly organised capsule or*adventitia. 

This cyst was situated at the site of a puncture 
by an exploratory needle made some short time 
previous to death. 

The spleen weighed 71bs. 9|ozs. The lower 
border of the liver reached to three inches below 
the lower margin of the thorax on the right side, 
and nearly to the umbilicus in the middle line, 
so that above the umbilicus for a couple of inches 
the borders of the liver and spleen were in con- 
tact. The liver, like the spleen, was enlarged 
symmetrically, of normal appearance and con- 
sistence, rather pale in colour. Its vessels were 
not markedly enlarged, the glands in the portal 
fissure were not enlarged. The weight of the 
liver was Slbs. 12^ozs. 

The kidneys were enlarged and pale, the right 
weighing 5^ozs., the left 6ozs. The capsule 
peeled off fairly easily, leaving here and there 
traces of a pseudo-capsule. The substance of the 
kidneys was pale and flabby, the cortex narrowed, 
the pelvis and calyces dilated with atrophy of the 
secreting structure. The right ureter was dilated 
to about twice its normal size, and its walls 
thickened. 

The left kidney was in a rather more advanced 
condition of '* surgical kidney " than the right, 
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snd the left ureter was dilated to more than four 
tunes its normal calibre. The spleen at its lower 
and posterior part had pressed upon the left 
ureter. The muscular coat of the urinary bladder 
was hypertrophied, its cavity was greatly enlarged 
and distended by a mass of blood-clot feebly 
coagulated. On slitting up the urethra there 
was found a stricture about the junction of the 
membraneous and spongy portions. On the floor 
of the urethra, at the site of the stricture, was a 
recent abrasion of the mucous membrane, which 
had eyidently been the source of the haemorrhage. 

The abdominal and mesenteric veins were not 
enlarged. 

There was no enlargement of the retro-peri- 
toneal lymphatic glands. 

Brain and spinal cord not examined. 

In the mouth there was a recent blood-clot in 
the cavity from which the second right molar 
tooth bad been extracted three weeks previously. 

^ Under the microscope on the table, you will 
find sections of the spleen, liver, kidney, heart, 
and lymphatic glands, which have been carefully 
prepared by Dr. M'AUister. The spleen, you will 
see, exhibits none of the characters of the 
ordinary ague-cake, but corresponds exactly to the 
usual microscopical appearance of a leucocy- 
thsmic spleen. The sectidns of the liver show 
very well how the liver cells are being encroached 
upon by the leucocythaemic ceUs, and how they 
are being crushed up and absorbed. You may 
find rows of hepatic cells becoming flattened, 
squeezed up by the enormous development of the 
leuoocythaemic cells. Even the tissue of the heart 
has not escaped, for between the individual mus- 
cular cells of the heart you will see a development 
of leucocythttmic cells.'' 

We had without doubt in this case an 
example of splenic leucocythsmia ; what con- 
nection the attacks of ague in South America 
had with his disease, I am unable to 
say. Niemeyer says : *' No connection has been 
proved between this affection and malarial fever 
or scrofula f but I am very much inclined to 
think that the man must have suffered from an 
i^e-eake in the first instance, and that he sub- 
sequently became leucocythssmic. Be that as it 
may, it is an interesting case owing to the 
history of malaria in the case. I am not aware 
of any record of a case of ague-cake having 
afterwards become leticocythsemic. But I see no 
reason why such should not occur. There seems 
to be a good deal of confusion in the text 
books on medicine with regard to leucocy- 
thsemia and lymphadenoma or Hodgkin's 
disease. This has arisen, no doubt, in conse- 
quence of there being two forms of leucocy- 
thsmia, one being represented by the case I have 



brought before you this evening, and which is 
characterized by enormous enlargement of the 
spleen without any very marked enlargement of 
the lymphatic glands ; this form of leucocy- 
thsemia is well called the splenic. The second 
form is the lymphatic, in which the brunt of the 
enlargement is in the lymphatic glands. These 
two forms are no doubt representatives of the 
same disease, but differ in the anatomical distri- 
bution of the growth. Lymphadenoma differs 
from leucocythasmia in the condition of the blood, 
and in the microscopical characters of the tissues 
diseased. In leucocythaBmia there is an enormous 
increase of white corpuscles or leucocytes, whereas 
in lymphadenoma we get hardly any alteration of 
the blood as regards red and white corpuscles. As 
regards the microscopical characters, I will quote 
what Woodhead says : '* For a long time, 
lympl adenoma or Hodgkin's disease was classed 
as a form of leucocythsemia, and even now the 
pathological changes are in many text books 
stated to be the same. This is an error which 
must be carefully avoided, as the changes are 
essentially different in the two conditions. In 
lencocythaemia the changes occur principally in 
the splenic pulp, whilst in lymphadenoma the 
change occurs primarily in the arenoid sheaths 
of the vessels, and spreads thence until a con- 
siderable part of the pulp may be involved." 



RECORD OF A CASE OF INTESTINAL 

OBSTRUCTION. 

Read befobx the S. A. Bbanch B.M.A. 
By Thomas Cawlby, M.D., Bbux. ; F.R.C.S. 

Ed., M.R.C.S.E. 

I WISH to report particulars of a peculiar case of 
obstruction of the bowels. 

, Mr. E. W., aged 54, was taken to the private 
hospital on Tuesday, 81st July. I, being the 
family attendant, was sent for, and saw him with 
Dr. Borthwick, who informed me that late on Sun- 
day night he sent aperient medicine, viz., ^ gr. of 
elaterium, with 5i. pulv. jalap co., and a oeidlitz 
powder four hours after, and visited patient 
early on Monday morning, when he administered 
hot water enemata. Repeated the injection next 
day without effect. 

The history, as we gained it from the patient, 
was that after going to bed on Sunday night he 
was seized with pain in the abdomen, which he 
attributed to constipation, and sent to Dr. Borth- 
wick for something to relieve .it. After taking 
the elaterium he was sick, and the abdomen 
became greatly distended. There had been no 
action of the bowels. At the time of consul- 
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tation (six o'clock on Tuesday) .abdomen was 
mncli swollen and tympanitic, palse irregular, 
temperature normal, and tongue clean. Patient 
chiefly complained of fulness and nausea, was not 
in any pain ; but complained of an uneasy 
sensation in the neighb >urhood of the caecum. 
Thus far the symptoms poinU>d to sudden 
obstruction from fsecal accumulation about the 
ileo-csecal region ; but careful percussion dis- 
covered no sien of a faecal tumr ur in any part. 
Dr. Borthwick thought we might try the effect of 
croton oil, but it seemed tome preferable to try other 
treatment, yiz , . 1 gr. of extract bell, every four 
hours, application of belladon. and linseed poul- 
tices over abdomen, and injection of warm olive 
oil — broth diet, whisky and barley water. 

Wednesday, August 1st — Consultation with 
Dr. Corbin when the symptoms were unchanged. 
No evacuation had taken place, but the last oil 
enema had passed, and some flatus with it, so we 
agreed to continue the treatment. Rather bad 
night, but no further symptoms. 

Thursday, August 2. — Consultation with Dr. 
Verco. Treatment to be continued, but suggested 
hot water instead of oil injection. No relief. 

Friday, August 8. — Trouble increased, pulse 
much weaker, with slight vomiting. 

Saturday, August 4. — Decidedly worse. 

Dr. Way saw him, suggested an operation, 
but without giving much hope. 

This operation I hnd spoken of to Mrs. W. 
upon first seeing patient, but knowing the state 
of his health, told her I did not think it likely to 
be productive of good results. 

Sunday, August 5. — Patient died at 2 p.m. 

Dr. Poulton kindly made a P.M, on Sunday 
afternoon. We found large and small intestines 
much disten«led with gas, and with very little 
fluid contents, nearly complete stricture in lies- 
cending colon, caused by the malignant tumour 
before you. There was no peritonitis nor any 
discoverable enlargement of the mesenteric glands. 
The peculiarities of this case were that no pain or 
inconvenience occurred before this attack, bowels 
acting daily, appetite extra good. Patient 
suffered from rheumatics, gout, heart disease, 
and diabetes. 

The chief points of interest in this case are 

(1) That so complete an obstruction by organic 
dinease could exist without any particular pain. 

(2) That what pain there was was referred to the 
caecum — some distance from the actual lesion. 
(8) No symptoms of organic stricture existed 
before the attack of pain on the Sunday 
preceding death. 

There was no history of constipation, hcemor- 
rhage, or tenesmus at any time to draw attention 
to the presence of the morbid growth. 



CASE OF SLOUGHING OF SCROTUM 
CONSEQUENT ON APPARENT 
RUPTURE OF THE BLADDER- 
RECOVERY. 

By W. a. Lightbourne, M.B., op Hawkba, 

New Zealand. 

R. W., aged 29, a strong man, muscular, well 
developed, and accustomed to the sea, states that 
while working in the bush felling trees, he was 
suddenly seized with a violent pain in his right 
groin and teslicle. In a very short time (he 
thinks about an hour), the pain became so severe 
that he had to return to his tent. He said that by 
the time he had walked a distance of about three- 
quarters of a mile, that being the distance between 
the tree he was felling and his tent, he feft so sick 
thaj; he was compelled to lie down. He remained in 
that position, with his clothes on, till his mates 
came home. They stripped him and made him 
comfortable, tiiinking that he must have strained 
himself and that he would soon be all right. He 
suffered great pain, both in the groin and testicle, 
all that night, but felt slightly easier in the morning, 
so his mates left him and went to their work. On 
their return they found him much worse, but did 
not view the case seriously ; so for three whole 
days and part of a fourth the man lay without 
receiving any skilled attention, but on the fourth 
day his sufferings became so intense that they 
thought it was high time that he should be re- 
moved home from the bush, where he could be 
well nursed and properly attended too. He got 
up and attempted to stand, but could not, so his 
mates rigged up a stretcher and carried him on it 
to the nearest railway station, a distance of some 
4 or 5 miles. The road he was carried on was a 
very bad one, being only a bush track, and he 
describi d the pain he experienced from the jolting 
as something horrible. When he got to the train 
he was laid on the floor of the guard's van, and 
was carried on it without suffering very much 
some 20 miles. When he arrived at the station 
nearest his home he was placed in a cab, and had 
to sit or partially sit during the remaining part of 
his journey, a distance of about a mile. Owing to 
the half-sitting position in the cab, the severity of 
the pain was so intense that his mates who accomp- 
anied him home feared lie would die in the cab. 

January 10, 1888, about 9 p.m., I received a 
message to go and see him as quickly as possible, 
the messenger telling me that he had just been 
brought home from the bush, suffering from a 
rupture, that his people were very nervous, but 
that he knew he would be all right as he had seen 
lots of cases like it before. 

I arrived there and found Mr. W. made as 
comfortable as kind hands could make him, 
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strip) ped and in bed ; I saw immediately that I had 
to deal with a very serious case. He was moaning 
incessantly. His look was one of the greatest 
aicony and anxiety , while his face was 6u£fased 
>Tith a cold perspiration ; in fact, to judge by his 
face alone, death seemed imminent. On examin. 
ing his pulse, I found a very small pulse, so rapid 
that I could barely count it. After two or three 
attempts to count it, I made it out to be 140 ])er 
minute, the thermometer (a quick one), indicated 
96*5**. On remoTing the bed clothes and examin- 
ing the supposed rupture, I found an elongated 
swelling down the right groin, and extending 
down tlie right scrotum ; the scrotum was so much 
Rwollen and increased in size, that it extended 
balf-way to his knee ; the swelling in the groin was 
of a very dark brown colour, and quite doughy to 
the touch, as was also that of the scrotum ; the 
swelling in the scrotum gave the impression of its 
being a severe case of orchitis, but on its lower 
and upper aspect there was a dark livid spot, 
about an inch in diameter, having all the appear- 
ance of a slough forming there. I managed to 
raise the scrotum with very great difficulty, and 
found that the tun^efaction was equal, both on its 
anterior and posterior aspect. The patient was 
so exhausted' that I was unable to make a 
thorough examination, still I satisfied myself that 
heniia was not the pressing evil. There was no 
vomiting, and his bowels were regular. I ordered 
the free administration of brandy and water, with 
hot linseed poultices to the inflamed parts, also 
hot bricks to his feet, giving him as a medicine 
spt. ether nit. TT^xx., spt. ammon. co. iT^xx., 
and tinct. opii. iT^^xx., in Ji. water, a draught to be 
taken immediately. I then left him, promising to 
see him again about 1 a.m. 

1 a.m. — Found that he was much more com- 
fortable, but complained severely about the weight 
of the poultices. Pulse, 120 ; thermometer, 9rt° ; 
and the expression of suffering not so prominent. 
On examining the tumour, I found the colour and 
size much the same, but the dark spot seemed to 
me to be decidedly darker, and while handling the 
peniS| I found some drops of urine coming away, 
and the sheet had a circle of wet on it correspon- 
ding with where the penis had rested. Made strict 
enquiries re urine. He told me that he had 
passed it freely up to the time of his leaving the 
tent (about 11 hours ago). Examined the bladder 
oyer the pubes and found that it was not distended, 
and as it seemed to be coming away freely in drops, 
at the patient's urgent request I did not use the 
catheter, but gave strict orders that his nurse was 
te pay particular attention to the quantity that 
escaped, ordering her to place a sponge in an 
oiled silk bag on the end of the penis, and if he 
passed any naturally she was to take a note of 



the quantity. I discontinued the poultices and 
ordered hot fomentations with tinct. opii 51. to ease 
fomentation. The spot where I feared the slough, 
to be pencilled over with collodion in order to pre- 
vent any absorption of the opium, should there be 
any separation of tissue before my next visit. 
January 11, 9 a.m. — Suffering much less 
pain. Pulse, 110 ; thermometer, 99*15°. Ex- 
pressed himself as much better, but said he felt 
hick and very thirsty. Ordered the brandy to be 
reduced and given with soda water, and as grapes 
could be had, to suck some. On removing the 
sponge .and squeezing it, about | of a coffee cup full 
of urine was pressed out of it On examining the 
tumour, found that the left side of the scrotum 
was becoming involved, and that the right side 
looked Tery much as it did at 1 am., with the ex- 
ception of the black spot, which showed now its 
true character, and that it was in reality a slough, 
for a distinct line of demarkation was forming, 
and that the slough would be much larger than I 
expected, the diameter length 1^ inches and \\ 
in width. Ordered beef tea and wine, the wine to 
be alternated with the brandy. Gave a prescrip- 
tion : spt. ammon. co. 5vi., tinct. cinchon. co. Ji., 
syrup Ji., aqua to Jviii. ; one tablespoonful every 
three hours. The fomentations with the opium to 
be continued ; pencilling as before ; the use of the 
sponge to be continued and tried every two hours, 
the patient still strongly objecting to the use of the 
catheter. 

9 p.m. — Suffering much less ; a very offensive 
odour in the room, familiar to all who have attend- 
ed cases of sloughing. Pulse, 108 ; thermometer, 
99°. Tumour much the same. Slough separating 
nicely, the centre of it being completely clear and 
emitting the odour referred to, the left side contin- 
ues to enlarge. On the right side and anterior to the 
perineum complains of great pain, On examin- 
ation I found the inflammatory action extending 
right down to the anal orifice, forming a hard 
band about | of an inch in thickness, resembling 
to the feel like a doughey cord. His sickness and 
thirst much relieved ; has not urinated naturally, 
but fully two coffee cups full was squeezed out of 
the sponge. I was now convinced that there was 
partial paralysis of the bladder, and added tinct. 
uux vom. to the mixture, lOlTl doses every three 
hours, and substituted linseed poultices with the 
addition of carbolic acid. The acid was prepared 
1 in 80 in oil, and applied directly over sloughing 
part, the poultice over it. The poultices were 
necessarily very light, and had to be attended to 
frequently. Fresh dressings to be applied every 
hour and a half. 

12th, 10 a.m. — Improving. Pulse, 104 ; ther- 
mometer, 100^. Has passed a very good night, 
having slept, as he describes it, about 4 hours on 
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and oflF. Pain with the exception of the perineal 
space not nearly so severe ; tumour about the same 
size. Slough separating beautifully, and is 
discharging a fluid somewhat of the character of 
urine and from its abundance I feel sure that it 
must be. The sponge had been emptied three 
times during the night, and yielded nearly three 
coffee cups full. Continued the same treatment, 
reducing the brandy and increasing the wine. 

9 p.m. — Improving. Pulse, 100 ; tempera- 
ture, 99 '20^ Has voided about two ounces urine 
naturally. Sponge held about two cups full. Tu- 
mour much smaller in the groin. Slough separ- 
ating and is now more than half detached. 
Escape of fluid from sloughing part is so great 
that all the bed-clothes had to be removed. The 
odour in the room, although the windows had been 
opeh all day, was very offensiva Continued treat- 
ment, sprinkling disinfectants all over the room 
and bed-clothing. 

18th, 9 a.m. — ^Much the same in all respects. 
Bowels not moved. Ordered a small dose of ol. 
Ricini in brandy. Another slough is now 
showing itself immediately below Poupart's liga- 
ment ; so far it does not look as if there would be 
an extensive slough at this spot. There is also a 
black spot, similiar to a sloughy forming in the 
perineum ; the left side of scrotum enlarging, while 
the right is getting much smaller, evidently 
caused by the very abundant discharge of the fluid 
resembling urine, which was so copious during the 
night that the whole of the bedding had to be re- 
moved, and a waterproof cloth placed under him 
to protect the bed. The sponge held about 2^ 
cupsful. He voided urine naturally on two 
occasions, from 2 to 8 ounces each time. The 
orifice of the penis is getting very sore, the urine 
causing excoriations ; ordered collodion to be ap- 
plied to it to try and protect it. Treatment con- 
tinued, 

9 p.m. — ^Doing well. Pulse, 96<> ; temperature, 
99*1 5^ First slough separating and three parts de- 
tached. Dark spots under Poupart's ligament, and 
in perineum beginning to slough, the one in the 
perineum being much the larger of the two. 
Urinated once, passing about 6 ounces. Sponge 
held about one cupful. Bowels moved. Escape of 
fluid by slough very great. Thirst is now not dis- 
tressing. Continues to enjoy his beef tea and wine. 
Wants a change, so ordered a fresh laid ^^^^ beat 
up and given in new milk and port wine. Treat- 
ment continued. 

14th, 9 a.m. — ^In all respects as on the previous 
evening. Slough still adherent; discharging 
freely, but the bed clothes are not so saturated 
as formerly. Separation at the edges of both the 
perineal and groin sloughs commencing ; smell so 
offensive that I was obliged to find a fresh nurse. 



Treatment continued. Enjoys his ^^^^ milk, and 
wine. Sponge held 2 cupsful. Urinated once 
freely, about 12 ounces. 

9 p.m. — Progressing favourably. Slough 
nearly separated. The other sloughs separating. 
Urinated twice, passing about 6 ounces on each 
occasion. Squeezed about one cupful out of 
sponge. The tumour in the groin, together witli 
the right side of scrotum, much smaller, while be- 
low, and in front of left scrotum, there is going 
to be another slough. Treatment continued. 

15th, 9 a.UL — Doing well. Pulse and tem- 
perature as before. Passed urine about 12 p.m., 
and again about 6 a.m., about 20 ounces in all. 
Sponge held about one cupful. The slough came 
away when the dressings were removed and exposed 
the testicle, which appeared as a white ball resem- 
bling an ^%^. It looked healthy, except at its 
base which was a dark red, and had a spot of 
black in it about the size of a large pea. This 
rather alarmed me, as I feared that die testicle 
might slough and so complicate matters. The 
other sloughs are separating nicely. Changed the 
mixture to tinct. ferri rour. 5iii., tinct. nux vom. 
5ii., tinct. cinchon. co. Ji., syrup Jss., water to 
Jviii. ; one tablespoonful every three hours. 

9 p.m. — Same as morning. Slough in groin 
and perineum separating. Dark spot in front of 
left scrotum beginning to slough ; black spot in 
testicle also sloughing. All the sloughing wounds 
look very healthy. General health improving. 
Same treatment continued. 

16th, 10 a.m. — Patient improving in health. 
Passed urine twice during the night, about 80 
ounces in all. Sponge held about half a cupful. 
Slough in groin superficial and came away. The 
large surface exposing testicle granulating freely. 
Black spot on testicle beginning to separate, 
Slough on left scrotum will soon come away, aa 
it is also very superficial, while the one in the per- 
ineum is much deeper and will take more time. 
The scrotum and groin of right side very much 
reduced in size. Discharge of fluid is still great. 
Offensive smell still present, but not nearly so bad 
as formerly. Treatment continued. 

9 p.m. — Improving. Sloughs all separating. 
Sponge held about 4 ounces. Made water freely 
about 6 p.m. The slough on the testicle seems to 
be deep for its size. The other sloughs coming 
away beautifully. Treatment continued. 

17th, 10 a.m. — General health improving. 
Wanted a chop which I refused. The sloughs in 
groin and left scrotum very healthy and granulat- 
ing freely. Slough in testicle separating, but 
cannot determine its depth. Sloughs in right 
scrotum and perineum coming away, and expect 
their removal by evening. Made urine freely 
twice during the night, in all about 85 ounces. 
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Sponge held only half an onnoe. The collodion 
appli^ to the penis seems to have acted like a 
charm, as the excoriations are healing, and I hope 
they will give me no more trouble. Treatment 
continued. 

9 p.m. — ^Improving. All the sloughs are now 
remoTed with the exception of the one on the tes- 
ticle. The slongh in the perineam is very deep and 
exposes a surface \\ inches in length by \ deep. 
Treatment continued. 

18th, 10 a.m. — Improying in all respects. Very 
anxious for some solid food. Allowed a soft boiled 
^g with a slice of toast, which he enjoyed. Beef 
tea and wine, or ^^'gy milk and wine to form the 
principle ingredients of support. All the sloughed 
snrfaces are granulating freely with the exception 
of the one on the testicle, which has not separated. 
Urinates more freely. Sponge held little or no 
urine. Discharge from sloughing surfaces reduced 
very much in quantity, although still sufficient to 
cause a change of bedding. Treatment continued. 

9 p.m. — ^Improving. Discontinued sponge, 
patient now urinating freely. All surfaces gran- 
ulating except slough on testicle, which is still 
attached, but looks as if it would come away by 
morning. Treatment continued. 

19th, 10 a.m. — Improving. Patient says I am 
starring him. Allowed him a chop for lunch, and 
an egg for tea. All the sloughs are now separa- 
ted. The hole in the testicle is about the size of a 
large pea, and looked deep enough to cover three 
parts of it. Treatment continued. 

9 p.m. — ^Doing wonderfully well. All the 
sloughing surfaces are granulating freely. Treat- 
ment continued. 

20th, 10 a.m. — Patient may be said to be out 
of danger. The sloughs are granulating freely 
and look remarkably healthy. Discharge has now 
nearly ceased, the dressings being sufficient to keep 
the bed dean. Urinates freely. Treatment continued. 

9 p.m. — Improving in all respects. Treatment 
continued. 

21st, 10 a.m. — Patient so far recovered that I 
had to invent some way of drawing the edges of 
the sloughed surfaces together. This I did by 
increasing the size of a pad of carbolized cotton 
that the whole scrotal bag had been resting on, so 
as to bring the mass as nearly as possible on a 
IsTcl with the front of the thighs. Having done 
that, I ran a strap of isinglass plaster round the 
tumour, fastening one end in front, bringing the 
edges together, then running the plaster over the 
edges, under the tumour, and so on to the thigh 
of the opposite side. By reversing each strap 
joti will see how the edges were kept in ap- 
position, and thus allowed me to continue the 
dressings of carbolized oil and poultices. I need 
not say that I left sufficient drainage for each sore. 



22nd, 10 a.m. — Patient continues to improve 
in every way, and now gives me no uneasiness as 
to his ultimate recovery. From the 21st the 
same treatment was continued until the patient's 
recovery was established, which, for such a severe 
case was, in my opinion, very short, being only 
rather better than eight weeks from the date at 
which he was seized till he was able to walk, 
with slight assistance, from his bedroom to the 
drawing-room. 

Now, what created all these injuries is a 
question difficult of solution. I was not at all 
satisfied with the history of the case as imparted 
to me by the patient himself, so inquired from 
others how he had been living, what doing, and 
how he had been behaving himself. I learned 
that on New Year's Eve, he went, as they say 
here, on the spree. One man told me that he 
drank no less than 15 or 20 long beers in some- 
thing like two or three hours time. He then left 
to go home ; fell into a ditch, where he was found 
some hours afterwards, in a comatose condition 
from the drink. Is it a likely theory that, having 
imbibed so much beer, his bladder became filled 
to extension, and that the shock received in 
falling may have ruptured the bladder ; or, sup- 
pose some other unfortunate, going home in a 
somewhat similar condition, may have fallen or 
trodden upon him, would that not be sufficient 
injury to affect the parts to the extent of creating 
the sloughing 7 If owing to either of the sug- 
gested causes, then comes the puzzle : Why did 
he not complain before the 6th, five days from 
the fall % The patient can assign no cause. 
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NBW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The 74th General Meeting of the Branch was held in 
the Royal Society's Rooms, Sydney, on Friday, 6th 
September, 1888, at 8.15 o'clock. Present— Dr. 
Chambers (President), in the chair ; Drs. Quaife, 
Fiaschi, Shewen, Sydney Jones, Twynam, W. Chis- 
holm, Faithfull, Crago, Garrett, Knaggs, Hankins, 
Roth, Worrall, Fisher, Marano, Scot-Skirving, Lyden, 
Breneman, West, Brady, Thring, McCulloch. 

Visitor— Dr. Huist. 

The minutes of the previous meeting were read and 
confirmed. 

The following gentlemen were elected members : — 
Dr. H. H. Marshall, Liverpool-street ; Dr. B. T. 
Reading, 189, Elizabeth-street. 

The Pbesidbnt (Dr. Chambers) exhibited a speci- 
men of uterine appendages. 

The Pbbsident announced that since the last meeting 
of the Branch, Dr. George Marshall had died. 

Dr. Quaife proposed, and Mr. Hankins seconded, 
" That a letter of condolence be forwarded to Mia. 
Marshall" 
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Dr. Sydney Jones read a paper on " Two cases of 
Hydatid Tumour simulating diptension of the 
bladder." 

Dr. Shewbn said he would like to ask Dr. Jones 
how he ascertained that the hydatid cyst was in front 
of the bladder, and also as to where the puncture was 
made. 

Dr. Quaife said that In the first case mentioned 
by Dr. Jones the tumour was distittctly in front of the 
bladder. The puncture was made about the middle 
line. There were no bad symptoms in this case., and 
the man was about again in a few days. 

Mr. G. T. Hankins said he remembered a case in 
the Prince Alfred Hospital of a woman suflEering from 
an enlargement resembling in appearance an ovarian 
tumour, but when punctured showed clearly hydatid 
fluid, and about 6 pints were drawn off. After two 
weeks the operation was again repeated. The patient 
was discharged, but was re-admitted shortly afterwards, 
and it was decided to make an incision, and a pailful 
of fluid was taken away. 

Dr. Sydney Jones, in reply, said ** that in answer 
to Dr. Shewen, it was an easy matter to ascertain that 
the cyst was in front of the bladder by examination 
per rectum. The puncture was made in the middle 
line about \\ inch above the pubis." 

Dr. George E. Twynam read a paper on " The 
present position of the Supra-pubic operation.'* 

Dr. Fiaschi said the thanks of the meeting were 
due to Mr. Twynam for his paper, at the same time he 
did not think members should be sparing in their 
criticisms. It appeared to him (Dr. Fiaschi) that 
Mr. Twynam had made an ex parte statement as to the 
revival of an old method, and had not brought forth 
convincing proof as to its superiority. There was a 

Csible danger in the Supra-pubic operation, which 
not been mentioned by Mr. Twynam, namely, 
rupture of the rectum. There was a good deal of 
dimculty in discussing this question and controverting 
the figures, as one had to trust entirely to memory 
and might unconsciously err. 

Mr. G. T. Hankins said, with regard to suturing the 
bladder, this can be readily done in the case of females. 
He (Mr. Hankins) had removed a stone weighing four 
ounces, in which case he sutured at once, and made 
provision for a proper drainage — a slight leakage 
occurred about the 8th or 9th day ; but after, the 
patient made a good recoveiy. Another case was that 
of a man who had been operated on previously. In 
this case no suture was put in, and no catheter used. 
It was found that the wound became very sloughy and 
tardy in healing. 

, Mr. G. E. Twynam, in reply, thanked the members 
for their criticism, and said it was no doubt difficult to 
compare figures. The remark made by Dr. Fiaschi as 
to the possible danger of rupturing the rectum was 
correct, and by some chance had been overlooked in 
preparing the paper, although Dr. Twynam remembered 
naving made a note of it. The question of distending 
the bladder needed every care, as over dilatation should 
always be avoided. As to the paper being an ex parte 
statement, he (Mr. Twynam) had started with the idea 
of making certain comparisons, and had been very 
much astonished at the results, so much so that he might 
possibly have been led to think a great deal of the 
supra-pubic operation. 

Dr. a. Shewen read some notes on a case of ague- 
cake spleen — and exhibited a specimen. 

The Chairman announced that £133 19s. had been 
collected for the widow of the late Dr. JockeL 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly Meeting held at the Adelaide Hospital on 
the evening of Thursday, September 27, 1888. 

Present : — The President (Dr. Stirling) in the chair ; 
Drs. Davies Thomas, Symons, Cawley, Verco, Gardner, 
Stewart, Aitken, Gault, Cleland, Cookson, Marten, 
Ewbank, Hamilton, Clindening, Mackintosh, Toll^ 
Corbin, and the Hon. Sec. (Dr. Poulton). 

The minutes of the previous meeting were re^id and 
confirmed. 

Dr. Niesche was elected a member of the B.M. 
Association and its South Australian Branch. 

The President announced that it was the intention 
of the Council to take the necessary steps at the next 
annual meeting to alter the Bye-laws of the Branch 
with reference to the election of members, as the 
present Bye-laws, though confirmed by the Council of 
the Association, were not in consonance with the Bye- 
laws of the Association. 

Mr. Bioklb forwarded a card specimen showing the 
eye conditions seen in an additional case of the 
occurrence of phlyctenular ophthalmia accompanying 
erythema nodosum. 

Dr. Gardner opened a discussion on Dr. Davies 
Thomas's paper on ** Cholecystotomj," illustrating his 
remarks by reference to a case on which he had 
recently operated. 

Dr. a. a. Hamilton spoke and gave particulars of 
a case of biliary colic in which cholecystotomy was 
proposed, but subsequently found unnecessary as there 
was spontaneous evacuation of numerous calculi, with 
relief of symptoms. He showed the calculi. Dr. 
Thomas replied. 

Dr. H ayward moved that this Branch of the British 
Medical Association, representing a large majority 
of the medical profession of South Australia, regret 
the action of the Civil Service Commission in recom- 
mending that the services of Dr. Whittell as President 
of the Central Board of Health shall be dispensed with, 
and trust that the Government will not carry out the 
suggestion, feeling that the colony can ill afEord the 
loss of an officer whose special experience an^ scientific 
attainments are essential qualifications for the important 
position he holds. 

Dr. Corbin seconded the resolution, supporting it 
strongly. 
Dr. Cleland, whilst sympathising with the motion 
I in the main, deprecated the idea of approaching the 
Government in the matter. 

Dr. Thomas supported the motion, feeling quite 
sure that the duties of the Colonial surgeon were 
onerous enough to prevent his giving the time and 
thought so necessary to properly lead the Board of 
Health. 

The motion was carried unanimously, and the 
Secretary was directed to forward it to the Chief 
Secretary and to the Press. 

Dr. Cawley read the *^ Record of a case of intes- 
tinal obstruction," (vide page 16), showing also a 
specimen removed from the subject post-m<n'temf 
descending colon almost completely occluded by a 
circular ulcerating malignant growth. 

Dr. Thomas spoke in favor of abdominal exploration 
in such cases. 

Dr. H ayward thought Dr. Cawley 's case instructave 
as drawing marked attention to the comparative merits 
of purgative and palliative treatment in such cases. 

Dr. Stirling had once examined the dejecta after 
the exhibition of elateriom, and found that the 
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epithelium of the intestine had been very copiously 
disintegrated and shed. He looked upon it as a dread- 
folly violent drug. 

Db. Vebco remarked on the sudden incidence of 
symptoms in this case of advanced malignant disease. 

Dr. Cookson's paper on a *' Foreign body in the 
larynx '* was held over till next meeting, and the 
sitting closed, i 



ARNOLD AND CO.»S EXHIBITS AT THE GEN- 
TENNIAL INTERNATIONAL EXHlfelTION, 
MELBOURNE. 

AMONOfiT the exhibits of interest to the medical pro- 
fession at the Melbourne Exhibition are Max Arnold s 
well-known antiseptic dressings. Coming through the 
portal of the German Court and passing the piano 
room we go through the little side door up to the 
elevated pUtf orm, where we are attracted by the huge 
exhibit of the powder works. Behind and a little to 
the right we find Max Arnold's exhibit, a large square 
table divided into several compartments. On the one 
side we see the absorbent cotton wool in its different 
state of manufacture, beginning with raw material, 
then cotton wool already absorbed but not carded yet, 
and then in its finished state. On both sides are the 
different impregnated wools to be seen and made up in 
packages. Opposite are the gaazes assorted .n the 
u fferent percentages as they are in use for surgical 
purposes. Further on we come to Pricsnitz's water 
bandages and specialit es for oculists and aurists. The 
neztcompartmentsbowsus boxes and packages for emi:r- 
^ency purposes put together in a most ingenious and 
practical manner. On shelves in the middle of the table 
are the cotton wools, to be seen in glasses, as well 
catguts carbolized, and sublimated silk threads. On 



the top shelf we find the different antiseptics in the 
order in which they came in use. Tne whole exhibit is 
a most complete one and as handsome to look at as it is 
interesting and informing. The trade mark, which is 
to be found on every parcel, is prettily exhibited, en- 
larged on large layers of white wool, also photographs 
of the factory. 

Along the wall, on an elevation, is placed a pyramid of 
iron casks containg Paul Liebe's extract of malt, a pre- 
paration prepared in vacuum according to Bar on J. 
Liebig's prescription. One of the most important pre- 
parations is Paul Liebe's Soluble Food for infants, an 
adjunct to cow's milk to make it digestible for infants. 
The circulars for this preparation show testimonials 
from leading medical men of Europe and Australia. 
Other preparations aie Leguminose, a fiour which does 
not want any cooking and is valued as strength^^ning 
food for invalids and convalescents. Paul Liebe's Ex- 
tract of Malt with cod liver oil, with quinine and iron, 
or with lime, are also highly recommended, as the manu- 
facturer has succeeded in making these preparations 
palatable without their being deprived in any way of 
their beneficial effects. 



Ws are pleased to note that oar editorial in the 
Jane namber of the A, M. Gazette^ entitled 
** Want of provision in New Soath Wales lor the 
care of the wountled in case of war," has not been 
without effect, for the Government have now 
given authority for the formation of a Medical 
Staff Corps in connection with the N. S. Wales 
Volunteer Force, to consist of 69 members of all 
ranks. 
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NOTICE. 



Th4i Editor will feel obliged by any gentleman, who 
toishei to ventilate any subject ofjfro/eteional orpublio 
interest J writing an editorial or leading article on it, 
which if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number, 

$S* All communications intended for the Editor 
should be sent to the * A. M, Gazette ' Office, 35 Castle- 
reagh Street, Sydney, 



AUSTRALASIAN 

MEDICAL GAZETTR 



SYDNEY, OCTOBER 15, 1888. 

EDITORIAL 



THE PROPOSED FOUNDLING HOS- 
PITAL IN VICTORIA. 

A MBKTiNO, at which Dr. T. Embling presided, 
was held at the Town Hall, Melbourne, on August 
16, for the purpose of considering the propriety 
of establishing a foundling hospital in Victoria. 
Mr. Staples took a leading part in the discussion, 
and from the report of a subsequent meeting held 
on the 21st August, we learn that he has pro- 
mised £1,000 as his subscription towards its 
foundation, and will contribute a further sum of 
£200 per annum for five years for its main- 
tenance. If it is admitted that it is the duty of 
a country to preserve the infant life of its com- 
munity, it is indisputable that one of the most 
efficient aids to this end will be the establishment 
of such an institutioh. The large number of cases 
of infanticide, of which Dr. Youl, who as coroner 
should be in the best position to know, says that 
the perpetrators in 60 to 70 in each year remain 
undetected, practically shows to what desperate 
straights many poor women are driven to avoid the 
terrible consequences of a probably temporary 
folly, the result very often of an excess of natural 
affection. Were there some place to which poor 
girls, who have yielded, perhaps unthinkingly, to 
the promptings of nature, could take the result- 
ing children, and where they would be received 
without unnecessary and tedious formality, the 
majority of these cases of murder, committed in 
the thoughtlessness of despair, would be avoided. 
No one who studies the subject can for a moment 
really think that the establishment of such an 
institution would in any way increase immorality, 
for young men and women, when about to com- 
mit the act which so often results in such terrible 
consequences to the woman, do not pay much 
attention to the existence or non-existence of 
foundling hospitals. 



LETTER TO THE EDITOR. 



CASE OP PELVIC ABSCESS, 
DISCHARGED PER ANUM. 

(To the Editor of the A, M. Gazette.) 

DsAR Sir, — The following case of pelvic abscess, 
discharged per anum, recovery and subsequent 
labor, came under my care recently and may be of 
some interest. 

Mrs. M., set. 22, delicate complexion and fair 
hair, was confined of her first child early in 
August of last year. She had rather a tedious 
labor, but was delivered naturally. On the sixth 
day the ordinary symptoms of perimetritis set in, 
namely, pulse increased in frequency, great pain 
in lower abdomen, some vomiting and painful 
defecation. On examining vagina I found it hot and 
swollen ; however, after a few days' treatment the 
symptoms subsided, but she remained weak, with 
slight acceleration of pulse. She went home a 
distance of some miles, greatly against my wish, 
on the 11th day. Four days afterwards she had 
a return of pain, and when I saw her, her 
temperature was 105, pulse rapid, tongue coated, 
great abdominal pain and tenderness. Internally 
I found a good deal of fulness and tenderness 
high up and to the right ride of the vagina^ whilst 
the cervix uteri was pushed to the left. 

Had patient confined to bed and large poultices 
applied over abdomen ; injected morphia sulph. 
with atropin sulph. subcutaneously ; ordered large 
doses of quinine to lessen temperature, and had 
warm vaginal douches, with a little Condy's fluid, 
used three times a day. Towards end of 
September she began to complain of tenesmus, 
which led to an examination of the stools, when 
purulent matter was seen with the faeces. 

At this time she was in a state of great debility 
and attenuation, although supported by tonics and 
generous diet. About the commencement of 
October she felt better, and the tumour was much 
reduced in size and was only just preceptible. 

Improvement went on slowly until middle of 
October, when an aggravation of the sjrmptoms 
again took place in consequence of her making 
some unusual exertion ; however, in a few days 
she recovered from this, and again progressed 
satisfactorily. By the end of November she was 
so well as to be allowed to go on a visit to some 
friends, when shortly after menstruation made its 
appearance, all pain and purulent matter had 
ceased, her appetite had returned, and she put on 
flesh. Some induration, however, remained on 
right side, but only preceptible from the vagina. 

In ten months from this time she returned to 
town to be confined at full time, she looked so well 
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and was so improyed in appearance, and had 
become so stout that I did not at first recognise 
her. Her labor was good, and her convalescence 
most fayorable. She, however, complained of a 
stifEnesB, with a little pain, on f orceable extension 
of leg. 

' The disease in her instance ran a coarse of 
four months, and from the first appearance of 
pmnlent matter till recovery was established, 
occupied fnlly one half of this space. Her re- 
storation to health was complete, and is it not 
remarkable how soon after this conception took 
place? 

Faithfully yours, 

E. ST. GEORGE QUEELY, 

Government Medical Officer and 
Burgeon to the Palmer Hospital. 

Maytown, Northern Queensland, Sept. 8. 



Dr. W. Pbircb, Medical Superintendent of 
the Coast Hospital, at Little Bay, near Sydney, 
lias requested us to publish the following 

MEMORANDA. 

Patients suffering from enteric fever are separ- 
ately classified from those suffering from febricula 
at Coast Hospital. 

During first 5 months of 1888, 14 male and 
12 female (26) patients were admitted suffering 
from febricula, and were classified as such, 
although four of them arrived at Coast Hospital 
with medical certificates of enteric fever. 
During the same time : 

2 patients suffering from pneumonia, 
1 „ „ endometritis, 

2^1 „ measles 

(all of which five patients recovered), were sent 
to the Coast Hospital with certificates of enteric 
fever, but were correctly classified on arrival. 

During first five months of 1888, 
62 patients were ill on admission 14 days and 

over ; 
23 patients were ill on admission 21 days and 
over. 
The average of duration of illness on admission 
was 12 days. 

W. PEIRCE, M.D., 

Medical Superintendent. 

Coast Hospital, September 26, 1888. 



We have been reqaested by Messrs. Fletcher, 
Fletcher, and Steycnson, in London, whose advertise- 
ment will be fband in the A.M.O. Advertiser, to state 
"^at Mr.W; J. Watkins, of Sydney, no longer represents 
their iirm in Australia. 



OBITUARY. 

STEPHEN FLOOD. 
Ws regret to have to announce the death of Db. 
Btkphkk Flood, A.B., M.B. 1862, M.D. 1879, T.O. 
DabL; L. et L. Bdd. 1862, F. 1868, R.C.S. Irel., of 
Toowoomba, which occurred on September 9, at 
Southport (Qu.), where he had gone to recruit his 
health. The deceased gentleman, was born in Dublin 
on January 81, 1840, and was educated at Trinity 
College, Dublin* After obtaining his degrees he 
practised for some years in India, where he discharged 
his professional duties with distinction, and at the same 
time he took a great interest in athletic sports. He 
unfortunately contracted malaria during his stay in 
India, and afterwards suffered seyerely from acute 
rheumatism, and was invalided home in 1871. After 
honorably filling sevenJ hospital and other appoint- 
ments he sailed for New Zealand, but finding the 
climate too damp, he left for Australia, and in 1877 
settled at Toowoomba (Qu.)» where he has practised 
ever since. In 1880 he was appointed Surgeon Super- 
intendent of the Toowoomba Hospital, and being 
stricken with a severe illness in 1886, he took Dr. 
Sheaf into partnership, and with his assistance held the 
post till the day of his death, the immediate cause of 
which being disease of tiie cerebral arteries and 
extravasation of blood on the brain ; his body was 
brought from Southport to Toowoomba for burial, 
which took place on September 12, and was largely 
attended. The deceased gentleman was a Justice of the 
Peace; he was possessed of an unusual skill in surgical 
diagnosis and treatment, and was much respected by his 
professional brethren and by the public. 

JOHN MARTIN BROWNE. 

We regret to have to record the death of Mr. John 
Martin Browne, L.R.G.P. et R.C.S» Bdin. 1870, of 
Minmi (N.S.W.), who, on Friday night, September 
2l8t, was thrown from his horse, and his head coming 
into contact with the road, he was rendered un« 
conscious. Dr. Blackwell, of West Maitland, was 
summoned, and ordered the removal of the unfortunate 
gentleman to the hospital, when it was ascertained 
that he had sustained concussion of the brain. He 
lingered only a few hours, and expired on Saturday 
morning, September 22. The deceased gentleman 
arrived in the colony only twelve months ago. 

LEWIS WALTER DAVIES. 

Me. L. W. Davibs, M.B.C.a Bng. 1877, h. st L, 
Mid. R.C.P. Ed. 1878, late of Esk, Queensland, and 
formerly Senior House Surgeon at the Liverpool Royal 
Infirmary (Bng.), died at Wickham terrace, Brisbaiie, 
on September 20, at the early age of 84. He arrived 
in the colony three years ago. 

SAMUEL BROWN. 

Mr. S. Bbown, M.B. et Ch. M. Bdin. 1876, who prac- 
tised at Wickham terrace, Brisbane, for the last three 
years, died on September 22, aged 34. 



About the end of October Mr. Bbuck, medical 
bookseller in Sydney, will receive a full supply of the 
2nd edition of *' Fagge^s Medicine" (1888), 2 vols., pub- 
lished at 38s, postage 2s 6d ; also of ** Martindale and 
Westcott's Extra Pharmacopoeia," 6th edition (1888), 
published at 7g 6d, postage 3d. 
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THE MONTH. 



NEW SOUTH WALES. 

Ths foundation-stone of a hospital to be erected at a 
cost of £1300 has been laid at Moree, in a farming and 
pastoral district, 891 miles N.W. of Sydney. 

M^ Slee, the superintendent of diamond drills, re- 
ports that while boring at Ballimore, in the Dubbo 
district, at the depth of 550ft., an artesian well of 
mineral water was tapped, which flowed through tubing 
8ft. above the surface, at the rate of 1,000 gallons an 
hour. Mr. Slee considers it a great pity that such 
valuable mineral water should not be utilised. Balli- 
more, he thinks, should be an Australian Carlsbad or 
Qastein, and the water should be used for the cure of 
rheumatism, dyspepsia, and similar diseases. The 
water, he avers, is as good if not better than any of the 
German mineral waters pold in Australia, and by bring- 
ing its undonbted curative qualities before the public a 
great benefit would accrue not only to the Dubbo dis- 
trict but to the whole of New South Wales. 

A TOUNO man, aet. 27, a native of New South Wales, 
has been found suffering from leprosy in a very severe 
form ; he is now confined at the Coast Hospital at 
Little Bay, near Sydney. 

A BANQUET was tendered at Maclean, on Tuesday, 
Oct. 2, to Dr. J. B. Crabbe, on^the eve of his departure 
from the district. 

Db. John Hjlrbis, of Newcastle, has been presented 
with a portrait in oil of himself by the Mayor of 
Newcastle, on behalf of the Newcastle Ambulance 
Corps, in recognition of his past services as lecturer to 
the class. 

Db. T. B. Bblgbavx has removed from Burwood to 
Broken HilL 

Db. G. db V. BSLBOKi'has succeeded to the practice of 
J. G. Bourchier, at Tumbarumba, 400 mUes S. of 
Sydney. 

Db. Walteb Blaxland has commenced practice at 
Broken Hill. 

Db. C. a. Edwabds has commenced practice at 
Manly, the most popular watering-place of the colony. 

Db. J. A. Haydbn has commenced practice at 
Warren, on the Maoquarie fiiver, 353 miles W. of 
Sydney. 

Db. W. M. Hblsham has succeeded to the practice of 
Dr. L. G. Davidson, at Richmond. 

Db. M. Hebdegbn, who lately removed to Deloraine, 
Tasmania, has resumed practice at Albury. 

Db. B. D. MoMasteb, for the last few years 
Besident Medical Officer of the Bathurst Hospital, has 
commenced practice at Goulbum, in conjunction with 
Dr. Morton. 

Db. C. E. Bowling, has removed from Eempsey to 
Femmount, on the Bellinger River, 371 miles N. of 
Sydney. 

Db. W. M. Semple, late of Ivanhoe, has succeeded to 
the practice of Dr. J. S. Wilson at Wilcannia ; Dr. Wil- 
son intends to return to Scotland. 

Db. J. S. Wilson, of Eiama, has been appointed a 
coroner for the colony generally. 

Db. John Wabd, late of Birmingham (England), 
has setUed at Newcastle. 



NEW ZEALAND. 

Db. Duncan MAoaBEGOB, of Wellington, inspector 
of hospitals and charitable institutions in the colony, 
is on his way to Austridia to report on the working of 
the hospitals in the colonies. 

Db. T. G. H. Hall has removed from HelensviUe to 
Whangarei, 90 miles N. of Auckland. 

Db. p. J. PowEB, late of Rathkeale, co. Limerick 
(Ireland), has commenced practice at Dunedin. 

QUEENSLAND. 

We have been requested to state that Dr. J. Bancroft, 
of Brisbane, has not resigned his appointment as repre- 
sentative of Queensland on the Intercolonial Rabbit 
Commission, aa stated in last month's issue of the 

At a meeting held in the Brisbane Town Hall on 
October 8, a resolution was passed affirming the desira- 
bility of establishing an asylum for inebriates. Sir 
Thomas M'llwraith also informed a deputation, on 
October 8, that he fully approved of a bill to promote 
the establishment of a home for inebriates, and that 
he would endeavor to have such a measure prepared 
during the coming recess. 

Db. J. P. Long has removed from Townsvllle to 
Cooktown. 

Db. W. C. C. IHacdonald, of Ingham, has been 
elected President of the Herbert River Jockey Club. 

Db. E. J. R. M0H8 has removed from Roma to Too- 
woomba. 

Db. Patbick Smith, Resident Medical Superin- 
tendent of Dunwich Benevolent Asylum, has been 
appointed Assistant Health Officer for the Port of 
Brisbane. 

Db. J. T. Williams has removed from Townsvllle to 
Ayr, on the Lower Burdekin, in a sugar-g^wing distacict 
800 miles N.W. of Brisbane. 



SOUTH AUSTRALIA, 

The first examination in connection with the Gawler 
sub-centre of St. John's Ambulance Association, took 
place at the Gawler Town Hall on September 24, 
with very satisfactory results. Dr. Poulton, of Ade- 
laide, officiated as Examiner, and eighteen candidates 
presented themselves for examination, all of whom 
were members of Dr. Dawes* ladies' class. The candi- 
dates were put through the usual tests, and each of them 
was successful in passing the required standard. 

Db. C. a. Altmann, of Tananda, has gone to 
England on a visit, for twelve months. Prior to hia 
departure a social was tendered to Dr. Altmann by the 
principal residents of the district, testifyinjg to hia 
ability, and to the respect and esteem in which he is 
held. During his absence. Dr. J. A. Swindells will 
carry on Dr. Altmann's practice. 

Db. F. W. Ellison, of Glenelg, has been appointed 
a Justice of the Peace. 



VICTORIA. 

The Council of the University of Melbonme have 
adopted the following resolution of the Faculty of 
Meaicine : — " That in view of the urgent need for 
practical instruction in such special branches as 
diseases of women, diseases of children, diseases of 
the eye, ear, and throat, the council be requested to 
ascertain from the authorities of the Melbourne and 
Alfred Hospitals whether snoh instruction can be ob- 
tained In these institutions." 
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Thb total deaths in the colony daring 1887 nambered 
9^18 males and 6,792 females, or equal to 16,69 per 
1,000 of the population. Typhoid fever was the cause 
of 631 deaths during the period, and of 300 from 
Jannaiy 1, 1888, to Jane 1 last. 

Atotjkg gir], aged 12 years, residing at Prahran, 
wa^ on September 18, pat ander chloroform to have 
some teeth extracted. The chloroform was ad minis* 
tered by Dr. Cooke, and the teeth were drawn, bat 
about fi^e minutes after the removal of the last tooth, 
and after she had made a very feeble attempt at clear- 
ing the blood from her mouth, she became faint, and 
•uadenly expired. All efforts to restore animation 
were f atile. 

Db. O. L. M. Abbahowski, formerly of Terowie 
(8. A.), has settled at Mildura, the centre of Cha£Eey*8 
Irrigation Colony in the Wimmera district. 

Dr. Balls-Hbadlet, of Melbourne, has been 
elected a Fellow of the Boyal College of Physicians, 
of London. 

Db. C. 'H. Dbgnbb, late of W^cheproof and Sand- 
ford, has settled at Myrtleford, in an agricultural and 
ncining district, 177 miles N.K. of Melbourne. 

Db. H. a. Dbbavin, late Assistant Medical Officer 
at the Sandhurst Hospital, has settled at Kerang, 195 
miles K.W. of Melbourne. 

Db. John Flynn, late of Eeady (Ireland), has settled 
at BaimsdaleJlSS miles E. of Melbourne. 

Db. R. J. GuBDOM, late of Learmonth, has com- 
menced practice at York-villa, Brighton, near Mel- 
bonme. 

Db. H. F. Maim has s reamed his practice at Malms- 
bury. 

Db. J. F. W. Manbon, late of Malmsbury, has suc- 
ceeded to the practice of Dr. J. A. Sutherland, at 
Donolly. 

Dr. H. M. O'Haba, late of Brighton, has returned 
from his trip to Europe, and resumed practice in Mel- 
boiime, at 154 CoUina-street east^ 

Db. H. R. H. Pbabb, late Surgeon on board the s.s. 
Duke of Devonshire, has settled at Macarthur, 244 
miles W. of Melbourne. 

Db. Geo. Sbbj^sant, late of Launceston (Cornwall), 
has commenced practice at Ballarat. 

Db. a. B. Stacpoolb, late of Numurkah, has com- 
menced practice in partnership with Dr. C. E. Gray, of 
Ferrars-place, Albert Park, South Melbourne. 

Db. J. A. Suthbbland has removed from Dunolly 
to Asoot Yale, a suborb of Melbourne. 

Db. G. W. Tubnlby has removed from Hobart (Tas- 
mania) to Prahran, a suburb of Melbourne. 

Db. G. F. WiOKEifS has removed from Bomsey to 
Leurmonth, in an agricaltural district, 114 miles N.W. 
of Melboome. 



MEDICAL APPOINTMENTS. 



AbmntOWBki, Otto Lonis Morltx, 1£ J). Berl., to be a Pablio Vacci- 
nator at MUdara, Via 

Bteosbud, 0«orge B., L.R.O.P. et R.C.S. Ed. ; L.F.P.S. Olas., to be 
OoveniiiMait Medical Offloer at Thornboroagh, Qo. 

Bddle, Arttinr William, M.B.«r Cb. M. Aberd., to be Offloer of 
Health for shire of Winchelsea, Vic. 

Bdgelow, Samnel Henry, M.R.O.S. Bag., to be Acting Qorernment 
Medioal Offloer at Boma, Qn. 

QonBtoT, John William, L.B.G.8.I., L.K.Q.C.P, IieL.tobe Offloer 
of Hflaltfa for the dlstrlot of Weldboroogh, Tas. 



Harding. Thomiis Massey, F.R.C.8. Bng., to be Govemmmt Medical 

Offloer at Thargomindah, Qu. 
Hood, Alexander Jar^ie, to be Government Hedioal Offloer and 

Vaccinator for the District of Lower Olarenoe Riveri N.S.W., 

vioe Dr. J. B. Crabbe, resigned. 
HoniMn, Jamee, M.B. «i Cb.». Edin., M.D. Syd^ to be Vlsittng 

Surgeon to the gaol at Grafton, N.S.W., vice Dr. A. A. Oohea, 

resigned. 
King. Freleric Tniby, M.B. H Ch.M. Bd., to be an «i<«HMft«^ 

Public Vaccinator, for the district of Wellington, N.Z. 
MoCall, John, M.B. el Ch.M. Glas^ to be Officer ol Health for Ulrer- 

stone, Taa. 
Macleonan, John Norman Emslie, M.B. H Ch.M. AbenL, to be Beet- 
dent Medical OtUcer at the Prince Alfred Hospital, Sydney. 
Main, Harry Findlay. M.B. ei Ch.a Melb., to be Public Vaccinator 

at Malmsbury, Vic. 
Manson, John Frederick William, M.B. H Ch.B. Melb., to be a 

Public Vaccinator at Dunolly, Vio. 
Moore. John firook, L.K.Q.C.P. Irel., L.R.S.I., appointed Resident 

SurKcou at the Bathurst ilonpital, N.S.W. 
Peare. Humphreys Kobert Henry, L.K.Q.C.P. IreL, to ha Health 

Officer for Macarthur, Vic. 
Bowling, Charles Edward, M.R.C.S.B., L.R.C.P. Bd., to bo Gorem- 

munt Medical Offloer and Vaccinator for the diitriot of 

Bellinger River, N.S.W. 
Sonter. Charles H J., M. B. H Ch.M., to be Government Medioal 

Officer aud Vaccinator for the district of Hillston, N.&W. 
Suttou, Alfred, M.R.C.S.E., to be GoTernment MedifOal Offloer at 

Beenleigh, Qu. 
Sntton. Charier* Stanford, M.B. ti Cb. B. Melbw, to be GoTemmont 

Medical Officer at Mnttaburra, Qu. 
Swindells, John Adam, M.R.C.S.E^ to be a PabUo Vaodnator ftt 

Tanunda, S.A 
Webb, William Simpson, M.R.O.S.B., L.R.O.P. Bd., to be Govern- 

meat Medical Officer at South port, Qo. 
Williams. John Trahenie, MR.C.S. Bng., L.B.O.P. Bdin., to be 

Government Me«lical ufflcer at Ayr, Qu. 
Wright, Alfrel Fipg, L.R.C.P. fidin., L.F.PJS. GUm., to be Health 

Officer for the Port of Westport, N.Z. 



PROCEEDINGS OF COLONIAL AlEOiCAL 

BOARDS. 

The following gentlemen, haTing presented their 
diplomas, have been dalj registered as legally qualified 
Medical Practitioners bj the respective Boards :«- 

NEW SOUTH WALES. 

Moore, John Brook, L.K.Q.O.P., Irul., 1887 ; L.R.C.3., Irel., 

1887. 
Ward, John, M.D., St. Andrews, 1863 ; M.R.C.Sw, Bng., 1863. 
Belson, Oeorge de Venlle, L.R.C.P., Lond., 188. ; M.R.O.S., Bng., 

1887. 
Stevenson, James Robert, M.B.. Univ., Edin., 1888; M^., Univ 

Bdin., 1883. 

For ad^iUomtl regiUratUm : — 

Rutledge. David Dunlop, M.Ch., Uidv., Sydney, 1888. 
Walley, Thomas Bennett, F.R.C.S., Irel., 1887. 



NEW ZEALAND. 
Bahnson, Valdemar, M.D., H Ch.D., Univ. Copenhagen. 



SOUTH AUSTRALIA. 
Swindells, John Adam, M.R.G.S. Eng., 1879. 



VICTORIA. 

Peare, Humphreys Robert Henry, L. et L. Mid. K.Q.C.P. IreL, 

1887 
Sandford, Arthur William, 'Uet L.Mid.R.C.P. «f R.C.S. Bdin.,1887 ; 

Ii.P.P.S. Olas., 1887. 
Rinder, Alfred William, L. «< L. Mid. KCP, H R.O.a Bdin., 1886 ; 

M.R.C.P. Edin. 1887 ; L.F.P.S. Olas^ 1886. 
Downle, Thomas Taylor, M.B. ei Ch. M. Olas., 1887. 
Plynn, John, M.B. 1885, Ch.M. 1886, R. Univ. Irel. 
Reed, Henry Albert. Lii.A., Lond., 1884; M.R.O.a Bng., 188<; 

L.R.C.P. Lond., 1886. 
Blyth, David, M.B. H Ch. M. Glaa., 1880. 
Sergeant, George M.R.C.S. Eng., 1881 ; L.S.A. Lond., 188S. 
Peatell, James Hatcheson, L. «< L. Mid. R.C.P. et R.C.S. Bdin., 1888 ; 

L.F.P.S. Gifts., 1888. 
Tornley, George Wanhington, M.R.C.S. Bng., 1858. 
McMuUen, James Carnegie, L.R.C.S. Irel. 1881 : L. el L. Mid. 

K.Q.C.P. Irel.,1881. 
Abramowski, Otto Louis Morits, M J). Berlin, 1876 ; Staate Bzamen, 

1876. 
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CONSUMPTIVE TRAVELLERS. 
By G. R. MacMullbn, M.A., LL.D. U»iv. 
DuB.y Barristkr-at-Law. 

The laj public is, no donbt, well acquainted with 
the appearance of persons suffering from the 
disease popularly known as consumption, or 
phthisis, and as this paper by no means aims at 
being a medical essay on that distressing com- 
plaint, there will be no attempt to describe it and 
its variations scientifically. 

The writer writes as a layman to laymen on a 
Bnbject upon which he has thought much, and 
which he feels confident may be profitably dis- 
cussed with regard to the object he has in view, 
in a non-scientific manner. 

Now that travelling has become so general by 
sea and land, there will doubtless be many 
readers of this paper who will remember having 
made a voyage in company with phthisical 
patients, possibly having been associated with one 
or more as fellow cabin passengers. It is to such 
as have experienced this latter that I specially 
direct my remarks. 

One secures a berth in a cabin (be it in a two, 
three, or four-berth cabin) in a steamer or sailing 
ship bound, say from London to Anstralia. He 
goes on board, settles down, meets his fellow 
voyagers, and finds that luck has associated him 
for the voyage with a highly consumptive com- 
panion. 

The cabin is most likely very small (in no case 
large), for the size of a ship is no criterion as to 
the size of her cabins, even the largest vessels, 
especially steamers, having, as a rule, very small 
cabins, in order to accommodate the greatest 
number of passengers possible on board. 

Naturally enough, the consumptive man will 
have a considerable dread of ventilation, at least 
such an amount of it as a healthy man would 
desire ; and so at the very outset the healthy and 
ailing find their wishes not in accord. 

What follows 1 The healthy man,, doubtless 
prompted by Jhose feelings of humanity which 
generally contemplate suffering of any sort with 
pity, will probably waive any objections in favour of 
the invalid, with what danger to his own health 
I hope to be able to show. Should he, on the 
other hand, insist on treating his companion as a 
person in ordinary health, he feels a sense of re- 
proach, however justifiable under the circum- 
Btanoes his conduct may be ; and the invalid, if 



his complaint be not really intensified, at least 
feels the drtad of its being increased, and, of 
course, a corresponding amount of mental 
anxiety ; so that the relations between the per- 
sons (supposing there are only two in a cabin) 
must necessarily be strained at the outset — a 
state of affairs which by no means adds to the 
pleasantness of the trip — and I may say here that 
there is the greatest difficulty (usually it is quite 
impossible) to change one's cabin daring the pas- 
sage. 

In the old days the pathology of phthisis was 
by no means so advanced as at present, but the 
disease is now known, roughly speaking, to be 
caused by a specific microbe, and to be un- 
doubtedly communicable by contagion. I do not 
think that this contention will be seriously com- 
bated by any scientific investigator. « 

It is possible of course, as appears in other 
cases, that though A may contract a disease from 
B, yet C, though having undergone the same risk 
as A, may nevertheless escape. But the result 
of C's risk is none the less problematical. Seed 
may spring and flourish in one soil, yet die in 
another ; and it is a well-observed fact that dif- 
ferent men have different constitutional disposi- 
tions for the reception and propagation of disease. 
It is the opinion of the profession generally that 
it is the predisposition to tuberculosis which is 
inherited and not the disease itself ; but there is 
always the possibility, nay, likelihood of a healthy 
person contracting this dread complaint if exposed 
to contagion. Medical men will often say to a 
phthisical patient, even in very advanced stages 
of the disease, *' I advise you to take a trip to the 
Antipodes,'' and there perhaps they feel their res- 
ponsibility ends. The patient, full of hope 
(sanguineness as to recovery being a characteristic 
of phthisis), accepts the advice, secures a passage, 
and leaves on his voyage. 

I will not now enter into the question of the 
propriety of sending a patient in an advanced 
stage of consumption upon a long voyage, with 
the numerous and sudden changes of tempera- 
ture and the various hardships and fatigues which 
even on board the finest vessels are still unavoid- 
able, but speaking from personal experience I 
can say tbat a long voyage is very frequently 
fatal to persons in an advanced phthisical condi- 
tion. No doubt such persons would have died at 
home, but the fact remains that a long voyage in 
extreme cases frequently hastens the end. Now 
it may be well before suggesting a remedy for a 
state of things which should long ago have ceased 
to exist, to give a few particulars of this appalling 
and unfortunately very prevalent disease. I 
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shall not attempt to describe all the different 
methods by which it may be induced or the 
numerous yariations of the disease, comprised 
under the general head of phthisis, but will 
content myself with the enumeration of certain 
facts, which perhaps may bring travellers 
generally to acknpwledge the serious danger of 
consorting with phthisical persons for weeks or 
months in confined spaces, such as ships' cabins. 
To show the importance attached to the in- 
vestigation of this disease and the amount of 
research expended upon it, I may say that in 
Quain's well-known dictionary of medicine, 16 
closely printed pages are devoted to its discussion, 
and it is needless to mention the innumerable 
works which have appeared on the subject, one of 
the latest being " Micro-parasites in Disease,*' a 
compilation of learned essays on bacteria, trans- 
lated from various distinguished continental 
authors and published by the New Sydenham 
Society. 

I shall now give an extract from an essay 
appearing in the last-named work, by Dr. Robert 
Koch, of Berlin (the discoverer in 1882 of the 
tubercle-bacillus), on the "Etiology of Tuber- 
culosis," and the remarks of such an acknow- 
ledged authority will no doubt bear corresponding 
weight. At page 187 he says, "If we now 
enquire how far phthisis may occasion the trans- 
ference of tubercle-bacilli from diseased to healthy 
subjects, it is very evident that all the conditions 
for the distribution of the infective material in 
very large quantities are here present. It is 
necessary only to remember that on an average 
one-seventh of mankind die of phthisis, and that 
most phthisical patients eject for at least some 
weeks, often for whole months, large quantities 
of sputa containing immense numbers of spore- 
bearing tubercle-bacilli. Most of these countless 
infective germs, which are scattered everywhere, 
on the floor, on articles of clothing, &c., perish 
without finding an opportunity of settling again 
in a living host. But if we further bear in mind 
the results of Fischer and SchilFs experiments, 
froto which it is seen that tubercle-bacilli may 
retain the virulence for forty-three days in 
putrifying sputum and for one hundred and 
eighty-six days in sputum dried at the ordinary 
temperature of the air, i.«., if we remember 
the immense number of tubercle-bacilli de- 
rived from phthisical patients, and as we have 
just seen their tenacity of life both in a moist and 
in a dry condition, a sufficient explanation is 
afforded of the very wide distribution of the 
tubercular virus. There can likewise be no doubt? 
as to the manner in which the tubercular virus 
is carried from phthisical to healthy subjects. 
By the force of the patient's cough particles of 



tenacious sputum are dislodged, discharged into 
the air and so scattered to some extent. Now 
numerous experiments have shown that the in- 
halation of scattered particles of phthisical sputum 
causes tuberculosis with absolute certainty, not 
only in animals easily susceptible to the disease, 
but in those also which have much more power of 
resiisting it. It is not to be supposed that man 
would be an exception to the rule but, on the 
contrary we may surmise that any healthy person 
brought into immediate contact with a phthisical 
patient and inhaling the fragments of fresh 
sputum discharged into the air may be thereby 
infected. 

" But probably infection will not often take place 
in this way, because the particles of sputum are 
not small enough to remain suspended in the air 
for any length of time. Dried sputum on the 
contrary is much more likely to cause infection, 
as, owing to the negligence with which the ex- 
pectoration of phthisical patients is treated, it 
must evidently enter into the atmosphere in con- 
siderable quantities. The sputum is not onlj 
ejected directly on to the floor, there to dry up, to 
be pulverised and to rise again in the form of 
dust, but a good deal of it dries on bed linen, 
articles of clothing, and especially pocket hand' 
kerchieveSy which even the cleanliest of patients 
cannot help soiling with the dangerous infective 
material when wiping the mouth after expectora- 
tion, and also is subsequently scattered as dust. 

" One can hardly imagine a more favourable 
contrivance for the distribution of the sputum as 
dust than that of allowing it to dry rapidly on 
stu£f garments from which at each movement 
fibres fly off and carry the infective material into 
the air, where they remain suspended for some 
time ; and when at last they fall to the ground 
the particles are easily caught up again by the 
slightest breath of air. 

" The examinations of air undertaken by Hesse 
are very instructive on this point, and confirm 
fully what I have just stated. As already men- 
tioned, dried sputum may retain its virulence for 
months, perhaps for much longer under some 
circumstances. The time probably depends on 
whether or not the tubercle-bacilli contain well 
developed spores capable of germinating. 

* * But supposing the virulence of thedried sputum 
to last only for some weeks, a phthisical patient 
is bound, under the circumstances in which these 
patients are at present generally found, to scatter 
around him a large quantity of infective material, 
and that in the form most likely to give rise to 
infection." 

Many more extracts of a like nature might be 
made, but I think enough has been said to show 
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tho commonicabillty of this disease by contagion. 

I may mention that one of the greatest investi- 
gators of phthisis (Laennec) died from consump- 
tiony hewing contracted it by toounding himself 
while making a post- mortem examination of a 
tuherculouB subject, and many other cases are on 
record equally startling. 

It may be said here that tuberculosis is by no 
means confined in area to the lungs^ but may find 
a home in other viscera of the body. 

Now, as regards a remedy for this state of 
affairs, I would suggest the following, which I do 
not think unreasonable though perhaps capable of 
amendment. 

In the first place, all intending passengers 
should, on booking, be able to produce to the 
shipping agents (who should under penalty insist 
on its production) a medical certificate stating 
that the intending passenger is in good health, or 
if not so, the nature of his or her ailment. Se- 
condly, the medical officer in charge of the ship 
should have the power to remove a passenger into 
the ship's hospital, which, in view of such contin- 
gency, would be properly fitted for the reception 
of patients. Of course, when a passenger occu- 
pies a whole cabin the rules would be relaxed. 
This would be no hardship to the patient, but a 
positive benefit, and would result in general con- 
venience and satisfaction. 

The certificate might be given by a physician 
appointed by the shipping company, cr by the 
usual medical attendant of the intending pas- 
senger. 

I feel convinced that if some such regulations 
were in force, travelling by sea would receive an 
additional attraction in the shape of comparative 
immunity from the dangers of infectious disease, 
which is far from being the case at present, es- 
pecially as regards the particular complaint above 
discussed. 

There may be difficulties in the way of bring- 
ing about such conditions, but some regulations | 
of the sort should be instituted, and I shall be i 
content if these lines fall under the eye of any | 
whose ideas on the subject may agree with my 1 
own, and whose influence and inclination may 
enable them to assist in procuring a much-needed 
reform, 

Melbourne, 17th October, 1888. 

[We are pleased to publish this highly useful 
paper by a layman, and hope that the subject will 
be followed up by our professional readers. We 
will take care that the subject is brought under 
the notice of the Health Authorities of England 
and the various colonies, and we will also specially 
caU the attention of the medical press to the 
subject.— En. A.M.G.'] 



TWO CASES OP INDUCTION OP PRE- 
MATURE LABOUR. 

(Fob Dystocia fbom Fibroid Tuhoub ^n fob 

Ubjemia). 

Rkad before the Medical Section of the 
Royal Society of New South Wales. 

By Ralph Worrall, M.D., M.Ch., Hon. 
Assist. Suboeon to the Department fob 
Diseases of Women at the Sydney Ho8> 

PITAL. 

In the two cases which I am about to narrate, 
labour was induced for widely different conditions, 
yet as the notes are brief, I have grouped them 
together in the hope that they would give rise to 
a profitable discussion. 

The first case, which I saw with Dr. T. B. 
Clune, was Mrs. C, SBt. 36, multipara, in the 
seventh month of pregnancy. At her last con- 
finement, which took place in the country about 
18 months previously, it was discovered that ** a 
tumour blocked the passage," and delivery was 
finally effected by craniotomy after much suffering 
and delay. Her previous confinements had all 
been easy, and up to this time she had always 
considered herself in good health. 

Upon discovering that she was again pregnant 
her physician advised her coming to Sydney, in 
order that premature labour might be induced. 
The patient thought the tumour had been steadily 
increasing. 

On examination, a hard, moveable, globular- 
shaped fibroid was found occupying Douglas's 
pouch, connected with the posterior surface of the 
cervix uteri by a short but distinct pedicle, and 
blocking the cavity of the pelvis to the extent of 
about half its capacity. 

The OS uteri was pushed upwards behind the 
pubes, and was reach^ with difficulty. 

Under chloroform, I attempted to push the 
tumour above the pelvic brim but could not 
succeed in doing so, I then proposed that the 
tumour should be removed per vaginam, and the 
pregnancy allowed to go on to full term ; to this 
the patient would not consent, and I therefore 
reluctantly agreed to induce premature labour. 

On Jtme 15 a soft French bougie was intro- 
duced, and in ten hours labour pains set in 
vigorously ; examination showed the os had dilated 
to about the size of half-a-crown, and that the 
head presented. I withdrew the bougie, but find- 
ing that the pains also withdrew I introduced 
another bougie on the evening of June 16 ; 
uterine action began again in about the same 
time ^n hours), and on the afternoon of the 
17th I considered the os sufficiently open to 
permit of delivery. Turning was inadmissible, 
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as the liq. amnii had drained awaj during the 
night, I therefore applied the forceps after some 
tronble, the os being so high up and hidden bj 
the tumour that each time I withdrew my finger 
I had some diflficulty in discovermg it again. 

The placenta was attached in the lower uterine 
zone, and being accidentally separated to some 
extent by the forceps, profuse haemorrhage was 
the result. 

Persevering efforts failed to deliver the head 
with the forceps, and fearing lest I should injure 
the tumour and cause it to slough I pro- 
ceeded to perforate, and eventually succeeded in 
effecting delivery with the cranioclast. 

Shock, loss of blood, and acute bronchitis 
placed the patient's life in jeopardy for several 
days, but eventually she triumphed, and was able 
to return home within a month, feeling, as she 
said, " quite well." 

The prognosis, in these cases of delivery 
obstructed by an incarcerated uterine myoma, is 
very bad for both mother and child. In this in- 
stance the mother's life was saved, yet I feel the 
destruction of a living child to be a proceeding 
unworthy of modem obstetrics, and I regret my 
suggestion to attempt the removal of the tumour 
by the vagina was not entertained. 

In the second case labour was induced for 
uraemia. Mrs. H., set. 84, married 12 years, 
seven children, last 14 months ago, no mis- 
carriage, no illnesses, in the seventh of pregnancy ; 
has suffered, from almost the beginning of this 
pregnancy, from severe headache, insomnia, 
serious failure of vision, oedema of the face in the 
morning and of the legs at night, and for the 
last two months has had complete left facial 
paralysis, which came on rather gradually ; passes 
a large quantity of urine of normal specific 
gravity but highly albuminous, and containing 
numerous casts. All the above symptoms, in- 
cluding the facial paralysis, existed for the last 
six weeks of the last pregnancy, but disappeared 
a fortnight after delivery. The urine remained 
slightly albuminous for four months and then 
became normal. For these particulars I am 
indebted to Dr. Power. 

In the presence of symptoms, which seemed 
in so marked a way to herald the onset of convul- 
sions, I had no hesitation in agreeing with Dr. 
Power that induction of labour offered our patient 
the best chance of Ufe. We were confirmed in 
this view by recalling that similar symptoms in 
the last pregnancy had rapidly disappeared after 
confinement* 

A purge was at once administered, and at 6 
p.m. on July 13 I introduced a French bougie. 
The nurse reported that the patient had had a 
slight convulsion two hours previously. On the 



following day at 11 a.m., after three pains, 
the baby was born alive (only lived 24 hours). 
For the next three days she was in a drowsy, 
semi-comatose condition, pupils moderately con- 
tracted, pulse about 116, tongue coated, breath 
foul. On the fifth day she was much better ; 
the facial paralysis had markedly improved, 
80 that she was able to close the eye ; alba^ 
men had diminished from a fourth to an 
eighth, and on the seventeenth day was a mere 
trace. On this day, against my advice, she left 
the nurse's house in which she had been confined, 
for her own home. Dr. Power tells me that the 
next week she caught a chill while attending to 
her household duties, and this was soon followed 
by a return of the dropsy and other symptoms. 
She died, in a comatose condition, exactly two 
months after delivery. That death was staved 
off by the induction of labour is plain, that it 
might have been indefinitely postponed had 
proper care been exercised, is highly probable. 

The close relation between the facial paralysis 
and the ursemic symptoms is a remarkable 
feature in this case and worthy of discussion. 

When we consider how perilous to the patient 
and how distressing to her friends is the condi- 
tion of eclampsia, and when we recall how fre- 
quently the albuminuria of pregnancy leads to 
chronic nephritis, we must I think regard an 
examination of the urine of all pregnant women 
coming under our notice as a duty not to be 
shirked, and should such an examination disclose 
the presence of albumen, constant, increasing, 
and unaffected by treatment, I submit we are 
justified in proposing to cut short the pregnancj, 
which if it has not originated the disease, yet 
cannot fail to affect it disastrously. 

I shall not weary you by reiterating the various 
theories which have been advanced to account for 
the frequent association of uraemic symptc^ms with 
pregnancy ; to me, pressure, or rather increased 
intra-abdominal pressure, seems the most im- 
portant of several factors. If it is not, then why 
docs elampsia occur so much more frequently in 
primiparse, and in elderly primiparae, and in con- 
tracted pelves, and in plural births ? Why does 
the albumen increase during convulsions, and 
during labour, and diminish so markedly after con- 
vulsions and after delivery ? 

Pressure then exercising so baneful an in- 
fluence, a plan of treatment which removes it 
commends itself to reason, and although the 
induction of premature labour is a procedure 
not devoid of danger, yet if we are guided by the 
rule, ^' of two evils choose the least," we shall not 
hesitate to resort to it in these cases. 

I shall not go into the different methods of in- 
ducing labour, but shall content myself with 
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describing that one which I hare followed, and 
which I beliere to be by far the best The vagina 
is carefully irrigated with warm carbolic lotion 
through the speculum, and sufficient of the lution 
allowed to remain in the bottom of the speculum 
to cover the os. A new, carefully cleansed French 
bougie, smeared with glycerine, is then passed 
through the pool of lotion into the uterine cavity, 
about two inches of the end being left out to rest 
against the posterior vaginal wall. The patient is 
confined to bed and the bougie allowed to remain 
until uterine action is well established. In this 
way the danger of septicaemia is reduced to a 
minimum, and the other danger, separation of 
the placenta, may be guarded against by in- 
sinuating the bougie gently, and withdrawing it 
slightly when any obstruction is encountered. 



THE TREATMENT OF TYPHOID FEVER 
IN ITS EARLY STAGES. 

By Felix P. Bartlbtt, L.R.C.P. Lond., 
M.R.C.S. Eng., Medical Officer, Cowra 
Hospital, N.S.W. 



In view of all that has recently been written in 
the Autiiralatian Medical Gazette concerning the 
treatment of enteric fever, the present may not be 
an inappropriate time to draw attention to a plan 
of treatment adapted to cases which are seen in 
the early stages of the disease, say before the 
ninth day, and which I have found to be successful 
in aborting the disease in every case in which I have 
given it a fair trial. The plan may be found men- 
tioned in the British Medical Journal of January 
81, 1885, by a Swedish physician, if my memory 
serves me rightly (for I have not the files of the 
journal by me), and consists of the inunction of 
ung. hydrarg. one gramme every night rubbed into 
the abdomen and thighs alternately, for six nights, 
for half an hour each night. A few calomel and 
opium pills are given occasionally according to 
the state of the bowels, and alcohol is advised to 
be given methodically, although to this last I 
have not adhered. With regard to the calomel 
and opium, I have usually given a grain of opium 
with two or three of calomel every second night, 
increasing the dose of calomel where the bowels 
were confined, or of opium where they were loose. 
During the close of 1886 and the commence- 
ment of 1887 I had ample opportunities of tets- 
Ing the value of the method ; and the results, in 
all cases where I was clear as to the date of the 
disease, were eminently* satisfactory. The tem- 
perature fell to normal in two or three days, and 
in ^^e or six days from the commencement of the 



treatment all other symptoms had disappeared. 

These cases might, of course, be classed as 
febricula, but one or two instances occurred which 
render that hypothesis to my mind unsatisfactory. 
In one house, a child of four first fell ill. She was 
not seen by me until the end of the second week. 
She had a very severe attack, and narrowly es- 
caped with her life. Whilst I was attending 
j upon this case, the mother, who was nursing the 
child, and also two elder children who were in the 
house, showed undoubted symptoms of enteric 
fever, with considerable rise of temperature. AU 
three were put under this treatment at once. 
The symptoms rapidly disappeared, and none of 
them were in bed more than five or six days. 
The father next fell ill with precisely the same 
symptoms, but having to go away on urgent 
business, refused all treatment. He, however, 
returned in a few days with the symptoms fully 
developed, and he ultimately died of the disease. 
Two servant girls in the house also suffered, but 
neither said anything about her symptoms until 
in the third week ; one had an ordinary attack, the 
other a severe one, but both ultimately recovered. 
In another house a young child first had a very 
severe attack. The mother and the servant both 
developed decided symptoms, but being put under 
treatment were convalescent in a few days. In 
many isolated cases seen in the early stage it was 
equally successful, although, of course, these are 
more open to question on the hypothesis of 
febricula. 

The treatment has the recommendation of 
simplicity and freedom from danger, and the con- 
clusion that I cannot help drawing from my ex- 
perience of it is, that in it we have a valuable and 
efficient weapon against the disorder in its early 
stages. Should any of your readers care to try it, 
I hope that they will tell us in some future num- 
ber of the Gazette the results obtained by them. 



CALCULUS IN THE BLADDER, WITH 
CONSIDERATIONS AS TO WHICH 
OF THE THREE LEADING OPERA- 
TIONS SHOULD BE PERFORMED. 

By John B. Nash, M.D. Edin., M.R.C.S.E., 

GOVEBNMKNT MeDICAL OfFICBB, WaLLSEND 

(Newcastle), N.S.W. 



In view of the importance of the subject of 
" Urinary calculus," a consideration of it from an 
Australian point of view, and the compilation of 
some statistics bearing upon it, may be of interest 
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to the members of the medical profession in this 
country. In treating of the subject four cases 
of lithotomy and one of litholapaxy will be briefly 
stated. 

I. — T.G., set. 48 years, formerly a coal-miner, 
now a storekeeper, married, native of north of 
England. A healthy man, in whom the phenomena 
attendant upon a vesical calculus had been de- 
veloping with increasing severity for eleven years, 
their advent being accurately defined by an 
attack of renal colic. An examination of the 
bladder with a sound left no doubt as to the 
meaning of the prevailing symptoms, and enabled 
a demonstration to be given of the presence of a 
hard stone in the viscas. The apparent hardness 
of the calculus led to a decision being arrived at 
to adopt the operation of lateral lithotomy for its 
removal, and the instructions followed were 
mainly those given in Prof. Spence's surgical 
work. The operation was performed with the 
ordinary amount of ease, no difficulties being met 
with beyond those commonly occurring in the 
removal of a calculus of equal size through a 
normally constructed perineum. A rough, hard 
calculus, weighing 444 grains, and composed of 
oxalate of lime, was the outcome. The after progress 
of the case was interfered with by a rigor upon 
the second day, and by four attacks of epididy- 
midis, occurring in each testicle alternately, during 
a period of three weeks. A lithotomy tube was 
used during the first forty-eight hours. The 
pulse never exceeded 100 nor the temperature 
99* F., except during the rigor. Want of sleep 
constituted the most grave inconvenience from 
which the patient suffered, and no drug was 
found to overcome this complication so well as a 
drachm of tincture of hyoscyamus at night time. 
The urine passed by the urethra upon the twelfth 
day after the operation, and upon the twenty- 
seventh day he was out of bed. From this 
he made an excellent recovery, and he is now in 
the best of health, four and a half years after the 
date of his being laid up. 

Case II. — J. P., set. 4^ years, native of Lamb- 
ton. His parents described signs and symptoms 
similar to those occurring in children suffering 
from stone in the bladder, especially stating that 
he could never make water without great strain- 
ing, which caused the bowels to act and the 
rectum to be prolapsed. The indications were 
confirmed by an examination under chloroform, 
and a definite course was laid down as to treat- 
ment ; this was that lateral lithotomy should be 
resorted to in order to effect a cure. The abdo- 
minal muscles in this, as in the preceding case, 
were found to be much more lax than in healthy 
persons of the same class. This allowed of a 
binianual examination being made from the 



rectum to above the pubis with much more ease, 
also of a recto- vesico-abdominal examination. By 
the sense of touch the calculus appeared to be 
about the size of a'green almond. I have not seen 
this last named method of diagnosis mentioned 
in any book, and it might be of much advantage 
to a beginner, who requires all the^aids within his 
roach, to enable him to satisfy his own mind that 
he is making no mistake. It can be practised 
with facility by placing a finger in the rectum, a 
sound in the bladder, and a hand on the abdo- 
men. The sound — one rather longer than 
ordinary for the purpose— can Le held between 
the lips, and if any foreign body be felt in the 
bladder the finger can press it against the metal 
point to ascertain its nature, or an assistant can 
lightly hold the sound. If this course be adopted 
there would be a certain amount of danger of the 
point of the instrument being pressed against the 
bladder wall, the co-ordinating infiuence being ab- 
sent which enables oneself to use separate portions 
of his body in unison and with requisite delicacy 
of manipulation. This is a more readily applied 
method, and- it would serve the same ends as the 
microphone written of by Sir Henry Thompson 
in 1887, or by J. McK. Davidson in 1882 and 
1883. The simplicity and readiness with which 
a long sound can be used in the manner described 
can only be appreciated after it has been prac- 
tised. A recent manoeuvre suggested by Surgeon 
Major P. J. Freyer, for purposes of diagnosis, 
consists in the use of an aspirator and canula. 
The instrument being used in the ordinary way, 
any stone contained in the viscus would almost 
certainly, during the exit of the fluid, strike 
against the metal point, and be both felt and 
heard by the surgeon. 

The patient was a healthy boy up to eleven 
months old, when he legan to suffer with his 
water, since then the trouble from the affection 
increased until the time of the operation. The 
ordinary procedure as for a left lateral lithotomy 
was adopted, with the result that a stone was 
extracted in a few minutes without difficulty. 
He progressed well to convalescence and in 
thirteen days he was out of bed. He rapidly 
regained the healthy state which he had lost 
during his sufferings, and now — three years and 
a half after the operation — he is a perfectly 
strong lad. The subsequent history of this case, 
as in the boys that follow, will be interesting in 
regard to whether impotence follows this pro- 
cedure. 

Case III. — J.P., set. 6 years; residence, Lamb- 
ton ; birth-place, Lambton. The parents gave a his- 
tory of his affection which indicated the presence of 
a stone in the bladder for about three years. 
During the whole of the time the usual pheno- 
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mena bave increased in intensitj, so that when he 
was brought to me, and the condition was ex- 
plained, there was no objection placed in the way 
of adopting measures for his immediate relief. 
He was never a strong child, but his health had 
been rapidly deteriorating during the few months 
before he came under my notice. At each attempt 
to make water tbe straining and attendant pain 
were extreme, the br)wel prolapsed for two 
inches, and he was the picture of suffering. In 
regard to diagnosis in this case, the one in- 
fallible sign of a ring upon striking the stone 
could never be felt or heard, and it was only by 
the abdomino-rectal and abdomino-recto-vesi- 
cal examinations that I convinced myself of the 
presence of a pathological mass in the interior of 
the bladder. The dictum laid down by most 
great surgeons that **you should not operate for 
stone in the bladder unless you are able to get a 
stony ring with a sound " was fully allowed 
for, but the weight of evidence, subjective and 
objective, was so preponderant on the side of an 
operation that no difficulty was felt in advising 
that such should be had recourse to. The surface 
of the calculus was about as rough as rough sand- 
paper. 

OpercUion : — The left lateral section of the 
perineum and the prostate was the one followed 
for reaching the interior of the bladder, the only 
difficulty experienced being the passing of the 
finger into the bladder after cutting through the 
prostate and vesical neck. There was a dense 
band which I could not dilate, and in which the 
incision required to be enlarged three times. 

His after progress was very satisfactory. 
Upon the third day after the operation his bowels 
acted freely without any prolapse of the rectum — 
the first time for more than twelve months. 
Water passed by the urethra upon the seventh day ; 
this was accompanied by by a slight rise of tem- 
perature, which soon abated. 

The calculus was composed of phosphates 
arranged concentrically around a nucleus of uric 
acid. For soiiie months after the operation he 
suffered from incontinence of urine ; from that he 
has since recovered. 

Case IV. — G.H., set. 2 years and 7 months ; 
residence, Minmi ; birthplace, Minmi. He had 
suffered for twelve months from trouble with his 
water, and at each attempt to make it, he caught 
hold of the end of the penis, pulled the foreskin, 
and had much straining. His parents were healthy, 
and he had suffered from no disease other than that 
for which he was brought under notice. 

The left lateral operation was the one adopted. 
Two difficulties presented themselves during the 
operation ; the first : owing to the narrow inter- 
val between the rami of the ischii, there was not 



sufficient room for my finger to lie at the side of 
the staff as a guide for the knife when seeking 
the groove upon which to open th** urethra, and 
to incise the prostate ; the second : the forceps 
could not be made to grasp the stone. By placing 
my hand above the pubis I was enabled to pi ess 
the calculus into the opening in the pn state ; 
an assistant kept it in this position, and by 
passing a straight forceps the body was at once 
caught and removed. This manoeuvre was ex- 
peditious and of good service. A drainage tube 
was fixed in the wound, and the progress of the 
case was satisfactory, hiccough during the first 
twelve hours being the only trouble. The cal- 
culus was composed of urates, was almond- 
shaped, and weighed 96 grains. 

Case V. — Litholapaxy. — R.H., ast. 66 years ; 
residence. Wall send ; birthplace, Wales ; a coal 
miner ; married ; a healthy man who has lived 
for many years with his family in Wallsend. For 
two years he had been troubled with a dei^ire to 
make water frequently both day and night. 
During several months he noticed that he was 
passing solid pieces along the urethra. Some of 
these he brbught with him to show me. Upon 
making a chemical and microscopic examination 
i>i the urine it was found to be alkaline, with 
phosphates, mucous, and pus cells, also containing 
microscopic pieces of mucous membrant) from the 
irritated bladder wall. An exploration of the 
bladder with a sound demonstrated the presence 
of a soft calculus in the viscus. This, then, was 
probably the cause of the indications of a cystitis 
found in the urine. 

Owing to the age of the patient, the nature 
and size of the stone, and the brilliant results which 
have of late followed the crushing at one sitting, 
I advised litholapaxy after Bigelow's method as 
the de<*irable procedure to be followed in this case. 

1 6th May, 1888.— Drs. A. W. Nash, Stapleton, 
and Ody assisted me during the operation. Two 
lithotrites, a fenestrated, and non-fenestrated, were 
used, and the particles were removed after crush- 
ing by means of a Clover's aspirator. The li'ho- 
trites were introduced five times in all, and the 
catheter four times. By these means the whole 
stone was broken down and removed. The 
operation occupied about 35 minutes. 

17th May. — 12 noon. Temperature, 9 9 '4° F. ; 
pulse, 72. I found him lying on the bed with 
his clothes on. He had passed a good night. 
He complained of a soreness in the urethra, but 
he had no pain after making water. 

l«th May.— 12 noon. Temperature, 98*6° F. ; 
pulse, 74. He had not to get up during the 
night to make water. He micturated this 
morning without pain or trouble of any kind. 
Soreness in penis almost gone. 
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1 9th May. — He was walking about the town 
during the morning. He is quite free • from 
trouble with his urine. 

22nd May. — Quite well. He resumed his 
work as a coal miner this morning. 

14th October. — According to his own statement 
to-day, he makes his water as well now as when he 
was twenty years old. Since May he has passed 
three pieces of stone, each about the size of half 
a small pea. These gave him no trouble. He 
has never to get up at night, and during the day 
he is as well as any other healthy man. 

Brilliant as have been the results of lithotomy 
operations in the hands of masters in the surgical 
art, was there ever a case in a man of mature 
years where, seven days; after the removal of the 
calculus, the patient was enabled to return to an 
arduous employment ? Safely may we answer in 
the negative. 

Classical and historical as is ^' cutting for the 
stone," scientific as are the principles upon which 
it is based, anatomically accurate and well-defined 
as the route is from the perineum to the bladder, 
yet daily is it becoming more apparent that the 
time honored proceeding must be superseded by 
the removal of the calculus per vias naturales 
with the aid, of improved instruments. This is 
the opinion of leading British surgeons, some of 
whom have achieved their greatest successes with the 
cutting operation ; their leanings, they admit, are 
against the new method, as fighting for an old 
friend, but in the face of incontrovertible results 
they must fall in with the improvements of the 
times. 

The main objection to the proceeding is '' there 
is more likelihood of a recurrence than after a 
lithotomy,'' sufficient time has not elapsed since 
the introduction of the new method of removing 



the stone, but granted the recurrence be more 
frequent, were it not better for a man to undergo 
two operations from which he would recover in 
seven days, with slight risk, than to submit to a 
more radical treatment from which he could not 
recover under three or four weeks, and with con- 
siderably greater risk ) 

Besides the foregoing five cases which have de- 
manded a major operation, two others have come 
under my notice. 

1. A man, aged 40 years, came to my consult- 
ing room and complained of trouble with his urine. 
I passed a sound, found a small stone, and next 
morning he passed a calculus about the size of a 
pea. 

2. A baby, set. 12 months, was brought to me 
early one morning, with an obstruction to the 
outflow of its urine. The preputial orifice was 
narrow, so I slit up the prepuce, and a white body 
was found to be filling up the urethra just behind 
the external orifice ; a slight cut in the lower 
margin of the meatus allowed a small calculus to 
be pressed out. It was composed of phosphates 
the size of a small pea, and weighed one grain. 

The following table shows the number of cases 
of stone in the bladder that I have been able to 
collect as having been treated in the Newcastle 
district during the past ten years ; all the patients 
are either natives of the district, or they haye 
contracted the disease while living in it ; except 
two, all were under twelve years of age ; only one 
was treated by other operation than the left 
lateral lithotomy. Of the nine calculi wherein 
the, weight is shown, the average is 372|^ grains. 

Eleven cases in ten years, in a district w here the 
population for the ^hole time has not exceeded 
twenty thousand per annum, is large when com- 
pared with similar statistics from elsewhere. 
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As to Tarietj of operation. In any general 
consideration of the subject of calculus in the 
bladder bj a snrgeon, the variety of operation to 
be chosen for each individual case forms an im- 
portant factor ; of late this point has been given 
much attention. The revival of the supra-pubic 
operation, with the continuous and weighty 
support that has been accorded to it by eminent 
surgeons ; the extensive application of litholapaxy 
by the Indian surgeons to the cases occurring, 
not only in men, bnt also in children down to 
ten months old, would cause one to analyse 
much more carefully than formerly, the con- 
sistence, size, and general characters of any stone 
in the bladder, before proceeding with the lateral 
operation even in children. Those varieties of 
operation which have been practised, and vaunted 
as superior, by some single surgeon, but which 
have not impressed many other members of the 
profession favourably, such as Fumeaux Jordan's 
iucising the urethra and prostate upwards ; and 
others may be passed over as being obsolete or 
not equal in any leading respects to the methods 
most in use. One would have to choose between 
the three operations that have stood the test of 
time and which now hold the pride of place, viz., 
lateral lithotomy, suprapubic cystotomy and 
litholapaxy ; the first named held the premier 
position for a long period as the most successful 
and generally used. In the light of the present 
day, when one looks at the successes and advantages 
of the litholapaxies of Surgeons-Major Keegan 
and Freyer, it would appear that the time- 
honored operation will be much less frequently 
used in the future. In this relation I might 
quote the opinions of some authorities who 
wrote after the introduction of Big'elow's method 
of removing a stone at a single sitting. Dr. 
Geo. Buchanan, of Glasgow, said : — *' Lithotomy 
will gradually be abandoned, except in cases of an 
exceptional nature as regards the stone and the 
patient." A note of warning, not to expect too 
much from the new operation, is sounded by Mr. 
Thos. Smith, of St. Bartholomew's, in an article 
in the Lancet in 1880 : — " .... for you 
must know that while lithotrity can be credited 
with real cures, both of the stone and its symptoms, 
cases do occur in which the irritation set up by 
the lithotrite gives far more trouble to the 
patient than did his original stone," he makes 
no mention of what the troubles are. A more 
recent writer, to whom, from his exceptional ex- 
perience, great attention should be paid (Sur- 
geon-Major B. G. Keelan of Sind, India), 
states that he has a collection of 1,000 
calculi, which in five years more he expects to 
be not less than 2,000. His paper relates of 
188 cases operated upon during twelve months, 



of these no death took place amongst 105 
persons under 25 years, and eight deaths 
out of 83 operations in patients between 26 
and 70 years ; this mortality experience cor- 
responds to the experience of authorities in 
Great Britain. In his hospital 'Mithotrity is 
only undertaken when the stone is small and 
soft/' he says, that it is next to impossible to 
remove a large stone by this method at 
one sitting and it only leads to bad results ; 
further, he has tried lithotrity (he does not 
say litholapaxy), and he is glad that he has 
abandoned it. A more recent communication 
still by Surgeon-Major P. J. Freyer, Bengal 
Medical Service, who has performed 821 opera- 
tions for calculus in the bladder, shows a change 
in an opinion which contrasts strongly with 
the preceding. " I have now to acknowledge 
a very considerable modification in the position 
hitherto assumed by me in my writings regarding 
litholapaxy in male children. I have hereto- 
fore advocated lithotomy in such patients in 
preference of litholapaxy. I based my opposi- 
tion owing to the undeveloped state 

state of the genito-urinary organs, but mainly on 
the success of lithotomy' in children." In his 
last 100 cases he has performed 77 litholapaxies, 
22 lithotomies, and one supra-pubic cystotomy, all 
with success ; 16 of the litholapaxies were 
in male children, the youngest being 3^ years, 
and the calculus removed weighed 14 grains. 
A comparison of the opinions of leaders of 
thought upon the selection of an operation in 
1880 and 1887, would indicate that those 
who, thinking over the method philosophically 
worked out and advocated by Bigelow, fore- 
saw for the new procedure a brilliant future 
were correct, yet their brightest hopes have 
not been fulfilled. Sir Henry Thompson, in 
his work (Clinical Lectures on Diseases of the 
Urinary Organs, 1883), says at page 73-2 : 
**A11 patients with stone under puberty, with 
few exceptions, are to be cut," et idem, 
" Cases of stone occurring in patients beyond 
the age of puberty should be operated upon 
by lithotrity, with few exceptions ; exception, 
stone too hard and too large," further on page 
75-2, ^** lithotomy for adults mu.-t some day 
disappear ; *' at page 96 he reports a series of 
112 cases of lithotrity at a single sitting in males 
whose mean age was over 62^ years, with only 
three deaths ; ** never I believe in the histoiy 
of surgery has it hitherto fallen to the lot of 
any man to operate for the stone on 112 elderly 
male patients with only three fatal cases." In 
view of the instrumental developments of the 
past few years we may reasonably expect that 
the expectations of such a distinguished autho- 
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rity upon the subject will be reached, and 
his experience in regard to successes exceeded, 
by surgeons who have often to deal with the 
affection. In a subsequent chapter in his work 
Sir Henry impreeses upon his readers the 
greater necessity there is now for early diagnosis 
in cases of stone in the bladder, for ** lithotomy 
must in future be rejected for all stones that 
are of moderate size," he is hopeful that with 
an increase in facility and skill in diagnosis, 
the extermination of stone in the adult may 
result. Writing in 1888 in regard to Bigelow*3 
operation he says, " the proposal diminishes some- 
what the risks and leaves the bladder in a better 
condition afterwards." 

In relation to supra-pubic lithotomy, eminent 
surgeons of late have been writing upon the 
subject, and they have been producing cases in 
support of their statements ; foremost amongst 
these are Sir Henry Thompson, Sir W. 
McGormac, and Professor Annandale. Mr. 
Twynam, in an article in this journal for 
October, having dealt fully with the improvements 
that have been used to facilitate procedure 
in this operation, I can pass over this which 
formed a part of my article. The authorities 



mentioned above seem to agree that this is the 
operation to be chosen in cases where the stone 
is hard, is above two ounces in weight, or is 
irregular in shape, i.e., in those cases where 
litholapaxy or lithotomy are doubtfully ap- 
plicable, though the possibilities of the crushing 
operation are not confined by these limits in 
the hands of those who have much practice at it. 
The period required for convalescence after the 
high variety of treatment is longer than after the 
other methods, and the attacks of high tempera- 
ture, suppuration, and other sequel® which 
would cause anxiety, are more frequent. I have 
collected a number of cases for comparison, and 
from an article by Mr. Twynam ih the October 
number of this journal I have culled a few which 
previously had been unpublished. The tables 
which follow will serve to show in a clear form a 
comparison in some important points in the 
three standard operations for stone. One table 
refers exclusively to persons under 16 years 
of age in India, and under 21 in Great Britain 
and the colonies, the second table deals only with 
those above these ages. As to the number of 
days in the hospital I have preferred not to 
average the cases, as this does not give so clear 
a perception of the results. 



CHILDREN AND YOUTHS. 



N amber 

of 

Cases. 



Eldest. 



105 



In l6t series, 

14yrs. 2nd 

series, 16 yr* 

3rd series, 13 

yrs. 4tli 

serie*, 11 

years. 



Youngest. 



In 1st series 

1} yrs. 2nd 

seiiesS^yrs 

Srdserieslj 

yrs. 4th 

series. 11 

months. 



Number of Days ix Hospital after 
Operation. 



Orer 20 
da}-s. 



Between 

10 and 20 

days. 



Between 

5 and 10 

days. 



Litholapaxiks. 
18 



15 



6 days and 
under. 



T 



70 



Weights 

of 
Calouli. 



Result. 



700 grains to 
5 grains. 



Recovered. 



104 



Died. 



Death Rate. 



0'962 ° 



'O 





In 
1st series, 

ie years. 
Snd scries, 

16 years. 


In 

1st 8<fries, 

\\ years. 

2nd series, 

1 year. 


Perineal Lithotomies. 


1 




1 

I 


118 


8 


110 


• ■ • 


t « ■ 


840 grains to 
12 grains. 


118 


1 

Nil. 

1 




In 
1st series, 
16 years. 
2nd series, 

16 > ears. 
3rd scries, 

21 years. 


In 
Ist ^e^Ics, 

12 years. 
2a d series, 

3 years. 
3rd series, 
14 months 


SUPRA-PUBIC Lithotomies. 


• • • 


500 grains to 
20 grains. 


38 


2 




40 


27 


9 


2 


5°o 



A glance at this table shows that the recoveries 
after lithulapaxj are much more rapid than from 
lateral lithotomy, and from this than from the 
supra-pubic operations ; not only is this an im- 
pottant consideration for the patients and the 
surgeon, for rapid recoveries mean the occurrence 
of fewer compb* cations in after treatment, but also 
the question of hospital economy is closely con- 
nected with the subject of rapid cures, and since 



the great majority of cases of calculus in the 
bladder occur in persons who are the subjects of 
hospital treatment, it is worthy of a place in 
one's mind when thinkiug what operation it is 
advisable to perform. Mr. Bryant in his Practice 
of Surgery, 8rd ed., Vol. II., p. 90, says, 
'* Calculus is seldom seen in the more opulent," 
he probably writes upon an experience of the 
disease in Great Britain, and the statement 
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doubtless would be equally true of other parts of 
tlie world where stone is commonly met with. 
The death rate amongst children and youths is 



below one per cent, in the litholapaxj and 
lithotomy procedures while in the high Tahetj 
it reaches to 5 per cent. 



ADULTS. 



Kmnber 


Eldest. 


Yoangest. 


NUMBUi OP DATS IN HOSPITAL AFTKB 
THB OPXRATION. 


WeiffhU 

of 
CalcnlL 


Rbsvlt. 




of 
Oases. 


Orer 20 
days. 


Between 

10 and 20 

days. 


Betwren 
6 and 10 

days. 


A days and 
nnder. 

44 


Reoorersd. 


Died. 


DvithBat*. 




82yT8. 


16 years 
(India). 


LITB0LAPAXIB8. 


1,200 grains to 
3 grains. 


63 


■ • ■ 




63 


• •• 


2 


17 


NU. 




70yr8. 


16 years 
(India). 


PKRINRAL LXTHOTOICBS. 


• • • 


6,720 grains to 
40 grains. 


94 


8 




102 


1 

94 


• ■ • 


• • • 


7-84 '/o 




T^yrs. 


21 years 


Supra-pubic Lithotomiks. 


• • • 


] 1,620 grains to 
60 grains. 


36 


8 




44 


31 


4 


1 


18-18 '/o 



This table speaks more for the crushing opera- 
tion than does the preceding; not one of the 
63- cases was over 20 days in the hospital, 
while the great majority occupied less than fire 
days in effecting a recovery, these successes are 
what might be expected after studying Sir 
Henry Thompson's lectures, where he deals with 
lithotrity at a single sitting. The death-rate 
after the cutting operations is so much in excess 
of that by removiog the stone per uretbram that 
this should be adopted where practicable. Litho- 
lapaxy must then be the operation of the future 
for the removal ot stone from the bladder ; it is 
destined to dethrone lateral lithotomy, which has 
done such noble service in its time for the relief 
of suffering humanity ; like other great factors 
which have served the human race it must suffer 
its place to be taken by a better factor ; more 
especially in adults is this the case, and more 
than a hope is held out that the death-rate 
will be reduced to a minimum, and the long- 
hoped for elysium in this relation may be on the 
point of being reached. 

Such being the ideas to be deduced from the 
current literature ot this subject during the past 
few years ; reverting to my cases, what opera- 
tion should be had recourse to in subsequent similar 
cases ? All should be tried by crushi[»g. In the 
first case this would have to be abandoned and 
lateral lithotomy adopted, for the stone was too 
hard for the lithotrite to break. Subsequent to its 
removal I tried two strong instruments several 
times on it without making other impression than 



a slight mark. Forcible pressure was applied to 
the screw to get this result. One would hardly be 
justified in resorting to the supra-pubic method in 
view of the mortality which has attended the cases 
that have been lately published. Three ot the eases 
were suitable for litholapazy, and the convalescence 
would have been much shortened had tiiis been 
' successfully performed. At the time when it was 
necessary to remove these stones, so much light 
had not been thrown upon the method in children. 
Crushing has its drawbacks in places where the 
affection is only occasionally met with. To ob- 
tain the proper and necessary instruments would 
be difficult, if not impossible ; the expense would 
be great : and unless one had practice in the 
operation upon the adult, he would find it hard to 
perform, when dealing with the narrow urethra of 
a child, and when requiring to crush the frag- 
ments to fine pieces which would pass along the 
evacuating catheter. Surgeon-Major P. J. Freyer 
does not think that a surgeon would be at all justi- 
fied in performing the operation in a child till he 
had some experience of it in the adult. Until 
many further developments in the steps of this 
proceeding, and it has been shown by experience 
in how many cases a recurrence of the disease 
takes place, many surgeons will keep to the time- 
honored and classic lateral section, for the per- 
formance of which a well-defined route has been 
indicated leading to the bladder, for the following 
of which only a thorough knowledge of the 
anatomy of the region, with the power to aet 
boldly, precisely, and carefully are required. 
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The oomplioations which follow the varioas 
operatioDS are commensurate to the length of 
time reqaired for conyalesoence. The dangers of 
litholapazj occnr mainly doring the operation, 
0.^., wounding of the bladder-wall, or injuring the 
urethra, thej are to be avoided by care in the 
carrying out of the yarious steps in its perform- 
ance. The dangers of the cutting operations are 
those of all open wounds, increased by the 
presence of the urine as a fluid passing over the 
raw surfaces. A tabulated comparison of the 
chiaf troubles that may be expected to occur after 
remoying a stone, will serve to show that, the 
manipulations being carried out with care and 
preciseness, the least severe and trying sequelie 
may be expected to follow the crushing operation, 
while the most severe may be looked for after the 
high method. 

The chief sequelie are : — 



In Litholapaxy. 


In Perineal 
Lithotomy. 


In Supra-pubic 
Lithotomy. 


1. Rigors 


1. Rigors 


1. Rigors 


3. Cystitis 


2. Cystitis 


2. Cystitis 


8. fipididymidis 


8. Septicemia 


3. Peritonitis 




4. Epididymidis 


4. Cellulitis 




6. Infiltration of 


6. Sloughing 




nnne 


6. Bxtravasation 




6. Suppression of 


7. Posterior 




urine and 


Haemorrhage 




anemia 


8. Suppression of 
urine and 




7. Noctemal In- 


• 


continence 


urssmia 




8. Impotence 


9. Urinary fistula 




9. HsDmorrhage 


10. Septicaemia 



I wish to refer briefly to only one of these, viz.* 
that of impotence, which has been given some 
attention of late, and upon which there is a con- 
siderable difference of opinion. In this relation 
definite information has been obtained from the 
first of my own cases. Three years after the per- 
formance of the operation, I made enquiries of the 
man and he said, " The operation has made no 
difference that I notice, further than that the 
seminal fluid does not appear to be ejected with so 
much force." His wife has had a child since. 
This is of great importance in regard to lithotomy 
in male children, and books upon the subject 
contain but scant reference to it. It is incidentally 
referred to by Surgeon-Major Keegan in the 
Lancet of December 18th, 1886. There he 
simply says that he has had the subject under 
consideration, and he would make investigations 
in regard to it during his further residence in 
India. In a later article in the BMJ.^ he says/ 
*' I do not think that surgeons practising in 
India generally share Langenbeck's opinion that 
the operation of lateral lithotomy in boys is 



frequently followed by emasculation ; the natives 
of India have certainly not generally noticed this 
<is an after consequence of the operation, and 
should they ever come to do so, they will at once 
abandon this time-honored operation for lithola- 
paxy and supra-pubic cystotomy." 

Sir. Wm, McGormac in the Lancet of March 
19th, 1887, in a paper advocating supra-pubic 
lithotomy states a point in favor of the operation, 
''Nor can sexual impotence happen," and he 
quotes from two Russian professors, neither of 
whom believes in the occurrence of impotence as a 
result of the lateral operation. Mr. Farrant Fry, 
of Swansea, in making some remarks on a case 
of suprapubic cystotomy in the B,M,J.j June, 
1888, says, " How frequently men who have been 
cut for stone during childhood would appear to be 
sterile. Mr. Teevan brought four cases of child- 
less husbands before the Clinical Society, and 
the only three men I know who underwent 
perineal lithotomy during childhood are married 
but childless." Mr. Golding Bird, discussing the 
subject of supra-pubic and perineal lithotomy in 
the B.MJ,, March, 1887, doubts that even if the 
ejaculatory ducts be injured during the operation 
any permanent lesion, physiological or anato- 
mical, results ; he quotes from Mr. Cocks, who, 
having performed two hundred cases, never knew 
of any injury in this direction, and he remembers 
Sir Astley Cooper to make a similar statement, 
one case only excepted. ''Injury of the duct 
with occlusion during cicatrisation would certainly 
be followed by gland atrophy, and this is not a 
sequel of lateral lithotomy." 

Atrophy of the testicles has not been noted as 
a sequel of the operation ; had it been, particular 
notice would have been taken of it. 

My first case supports those who say that 
impotence does not follow the lateral operation, 
the weight of obtainable evidence would seem to 
favor this view, and one would, on a priore 
grounds, expect that with unaltered testicles the 
seminal fluid would still have a free passage to 
the urethra, and its composition woifld be the 
same as if no injury to the channel had ever taken 
place. In T.G. epididymidis had occurred upon 
each side more than once, and yet his powers in 
this direction were little altered. 

Indian surgeons should be able, in a few years, 
to settle the matter definitely by making in- 
vestigations pertaining to it. The numbers of 
cases that come under their notice are so great 
that their conclusions would be of great value 
and would carry much weight. 

In a subsequent article I shall have something 
to say about the distribution, and frequency of 
occurrence, of Calculus in the bladder, as a disease 
in Australia. 
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NOTE ON A CASE OF HYDROCELE 

WITH MILK-LIKE CONTENTS. 
Read bbfobb the South Austbaliak Bbanoh 

OF THB BBITISH MeDICAL ABSOOIATION. 

By. E. C. Stirling, M.D., P.R.C.S., Sur- 
geon TO THB Adelaide Hospital, and 
Lbctuebb on Physiology in thb Medical 
School, Adelaide. 

Oeobob Strangways Punch, aged 9, an 
aboriginal boy, came under my care at the 
Adelaide Hospital on March 24 of the pre- 
sent year, at the instance of Mr. Melville Jay, to 
whom I express my thanks for the opportunity of 
seeing a case of considerable rarity. The history 
was that of an ordinary hydrocele of the tunica 
yaginalis, and on being tapped by Mr. Jay some 
milk-white fluid was drawn off, of which he sent 
me two fluid ounces, which I belieye was the 
total amount obtained. Both on inspection and 
microscopic examination of the fluid it presented 
an appearance very similar to that of ordinary 
cows' milk. There was no sign of spermatozoa. 

Chemical examination of the fluid for which I 
am indebted to Mr. Turner, assistant in the 
chemical laboratory of the University, revealed 
the following features : — Sp. Gr. 1017. Re- 
action alkaline. Marked reaction of sulphuretted 
hydrogen with lead acetate. On evaporation, 
the solid matter was nearly all dissolved by ether, 
and on evaporation of the etherial extract there 
was a yellow residue of fat which saponified 
readily with potassium hydrate. The solid 
matter which was not soluble in ether gave the 
ordinary proteid reactions. 

The result of these examinations was thus to 
establish the milk-like character of the fluid 
from which, however, it differed in the Sp. Gr. 
(diat of milk being on the average 1030), and 
in some minor details, as in respect of the average 
size of the fat globules. 

On searching the scanty literature unfortunately 
available for our use, I can only find a reference 
to three similar cases, though I doubt not there 
are others on record. Two of these are stated to 
be reported by M. Vidal in his work on surgery 
to which I am unable to refer, and the third 
occurred in the practice of Mr., afterwards Sir 
William, Fergussoii, who states that he had 
never previously met with a similar case. The 
examination of the fluid in this instance was 
conducted by Dr. George Harley and Mr. 
Francis Mason, and their report appears in 
Vol. XVI. of the "Transactions of the Patho- 
logical Society." From this it is evident that in 
their case and in my own the characters of the 
fluid were identical. These gentlemen suggest the 
name Galactocele as appropriate for such cases. 



but with a remarkable forbearance, which one 
might wish to see imitated more often in the pre- 
sent day, they abstain from recommending the 
adoption of a new term. 

After this boy came under my care, concur- 
rently with the slow refilling of the tunica vagi- 
nalis he soon began to develop a pleurisy, for 
which he was transferred to the medical wards 
under the care of Dr. Verco. On March 80ih, 
six days after admission to the hospital, Dr. 
Verco withdrew some of the fluid from the swel- 
ling with a hypodermic syringe, and the following 
is the substance of his notes as to its characters : 

'* Fluid milky white, with a tinge of green re- 
sembling pus. Under the microscope no free 
globules or granules of fat are to be seen, but 
there are numerous corpuscles exactly like those 
of pus, together with other and fewer large cor- 
puscles in a state of fatty degeneration, which look 
like aggregated fat molecules." 

After recovery from the pleurisy, both tunicae 
vaginales — the other having become affected — 
were incised by Mr. Jay in my absence, and the 
boy was discharged as cured on the 12th June. 

On the 29th September he was re-admitted, 
under Dr. Verco, with interesting but serious 
cerebral symptoms. 

Into these I do not enter, as I bring forward 
the case only in respect of the unusual characters 
of the fluid of his hydrocele, which, like that of 
the case reported in the '^ Transactions of the Patho- 
logical Society," seems to be that of ordinary 
hydrocele, plus a marked amoant of fat. For 
such admixture I am quite unable to suggest any 
origin or cause. In conclusion, I might mention 
that the boy's blood was examined for filaria both 
by day and by night, but with negative results. 



ANEURISM BY ANASTOMOSIS, IN- 
VOLVING THE OCCIPITAL, POST- 
ERIOR AURICULAR AND TEM- 
PORAL ARTERIES. 

By Albxandeb MaoCokmick, M.D. Edin., 
M.R.C.S. Eno., Honorary Assistant 
Surgeon Prince Alfred Hospital, 
Sydney. 

P.T., set. 27, a groom, a native of Roxburgh- 
shire, Scotland, was admitted into the Prince 
Alfred Hospital, Sydney, on August 4, 1886. 

The history of the case is as follows : — 

Patient is a' man about the average height, 
well nourished, and enjoying good health. He 
has had no previous illnesses except those incident 
to childhood. 

When he was about ten (10) years of age he 
noticed what he describes as a small << pimple *' 
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on the back of the rif^ht ear. He applied for 
adricQ, and had it rnbbed over with Innar caustic. 
From this time it began to grow steadily, «nd at 
intervals he saSered from smart attacks of 
bleeding, which he generally succeeded in stop- 
ping with cobweb. About six (6) years ago be 
went to the Edinburgh Kojal Infirmary, and was 
admitted into that instittitton. There be was 
teeatod at six sittings with galTano-pancture, 
After the last sitting there was a good deal of 
Bupparation. He was discharged mnch im- 
proved, bnt still with a tamonr of some consider- 
able size. From that time to the present he 
soffered from occasional attacks of serete 
hnmorrbage ; moTing hia head on the pillow 
daring sleep, or a careless mb with the towel when 
drying himselF, being lof&cient on many occasions 
to start it. 



On admission be was fonnd to be suffering 
from a large aneurism by anastomosis, iDTolring 
the whole surface of the right auricle, extending 
backwards over the mastoid process towards tbe 
occiput and upwards along the course of the 
temporal artery. A Urge part of the acalp above 
and behind the ear could be felt as if floating 
over the dilated vessels. There was a pulsation 
visible when standing at a considerable distance 
off, and tbe patient himself was conscious oF a 
mshing sound in tbe ear. Pressure on the 
common carotid artery of the same side imme- 
diately caused tbe pulsation to cease and the 
tumour to become visibly smaller. On the sur- 
face of tbe auricle was a scab surrounding a 
hare-lip pin, which was inserted to temporarily 
stop a sharp attack of hiemorrhage which took 



place shortly before admission. There was no 

solidification tn any part. 

As total extirpation with the knife was out of 
tbe question, I decided to aim at consolidation of 
the aneurism' by means of galvano-pnncture ; butaa 
I anticipat«d that some suppuration might follow, 
I thought it advisable to tie the common carotid 
on the same side, bo as to lessen tbe risk of 
hteraorrhage, and favour solidification. 

On August 12 I tied tbe common carotid 
artery immediately above tbe anterior belly of tha 
omohyoid muscle. The pulsation in tbe tmnoar 
immediately ceased, and tbe wound healed by first 
intention. After the operation he got a severe 
attack of eczema on the same side of tbe neck 
and face, due to the nse of iodoform. 

On August 30 indistinct pulsation was com- 
mnnicat«d to the aneurism through the occipital 
artery. The part of the tumour behind tbe ear 
was subjected to electrolysis nnder cbloroForra. 
The sitting lasted half an hour. Twenty-four 
small Daniell's cells were used. This led to 
solidification of part of tbe aneurism, and was 
followed by no suppuration. 

On Si'ptember 1 1 , nnder chloroform, the 
port of the tumour covering the auricle was 
treated in the same way. This was followed by 
a coaaiilerable nmniint of suppuration and some 
sloughing. The sloughs separated and healing 
took place without any serious h«morrhage, and 
patient was discharged mnch improved. 

January 23, 1S86. Re-admitted for Enrther 
treatment. Galvano-punctnre was again tried at 
those points where there was still no consolida- 
! tion ; and on this occasion it was followed by a 
[ good deal of suppuration and cellulitis, which 
caused the tumonr to become solid with the 
exception of that part of it wbioh covered tbe 
anricle. On account of the irregularity of the 
surface of tbe auricle, that part of tbe aneurism 
covering it could not be treated by galvano- 
punctnre successfully, and it was also noticed 
that increase in growth always took place from 
this point. 

March 7.— The imricio was carefully clamped 
and tben removed by means of tbe actual cautery, 
at a dull red heat. There was no hsemorrhage, 
the eschar left in due time dropped off, the ear 
granulated over quickly, and patient was dis- 
charged. 

He reported himself two years aft«r and at that 
lime there was no return. One or two venoas 
channels could be felt over the mastoid process, 
but tbere was no pulsation. 

Note. — In a similar case in future I should 
prefer to tie bath the external carotids in pre- 
ference to the commoEi carotid. This procedure 
would be the best to diminish the blood supply 
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to the scalp ; its circulation would then be car- 
ried on through three main channels : — 

1. Supra orbital and frontal arteries. 

2. Anastomosis of occipital, with the muscular 
branches of the rertebral, and with the deep 
cervical. 

8. Anaetomosis between the superior and the 
inferior thyroid arteries. 



ON THE PATHOLOGY AND CURE OF 

SNAKE-BITE. 

By Augustus Muellbr, M.D., Yagkaxdandah, 

Victoria. 

I. 

Although this article is not intended to add any- 
thing fresh to the views on the above subject, as 
expressed in an essay read before the Medical 
Society of Victoria on the 2nd of May last, and 
further elaborated in a brochure published by me 
since, the desire to make converts to these views 
ill the GttzeMs more extensive circle of readers 
must be my excuse for again submitting them 
liere. That in proportion to the number of these 
converts increasing, the number of valuable lives 
we are annually losing through snake-bite will 
decrease, is not an empty boast, but an assertion 
founded on firm, conscientious conviction, which, 
I am certain, time will verify. 

To most readers no doubt the question will 
suggest itself at the outset, — how comes an obscure 
country practitioner to elaborate a theory of the 
action of snake poison that has not suggested 
itself to any of the more famous labourers 
before him in this field of research ? In answer 
to this question I may be permitted to state, that 
I had a very narrow escape from death by snake- 
bite at the very commencement of my Australian 
career, and that this powerful argumentum ad 
honUnem has been the incentive to a keener 
observation of the phenomena of snake poisoning 
than they would otherwise have received at my 
bands and probably receive at the hands of most 
practitioners. For this observation a practice 
of 30 years in a large, well-watered, snake- 
infested mountainous district, a life, so to say, 
among snakes, has given me unusual facilities. 
Without making a single one of those experi- 
ments, the ulter barrenness of which in results 
would have been alone sufficient to deter me from 
making them, I have been able to observe the 
effects of the subtle poison frequently on the 
domestic animals, whilst many of the numerous 
cases of snake-bite that presented themselves in 
my practice were both typical and highly instruc- 
tire. 

Still, with all these facilities thrown in my way, 



it would have been stranj^e indeed if my theory of 
snake poison as a specific nerve poison had been 
quite new. For the purpose of ascertaining 
whether it was or not, I therefore, during the few 
days I spent in our gay metropolis previous to 
reading my paper, fjearcbed carefully in the public 
library for any records on the subject, and I was 
highly pleased to find in the Proc. of the Roy. 
Soc., 1881, vol. xxxii, page 333, a paper by A. 
F. Wall, M.D., expressing views very similar to 
my own. Wall, however, does not specify the 
motor and vaso-motor nerve centres as the 
organs specially affected by the poison, and the 
use of strychnine as an antidote in its well-known 
exciting action on these centres, therefore, did 
not occur to him. He extends the depressing 
effect of the poison over the sensory as well as 
motor centres of the cerebro-spinal system. Sir 
J. Fayrer and Dr. Lauder Brunton, in confining 
the action of the poison to the terminations of the 
motor nerves, were still further from solving the 
problem, but all three observers coincide with me, 
that is on the nerve tissue, and not on the blood, 
the snake poison works those subtle effects, which 
result in partial, and in fatal cases in complete, sus- 
pension of nerve function. Wall, in extending 
these effects Qver the whole of the cerebro-spinal 
system, though overstepping the mark, is nearest 
to it by assuming the origin of the depressed 
nerve action to be central ; whilst Fayrer and 
B'^unton correctly single out tlie motor system, 
but erroneously, I think, assume only the termin- 
ations of the motor nerves to be affected. 

Though somewhat anticipating the order of this 
treatise, I may here state that complete paralysis 
of motor nerve-ends, apparently caused by 
direct contact with the poison, and not proceeding 
from a central cause, results from the bite of those 
species of snakes that cause swelling and effu- 
sion of blood around the bite and in its track, 
more or less upwards, the viperina especially. 
This paralysis, however, is confined to the ends of 
the vaso- motor nerves, and shows itself in a com- 
plete removal of that tension in the capillary 
vessels which is a conditio sine qua non, of a 
healthy capillary circulation. In the normal 
state the finest and last ramifications of the capil- 
laries still carrying arterial blood allow the blood 
corpuscles to pass through them in single file only, 
and we may even assume that for the purposes 
of endosmosis and exosmosis, of a proper 
interchange of material between these living 
and life-giving cells and the tissues through 
which they pass in their rapid course, an intimate 
contact with the capillary membrane, even a 
gentle friction between the two is required. 
Now let us imagine the healthy tension of the 
capillary membrane, which is entirely due to 
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nerve action, and alone renders the above con- 
ditions possible, to be renaoved by the relaxing, 
paralysing effect of the snake poison. What is 
likely to be the result ? The capillary tube, no 
longer able to resist the blood pre^^sure, becomes 
distended, its lumen larger than the diameter of 
the corpuscles that now press into it in double 
and triple file, becoming wedged against each 
other, and finally blocking the passage. The 
distended membrane forming the capillary tube 
at first only allows the blood sernm to ooze out, 
but at last give& way and allows the blood to 
flow freely into the tissues. The corpuscles, on 
their part, diseased already by want of oxygena- 
tion, the result of a similar, though less intense 
derangement in the capillaries of the lungs, 
finally break up to a great extent. Hence tbe 
dark, fluid condition of the blood. There is one 
species of the viper class, the Dubaia Rvsselii^ 
of India, that causes extravasions of blood 
beyond tbe bitten limb in all parts of the body, 
more especially the mucous membrane of the 
intestines, from which latter copious haemor- 
rhages into bowels and bladder result. For 
these the above theory also furnishes a ready 
explanation. I shall recur to it again when 
treating of the general blood changes produced 
by snake poison, but must now invite the 
reader's attention to a consideration of the 
general symptoms accompanying snake-bite, with 
a view of showing conclusively that every one of 
these symptoms results from an affection of 
certain nerve cells, the nature of which it will be 
my first task to explain. 

The cells composing the grey substance of the 
nerve centres may not inappropriately be com- 
pared with so many telegraph offices, sin<;e the 
force they create and discharge, the so-called 
nerve force, is not unlike electricity, and probably 
a higher form of it. In one set of these' offices, 
the sensory cells, messages are received from the 
outer world, impressions made on the senses, 
and either registered as ideas or transmitted at 
once to the other set of offices, the so-called 
motor cells. From these there is a constant 
despatch of messages sent forth into the body, 
acting on the voluntary and involuntary muscles 
and every contractile fibre, regulating ind con- 
trolling the important processes of circulation, 
digestion, assimilation, etc., as well as the 
equally important ones of volition and thought 
Now it is to these offices that the snake poison 
on being introduced into the body at once wends 
its way, and immediately after admittance com- 
mences to interfere with the important business 
carried on there. Of the nature and degree of 
this interference we are able to judge by the 
effects, which are quickly manifested. It does 



not turn off the batteries at once and com- 
pletely arrest the currents of nerve force, for 
that would result in instant death ; but gradually, 
slowly, and surely it reduces the volume and 
force of these currents, and left to its own fatal 
devices, finally reduces them to a degree incom- 
patible with life. This in the key to the mystery 
of snake-bite that has hitherto baffled us. How 
the key fits, how it has enabled me by the 
method of strict induction not only to reduce the 
puzzling phenomena accompanying snake poison- 
ing to the operation of one law that explains 
them all, but also to devise an antidote, counter- 
acting the poison with unerring certainty, in tbe 
human organism at least, I will endeavour to show 
in my next contribution to these pages. 



A CASE OF FOREIGN BODY IN THE 

LARYNX. 

Kead bbfobe the South Australian Branch, 

B.M.A. 

Bt Joseph Cookbon, M.B., RBSiBBxr SuROBOKy 
Ghildubn's Hospital, Apblaidb. 

I SHOULD like to draw your attention for a few 
moments to the case of a child that was admitted 
into the Children's Hospital on the II th of 
August of the present year, under the care of 
Dr. Yerco, who has kindly allowed me to read 
these few notes. 

The following was the history obtained : — 
Mary Cronin, cet. 14 months, of Balaklava, 
was, according to the mother, perfectly well 
up to tbe morning of the 4th August. She 
did not take her food as well as was her 
custom that morning, but otherwise was quite 
as usual Whilst being fed by a young sister 
the same day with boiled Qgg and bread crumb, 
she began to choke. The mother patted her 
on the back, which was followed by vomiting ; 
ever since has had croupy cough, hoarse 
voice, with difficulty of breathing, but no strug- 
gling for breath. The mother states that she 
prepared the food herself, and that there were no 
crusts nor foreign body of any description in the 
food. 

On the 10th she was brought to Adelaide to 
Dr. Hamilton, who sent her to tbe hospital. 

On admission the temp, is 92*2°. There is 
hoarse voice, almost aphonic, and croupy cough, 
dyspnoea and sinking in of the supra-sternal 
notch during inspiration ; alsB nasi working ; no 
cyanosis ; no paroxysmal dyspnoea, nor has 
she ever had any. Does not take food very well, 
and sleeps for short intervals only when nursed. 
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On inspectioii of the throat no patches of mem* 
brane can be seen. To have warm foments. 

12-8-88.— Temp, this morning, 99-4o. In- 
creased djapocea, but no paroxysms. Nothing 
abnormal at the back of throat. Dr. Verco has 
seen her and ordered a mixture containing 
chlorate of potash, syrup squills, and liq. am- 
monia acetatis. Poultices to be substituted for 
foments. 

13-8-88.— Temp, last night was 100-2° ; 100« 
this morning. Difficulty of breathing was so 
great last night that I thought of doing tracheo- 
tomy, 

14-8-88.— Temp, last night, 99-4<^ ; 99 6° this 
morning. Breathing a little easier. 

15-8-88. — Much better to-day. Cough is loose, 
and Toioe less croupy. Temp,, 98* 4^ 

1 6-8-88. — This morning, after a slight cough, 
the mother noticed a piece of egg-shell in the 
month. Quite easy now. Temp, still normal. 
Cough still croupy, but voice quite altered ; 
now clear, nearly natural. This is the thirteenth 
day of her illness. 

19-8-88. — Has rapidly impro?ed. Went home 
to-day. Voice slightly croupy ; otherwise quite 
wefl. 

Remarks. — You will see by the history of the 
case that it presents a marked difference from 
what is generally taught and described in text- 
books. The presence of attacks of paroxysmal 
djspnoBa is essentially tht symptom upon which 
stress is laid in diagnosis of foreign body in 
the larynx, and this was entirely absent in the 
case mentioned. Owen, in his small work on 
" Surgical Diseases of Children," says : " If it 
lodges in the larynx spasmodic coughing is at 
once set up, and this may have the effect of caus- 
ing its expulsion. The spasm is due to peri- 
pheral irritation of sensory nerve filaments ; but 
at periods the respiration is perfectly easy. If 
the body remain, the coughing continues, and in- 
flammation attacks the mucous membrane, re- 
spiration becomes difficult and insufficient, the 
dyspnoea is paroxysmal, and the child clutches at 
ito throat and stuffs his fingers into his mouth. 
The voice is altered, and the face becomes red and 
dusky ; the veins swell up, perspiration is pro- 
fase, and exhaustion advances." 

There are a few points I should like to lay 
particular stress on, and of these I may mention 
as a beginning : 

The Moiher^a Evidence, — As a rule sufficient 
attention is not paid to the testimony of parents 
or friends, and this case was no exception to the 
rale. , 

If the mother's testimony had been taken in 
toto there would have been no need to go any 
further for diagnosis, but the fact of the child 



not taking its food so well that morning and eth 
absence of paroxysms was taken to point to some- 
thing else. 

In regard to Diagnom, — Omitting the history 
of onset there was nothing from the symptoms 
to show the presence of a foreign body. The 
I absence of membrane from the back of the throat 
• does not prove its absence from the larynx, the 
dyspncea, croupy voice and cough, sinking in of 
I the supra-sternal notch during inspiration miuht 
I just as well have been referred to membranous 
1 laryngitis. 

j The elevation of temperature again was in 
j favour of croup and opposed to a foreign body. 

The use of the laryngoscope in skilled hands 
is recommended as an aid to diagnosis, but it 
must necessarily have been very difficult to use 
in this infant. 

Owen says : ** The laryngoscope affords no 
practical information. The child resents the in- 
troduction of the mirror and if with the help 
of chloroform an inspection be made, nothing 
probably is seen but swollen tissues and frothy 
mucus." 

An examination of the urine for albumen 
was proposed but it was impossible to obtain 
any. Its presence of course would have lent 
valuable aid. 

Another point worth observing is that the 
child improved for two days before the shell was 
found in the mouth, apparently it must have 
been detached from its old position and may 
afterwards have been caught in the mouth where 
it remained till noticed by the mother. 

As regards Treatment, — A foreign body in 
the larynx places the patient in great danger 
owing to likelihood of death by spasm or subse- 
quently from oedema, death in children being 
more common from spasm of the glottis than 
from mechanical obstruction. — (Bryant). 

Given the presence of a foreign boily, it must 
be at once removed. Some authorities recom- 
mend tracheotomy at once before making an 
examination, others make the examination first, 
having everything ready for tracheotomy should 
it be needed ; the former seems the safer plan. 
If after the operation the body cannot be removed 
thyrotomy must be performed as well. 

This seems to me everything worthy of mention 
in this particular case. Briefly summarised it 
shows that a foreign body lodged in the larynx 
for 12 days, giving rise to symptoms exactly re- 
sembling true croup, without the particular 
symptoms of a foreign body (paroxysmal 
dyspnoBa with intervals of quiet), the diagnosis 
resting entirely on the mother's evidence, to 
which sufficient weight was not given as is 
too frequently the case. 
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NOTES ON EAR PRACTICE. 
Read befobb the South Austbalian Bbanch 

09 THE BBTISH MeDIGAL ASSOCIATION. 

By W. Anstby Giles, M.B., ETo.yLECTUBBB on 
aueal subobry, adelaide university, and 
Assistant Honorary Surgeon, Adelaide 
Hospital. 

Mastoid Caries arising during the conrse of 
chronic suppurative inflammation of the midHlo 
ear is by no means uncommon, but we rardy 
meet with suppuration and caries occurring in the 
mastoid cells, as the result of acute otitis media, 
without perforation of the tympanic membrane. 
If the patient comes under medical treatment 
early enough a timely incision in the membrana 
tympani, giving free exit to pent up pus, will 
doubtless usually prevent further complicationH, 
but unfortunately, in very many instances, the 
incision that would give relief is not made, and as 
a rule the matter bursts through the drum-head 
to the intense satisfaction of the individual, who 
now obtains freedom from severe pain. 

Occasionally, however, insteadof finding its way 
out of the tympanic xavity in the manner thus 
indicated, the purulent collection escapes into the 
antrum mastoideum, occasioning suppuration in the 
mastoid cells, with other changes, ending in caries 
of the bone and perforation either into the cranial 
cavity or externally. 

The case I wish to bring under your notice 
this evening is a good instance of the latter cycle 
of eventF, and the notes may be of interest to 
some members of this Society. 

M. S., «t. 8, female, consulted Dr. Gardner on 
the 14th September last, and he very kindly 
handed her over to me for treatment. The 
patient complained of great pain in the right ear, 
almost complete deafness on the same side, and a 
considerable swelling behind the auricle. 

History. — She had not suffered from scarlet 
fever or measles. Has always been liable to sore 
throat and catches cold easily. Does not re- 
member ever receiving a blow or any injury to the 
ear. Her mother was quite positive that 
the child had never had any otorrhoea. The 
hearing had been somewhat impaired for about 
two years, and always when she takes cold 
she becomes very deaf. Latey she has been 
troubled with severe tinnitus in the right ear. 
About three weeks ago (about the 24th August), 
she caught cold, and most intense pain arose in the 
ear under consideration. Various popular remedies 
were tried, but no medical aid was called in. 
She was feverish, but no delirium or head 
symptoms were noticed. About a week before I 
saw her the side of her head began to swell and 
her eyelids got puffy. 



Condition when I first saw her on the 14fA 
September, — There was a large collection of fluid 
behind the right auricle, which extended forwards 
to the frontal bone, backwards to the occipital 
protuberance, while in an upward direction it 
reached the cranial vault. The right eye was 
completely closed on account of swelling of the 
eyelids ; the left eyelids were also swollen, but 
not to the same extent. She was quite deaf in the 
affected ear. As the pain and fear of manipula- 
tion were great, I did not attempt to examine the 
deeper parts with mirror and speculum. She 
hail well marked chronic pharyngitis, no enlarged 
tonsils, nor post-nasal vegetations. The nose 
was healthy. The abscess did not point at any 
particular spot. The child presented no distinct 
evidence of any constitutional taint. I at once 
made an incision behind the ear, and evacuated 
a large quantity of foetid pus. On putting 
my finger into the wound I came upon dead 
bone. 

The next morning, Dr. Gardner assisting me, 
the child was put under ether, and the incision, 
which I had purposely made as close as possible 
behind the auricle the day before, was enlarged to 
the extent of about two inches. I then could 
discover an opening in the outer shell of bone at 
the antero-superior part of the mastoid process, 
the spot where, in children, matter shut up in the 
mastoid cells most usually comes to the surface. 
The reason for this being that here the outer wall 
of the mastoid antrum is thinnest and the 
presence of the squamo-mastoid suture facilitates 
perforation in this situation. The bone around 
the.opening was quite soft, so with a gouge I was 
able to enlarge it without difficulty. I removed 
all dead bone very completely, and got an opening 
in the outer shell of the mastoid process 
lar^e enough to admit the tip of my little finger. 
All debris and granulations tissue were scraped 
away with a sharp spoon, after which the 
cavity was washed out thoroughly with a dilute 
carbolic solution ; a drainage tube was inserted. 

After the operation the child experienced the 
greatest relief and comfort, the discharge rapidly 
diminished in quantity, the hearing was consider- 
ably improved, the swelling of the eyelids three 
days after had absolutely disappeared and an 
exceedingly rapid recovery took place. I ex- 
amined the membrana tympani two days after the 
operation and found it presented a dull greyish- 
red lustreless appearance, but no sign whatever of 
either a perforation or a cicatrix. When the 
patient last came to me (20th inst.), she was in 
excellent health and spirits and only a small super- 
ficial granulating wound remained. The tympanic 
membrane had regained its normal lustre. I 
might have incised the membrane at the same 
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I operated on the bone with the view of washing 
oat the tympanic cavity through the external 
auditory canal, but the complete drainage obtained 
through the posterior opening answered all re- 
quirements and brought about the extremely 
satisfactory result I now record. 

The British Medical Journal for the Is' 
September, contains a paper read before the 
British Medical Association, in Glasgow, by Mr. 
Lewis, of Birmingham, on a case somewhat 
analogous to mine, the principal difference beii)g 
that the spontaneous perforation took place at the 
apex 6l the mastoid process, and the pus 
burrowing downwards set up extensive cellnlitis 
of the neck. 

The principal points of interest in the case I 
have narrated are : — 

1. Acute suppurative inflammation of the 
middle ear occurring without perforation of the 
tympanic membrane, causing a rapid caries in 
the mastoid cells. 

2. The extreme rapidity with which all bad 
symptoms disappeared after the operation. 

8. The extraordinary apathy exhibited by 
the parents in not seeking medical advice earlier. 



PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 75th general meeting was held in the Royal 
Society's Room, Sydney, on Friday, 5tlj October, 1888. 
Present : — Dr. Chambers, President (in the chair) ; 
Drs. Fiaschi, Qaaife, Knaggs, Crago, Parker, Hankins, 
Kendall, Lyden, W. W, J. O'Reilly, Martin, Breneman, 
Scot-Skirving, Worrall, Brady, Roth, West, Todd, 
and Jenkins. 

A letter from Mrs. Marshall, acknowledging 'the 
letter of condolence, was read. 

Dr. Quaifb explained a case of syphilitic peri- 
ostitis, and exhibited the patient. 

Aktipyrbtics. 

Db. Kendall read a paper on antipyretics. 

Db. Cbaoo said he was very much interested in Dr. 
Kendall's paper. Dr. Cay ley always used cold baths 
in typhoid, sometimes bathing as much as four or five 
times a day. Since the discussion on antipyretics at 
the Royal Society Section, he !(Dr. Crago) had used 
anti-febrine and had been very much struck with the 
result in bringing down the temperature. In all cases 
of feverish symptoms he (Dr. Crago) used wet packs 
with very good results. 

D& Jenkins said, in the discussion referred to, some 
of the gentlemen present at that meeting thought that 
cold baths were of no use. Dr. CoUey deprecates the 
use of the cold bath. 

Mr. Hankins said he remembered a case of typhoid 
in which the temperature went up to 107° ; wet packs 
were need and immediately the temperature came down 
to 10(P. He (Mr. Hankins) attributed the recovery of 
the patient to the wet packs. 

Dr. KNAGO8 said he remembered a case in which 
the temperature was as high as 106° and after using 



the wet pack for half-an-hour the temperature was re- 
duced by three points. 

Dr. Scot Skibvino said he had always believed in 
some form of cold or tepid application as an anti- 
pyretic. Cayley and Copeland's ixjasons in favour of 
this had swayed him theoretically, and practically his 
good opinion had been further confirmed. As to 
chemical antipyretics, his experience had not been so 
satisfactory. It seemed to him that such drugs were 
most useful in emergencies where the pyrexia itself, 
from its intensity, was fraught with danger, and where 
the nature of the disease did not, as in typhoid, make 
a speedy exacerbation probable after the diug had 
lowered the temperature. Perhaps a larger experience 
would lead him to like them better. In the mean- 
time he found their good effects evanescent, and not 
without many grave disadvantages. 

Dr. Chambers said he had very few cases of 
typhoid ; but very often came into contact with cases 
of high temperature. As touching cold bathing, he 
(Dr. Chambers) does not always rely upon cold baths, 
but very often mixes vinegar and water, ^'hich is very 
refreshing to the patient and always has a good effect. 
As regards alcohol in causes of high temperature, it is 
not so good unless there is a good deal of exhaustion. 
Drugs are not so useful as cither bathing or alcohol. 

Db. Quaifb said, as to chemicals in cases of high 
temperature he had not had much experience ; but 
thought that sponging and alcohol were \ejy valuable, 
especially alcohol in cases of extreme exhaustion. 

Db. Kendall thanked the members for their 
criticism, and was glad that such an interesting dis- 
cussion had taken place. 

Administbation of Anesthetics. 

Db. Knaogs moved — " That, in the opinion of this 
meeting, it is advisable to form a Committee to formu- 
late suggestions with reference to the administration 
of anaesthetics, the Committee to consist of Dr. Shewen, 
Dr. Murray Oram, Professor Anderson Stuart, Dr. 
Scot-Skirving, Dr. A. Watson Munro, Dr. Fisher, Dr. 
Clarke, Dr. Kendall, Dr. Muskett, Sir Alfred Roberts, 
Dr. Chisholm, Dr. Quaife, Dr. P. Sydney Jones, Dr. W. 
W. J. O'Reilly, and the mover, with power to add 
to their number." Seconded by Mb. Hankins and 
carried. 

Db. Knaggs brought under the notice of the mem- 
bers the case of the late Dr. Martin Browne, whose 
widow had been left destitute. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

MoNTHLT MEETING, held at the Adelaide Hospital, 
Thursday, October 25, 1888. 

Present — The President (Dr. Stirling) in the chair ; 
Drs. Verco, W. A. Giles, Gardner, Watson, Jay, Symons, 
Cawley, W. Robertson, Cleland, Finniss, Cooksou, 
Stewart, A. Wigg, Swift, Gault, Lendon, and the Hon. 
Sec. (Dr. Poulton). 

The minutes of the previous meeting were read and 
confirmed. 

Db. Vebco showed the skull of an aboriginal native 
pieiscnting an exostosis at the entrance of each 
auditory meatus, and a cavity in the lower jaw the 
result of alveolar abscess. 

Pbofessob Watson exhibited a skull showing a 
depressed fracture, the resuU of a homicidal blow, and 
a stomach presenting ring scirrhiis of the pylorus. 

Db. Gabdneb read a paper on Nephrectomy.' 

Db. Cookson read a paper on a case of Foreign Body 
in the Larynx. (See page 42.) 
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Db. Verco said he diagnosed the case as one of 
ordinary croup, which it resembled closely in every 
particular. 

Db. Swift asked if it had been noted whether there 
inas evidence of greater obstruction in one lung, or 
part of one lung. He thought the foreign body must 
have lodged low down in a main bronchus. He men- 
tioned the case of a child aged three (3) years which 
came under his care at the Great Ormond-street Hospital 
some time ago, where a piece of nutshell was ejected 
from the larynx fifty-two (52) days after its entrance, 
and a month after tracheotomy had been performed.* 

Db. Vebco said he had not found anything pointing 
to special involyement of any particular part of either 
lung. 

Db. W. Akstet Giles read some notes on Ear 
Practice. (See page 44.) 

Dr. Stirling read notes on a case of Hydrocele, with 
milk-like contents. (See page 39.) 

Dr. Verco mentioned that the boy was now under 
his care in the hospital with symptoms of brain abscess. 

Dr. Lendon related a similar case he observed in 
the Bristol Infirmary. 

The President said he wished to draw the atten- 
tion of members to the approaching Medical Congress 
in 'Melbourne. He hoped that all members of the 
branch would enrol their names, and reminded the 
meeting that the Congi-ess in Adelaide initiated by the 
South Australian Branch, was largely supported by the 
profession in the other Colonies. He expected to see 
South Australia well represented on the members' roll 
and at the meetings. It was desirable that intending 
members should give in their names and subscriptions 
without delay, and this could be done through the local 
secretary, Dr. Poulton. 



MEDICAL SECTION OF THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 

Monthly meeting held on September 19th, 1888 ; Dr. 
Sydney Jones in the chair. Membera present — Drs. 
MacCuUoch, Crago, Chisholm, Quaife, Roth, Lyden, 
Goode, MacAllister, Fiaschi, MacCormick. 

Dr. Shewen read notes of two cases of disease of 
the lung. About the first there was some doubt as to 
the diagnosis. Dr. Shewen believed it to be a case of 
chronic pneumonia ; the solidification breaking down 
into a cavity of a non-tubercular nature, which became 
distended with pus. The second case was one of gan- 
grene of the lung. Both patients were operated on by 
Mr. Hankins. Both made excellent recoveries and 
were exhibited for inspection. 

Dr. Goode congratulated Dr. Shewen on his cases. 
It showed what could be done by operation when 
accurate diagnosis were made. Dr. Crago had seen ! 
the first patient, and was convinced the operation 
saved the man's life. Dr. Sydney Jones agreed this 
case could not have been only gangrene of the lung — 
more likely a case of hydatid with suppuration in the ; 
cyst. His experience in old days was that gangrene of 
the lung was always fatal. 

Dr. Quaife showed a polypus he had removed from 
the posterior edge of the nasal septum, by the snare ; 
also a laryngeal growth, removed from just above the 
true vocal cords, of a sarcomatous nature. 

Dr. Goods read notes of a case of osteo-sarcoma of 
the leg, and a case of secondary epitheliomatous deposits 
in the axilla. 



* Dr. Swift's notes in detail of this iaterosting ca e will be pub- 
lished in next month's issue of the AJi.O. 



Meeting of the Medical Section of the Eoyal Society, 
held on October 18, 1888 ; Mr. G. T. Hankins in the 
chair. Present — Dre. Sydney Jon&s, Crago, Goode, 
Fiaschi, Eichler, Deck, Worrall, MacCormick, Jenkins, 
McCulloch, West, Foreman, Wright, MacLaurin, Faith- 
full, Brady, Roth, and Chambers. 

Db. Worrall read a paper on "Cases in which 
labour had been induced." In the first .there was a 
larpe fibroid in Douglass' Pouch, blocking up the cavity 
of the pelvis. It could not be pushed out of the way, 
and the woman would not consent to its removaL A 
soft French bougie was passed into uterine cavity. The 
OS uteri was high up and hard to find. The placenta 
was attached to lower uterine zone. There was much 
haemorrhage, and craniotomy had to be performed. 
The patient recovered. In the second case labour was 
induced for uraemic convulsions associated with facial 
paralysis. The urine contained much albumen. This 
patient also recovered, but died two months afterwards 
from the effects of a chill. 

Dr. Goode agreed with Dr. Worrall that in the first 
case it would have been advisable to remove the fibroid 
tumour. He gave an account of a patient under his 
care with albuminuria during pregnancy. 

Mr. Foreman agreed with Dr. WorralPs treatment, 
but he would not as a rule induce labour on account of 
anasarca and albuminuria. 

Dr. Sydney Jones thought that in the first case the 
I fibroid might have been removed by abdominal section. 
He would not Induce labour in all cases of anasarca, 
j but would treat in the usual way, dry cupping, etc. 
Chloral hydrate was of great value in uraemic con- 
vulsions. 

Drs. Craoo and Hankins made a few remarks as 
to the use of pilocarpin and chloral hydrate. 

Dr. Worrall replied. He looked upon pilocarpin 
as a dangerous remedy. 

Dr. Jenkins read a paper on " Splenic Leucocy- 
thasmia " occurring in a woman aged 46. The spleen 
was enormously enlarged, and the white blood cells 
greatly increased in number. Had only complained of 
discomfort for two years ; shortness of breath, and 
languor. Towards the end she had total loss of sight 
in the left eye, and partial loss in the right, due to 
hemorrhages — haemoptysis — and total deafness ; and 
eventually died of haemorrhage from rupture of 
swelling due to effusion of blood in right ischio-rectal 
fossa. 

Mr. Hankins thought it would be interesting to 
discuss when operation should be performed, if ever, in 
these cases. 

Dr. Sydney Jones thought operation was out of 
the question. He would like to know whether any of 
the members had ever tried hydrofluoric acid in splenic 
enlargement ? 

Dr. Chambers gave an account of a case in which 
he had removed an enormous spleen merely on account 
of the mechanical discomfort caused. There was no 
haemorrhage at the time of operation. 

Dr. Jenkins, in reply, stated that removal of the 
spleen in an undoubted case of lencocythssmia was an 
unjustifiable operation. 

Dr. Chambers referred to a case he had previously 
shown of a fibroid uterus, and now exhibited the photo- 
graph of the patient, who had made a perfect recovery 
after the operation. Dr. Chambers went very freelr 
into the vexed question of " treatment of fibroids, ' 
referring especially to Apostoli's electrical treatment, 
which, as far as he could judge, was of little or no use 
in certain cases ; and he referred to a case thai bad 
lately come into his hands of a woman who had had 
continuous applications of electricity at Prince Alfred 
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Ho«pital without the slightest effect. He bad since 
removed the growth, and the patient was perfectly 
well. 

Mb. Foreman stated that so far hift results with 
Apo6toli*s method were not encouraging. Before the 
*• menopause " fibroids often gave great trouble. After 
it as a rule the trouble ceased. 

Dr. Sydney Jones believed pure medical treatment 
often was most beneficiaL Judicious dieting — no 
butchers* meat, and no stimulants should be allowed, 
and the Faline purgatives should be employed. He also 
had great faith in ergotine. 

Dr. Worrall also believed in the continued use of 
ergotine. 

The meeting ended at 10.16. 



PROCEBDINOS OP COLONIAL MEDICAL 

BOARDB. 

The following gentlemen, having presented their . 
diplomas, have been duly registered as legally qualified . 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. j 

Bdwards, Charles Angustus, L.B.C.P. Edln., 1886 ; LS.A. Load., ; 
1883 ; LuILCJS. Edin., 1886. ! 

Knott, Thomas Henry, L.SA. Lend., 1864 ; M.B.C£. Eng., 1864. 

Haj, Arthar William. L.R.G.F. Lond., 1877 ; M.B.C.S. Eng., 1876. , 

Helsham, William Maodonald, LJLCJ". Lond., 1888; M3.CJ3. \ 

Bng., 1887. 

NEW ZEALAND. 
HaodoneU, James Alexander, M.B. << Ch.M. Aberd. 
F^aser, John Robert, M.B. ef Ch.B. Dabl., 1881. 
Deamer, John Henry, M.B. «r Ch.M. Edln., 1888. 
Power, Fatriok Joseph, LJ1.03J., 1886. 



TASMANIA. 
Bowers, Robert Farquhanon, L. «< L Mid. R.O.P. «f B.O.S. Bdln., 
1886. 



VICTORIA. 
HaJahan» Samuel Handy, MJS. «< Ch.B. DobL, 1886. 
Smith, David Chadwiok, M.B. d 0h.B., 1880, M.D., 1883, DubL 



MEDICAL APPOINTMENTS. 



Anderson, Bagene Wilton, M.B. sr Ch.B. Melb.; LJI.G.P. «# R.C.8. 
Ed., to be Public Yaocinator at the Women's HoepitaL Mel- 
bourne. 

fiaeot, William Rickward, M.R.C.S. Eng., to be OoTernment 
Medical Officer and Vaodnator for the district of Wollombi, 

N.S.W. 

Belson, Oeorge de Venlle, M.R.C.8.B. ; L.R.C.P. Lond.. to be 
Government Medical Officer and Vaccinator for the district of 
Tumberumba, M.S.W., vice Dr. J. G. Bonrchier, resigned. 

Boyd, James Dunlop, M.D. H Ch.M. Glas.; L.F.P.S. Qlas. ; L.R.C J*. 
Ed., to be a Public Vacoioator at Sandhurst, Ylo. 

Bnokby, Arthur Grey Hesilrige, L.F.P.S. Glas., to be a Public Vac- 
cinator for the district of Grey. N.Z. 

Butler, Matthias, L.R.C.& Irel., to be a PubUo Vaccinator for the 
district of Kaitangata, N.Z. 

Oarolan, James Frederick, M.R.C.S.E., to be a Publio Vaooinator 
for the district of Mahurangi, N.Z. 

Cordner, Louis Maxwell, L.R.C.SJ.; L.K.Q.C.P. Irel., to be Public 
Vaodnator for the district of Rakaia (Canterbury), K.Z. 

Davis. Robert Henry Douglass, M.R.C.S. Irel., to be Offloer of 
Health for the district of Sheffield, Tas. 

Dexavln, Hugh Alexander, M.B. et Ch.B. Melb., to be Health Officer 
' for shire of Gordon, also PubUo Vaccinator at Pyramid Hill, 
Vic., vice Dr. J. Ross, resigned. 

Fetherston, Richard Herbert Joseph, M.B. el ChJf. Ed., L.B.0.8. 
Irel., L.K.Q.CJ*. IreL, to be a Publio Vaccinator at Carlton, 
Vic. 

Halahan, Samuel Handy, M.B. tt Ch.B. Dnbl., to be Public Vac- 
doator at Edenhope, Vic, vice Dr. E. McCausIand, resigned. 

Hoivard, Henry, L.R.C.S Irel.; L.R.C.P. Ed., to be a Publio Vaccin- 
ator for the district of Mercury Bay, N.Z. 

Kennedy, John Timothy, L.B.C.P. tt R.C.S. Edln.; LJ.P.S. Glas., to 
be Public Vaocinator at Cobram, Vic. 

Ross, WllUam Chisholm, M3. H Ch.M. Melb., to be Publio Vac- 
cinator at DimbooU^ Vic., vice Dr. T. Hora, who has left the 
district. 

Rnnell, Robert Ussher, L.R.C.S. Irel., L.R.G.P. Ed., to be Assistant 
Medical Officer and Dispenser at the Coast Hospital, Little Bay, 
near Sydney, vice Dr. Weekes, resigned. 

Baadford, Horace Charles, M.R.C.S. Eng.; L.R.aP. Ed., to be 
Visiting Surgeon to the Gaol at Forbes, N.S.W. 

Thwaites, Johnstone Simon, M.B. Melb., to be Publio Vaodnator at 
Tallangatta, Vic. 

Webb, Edward Robert, M.R.C.S.S., to be Govemmeat Medioal 
Offloer at Southport, Queensland. 

Wise would, Percy, M.B. tit ChJi. Ed., to be Public Vaodnator at 
Bacchus Marsh, Vic. 



BIRTHS, DEATHS, AND MARRIAGES IN AUSTRALASIA DURING 1887. 

» 



Colony. 


Area 

in Square 

Miles. 


Estimated 
Population 
on the 3l8t 
December. 


Births. 


Deaths. 


Marriages. 


Per 1,000 of the Population. 


Births. 


Deaths. 


Marriages. 


New South Wales 

Queensland 

South Australia 

Victoria 

Western Australia 


309,175 
668,224 
903,425 
87,884 
975,920 


1,042,919 
366,940 
317,446 

1,036,119 

42,488 


37.236 
13,513 
10,831 
33,043 
1,557 


13,448 

5,166 

' 3,944 

16,006 

702 


7,590 
2,914 
1,977 
7,768 
316 


36-42 
38-09 
34-56 
32-40 
37-34 


13-15 
14-56 
12-59 
15-70 
16-83 


7-42 
8-21 
6-31 
7-62 
7-58 


Total Australia 

Tasmania 
Kew Zealand 


2,944,628 

26,375 
104,235 


2,805,912 

142,478 
603,361 


96,180 

4,736 
19,135 


39,265 

2,161 
6,137 


20,565 

939 
3,663 


34-95 

33-87 
32-09 


14-27 

15-45 
10-29 


7-47 

6-71 
6-97 


Total Australasia 


3,076,238 


3,551,751 


120,051 


47,563 


25,067 


34-42* 


13-64 


719 
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NOTICE. 



Th6 EdHor will feel obliged by any yentlema/Hy who 
wishes to ventV^it^! any subject of professional or public 
interest, writing an editorial or leading article on it, 
which if found on perusal to be consonant with the 
policy of the paper ^ will be inserted in an e^irly number. 

<gy All communications intended for the Editor 
should be sent to th^ ^ A. M. Gazette ' Office^ 36 Castle' 
reagh Street^ Sydney, 



AUSTRALASIAN 

MEDICAL Gazette. 

- --. --_ — 

SYDNEY, NOVEMBER 15, 1888. 



EDITORIALS. 



FEDERAL QUARANTINE. 

Some three months back we published an article 
on federal quarantine, in which we promised to 
recur to the subject periodically until some steps 
were taken in the matter; we now fulfil this promise. 
The only Australasian colony at the present time 
bringing out emigrants from the United Kingdom 
in any large number is Queensland, and to it 
we would more especially look for the effectual 
operation 'of quarantine laws. It is this class of 
arrivals which as a rule bring infectious diseases, 
the reason being that many come from over- 
crowded districts in England in which infectious 
disease is almost always to a more or less extent 
prevalent, measles and scarlet fever especially being 
of common occurrence. Then again, the Queens- 
land emigrants are collected together some three or 
four days before sailing in the depot established for 
them at Blackwall, so that all have to pass through 
the most overcrowded portion of London ; and 
Blackwall itself cannot be said to be the healthiest 
part of " Modern Babylon*' ; moreover the depot 
itself is possibly in an unsanitary condition, 
judging from the number of vessels on which 
measles prevail among the emigrants. Most 
assuredly, therefore, the risk run of importing 
infectious disease is greater in Queensland than in 
most other colonies, and it is clearly the duty of 
the Queensland Goverament to see that the 
strictest attention be paid to the carry ins? out of 
a wise scheme of quarantine laws. Equally is it 
the duty of the other colonies to see that she does 
do BO, and it seems to us that nothing short of 
FEDERAL quarantine will fulfil the conditions 
requisite to protect Australia from preventable 



diseases being imported by way of Queensland. 
The latest vagary of that colony in administering 
quarantine law is the case of the *<Duke of 
Argyll." This vessel arrived at Thursday Island, 
and according to the papers, was quarantined 
there, a case of measles being only one or two 
days convalescent. At Gooktown she received 
pratique ; also at Cairns. So far as we can 
learn, at neither of these places were measles pre- 
valent. On leaving Cairns a fresh cas« of measles 
appeared, and on arrival in Townsville the ship 
was again quarantined, and the passengers for 
that port landed on the quarantine ground, not- 
withstanding that cases of measles already existed 
in the town itself. A Government Gazette 
Extraordinary was issued proclaiming the ship 
infected, and she proceeded to Brisbline in strict 
quarantine. On arrival in Brisbane — or 
rather Moreton Bay — the Health Officer ordered 
the vessel into quarantine, and although he was 
distinctly told that no cases had ever occurred in 
the saloon, and that no cases had appeared 
amongst the single women for fourteen days, the 
vessel was detained five days in quarantine, not- 
withstanding the fact that she was cleared of her 
emigrants and fumigated thoroughly within 48 
hours of her arrival. The single women were not 
released from quarantine for 12 days, although, as 
is before stated, no case had occurred among 
them for 14 days previous to their arrival, and 
that they had been entirely isolated both on board' 
ship and on shore. The saloon passengers were 
allowed to proceed up in the ship, and those quaran- 
tined were visited, for the first time after arrival, 
by the Health Officer ten days after they had landed. 
It is want of discretion and want of attention to 
the ordinary dictates of common sense, soch as 
this, that renders quarantine so obnoxious to the 
layman, and it is occurrences similar to these 
that induce us to again urge most strenuously 
the absolute necessity for a federal system. 
Let us have rules most carefully drawn up by 
thoroughly competent men, who shall decide 
definitely for what diseases quarantine shall be 
imposed. At the present time there is no exami- 
nation by a Health Officer for any intercolonial 
bi)ats, yet no one will be so venturous as to assert 
that measles, chicken pox, and scarlet fever do 
not always exist to a greater or less degree 
in all our Australian capitals. Take, for 
instance, the case of the " Duke of Argyll " being 
quarantined for measles, when at the same time 
in Brisbane cases were known to exist. No doubt 
the quarantining was the correct thing to be 
done, but why should not a little more judg- 
ment have been exercised in the method of 
imposing it. We trust we have offended no one 
in our remarks thereon, for they are made in the 
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friendliest spirit ; nay, on some points, we have 
with some dlfficnlty curbed a desire to be hostile 
in oar obserrations, which are simplj fair com- 
ments on what appears to as an unfair way of 
carrying out quarantine. Indeed, it is such incon- 
sistent action as this that forms one of the strong- 
est arguments in favor of a system of feileral quar- 
antine, controlled by a Central Board of Health, and 
free from all the red>tapeism and officiousness of lay 
Government officials. Let this Board be at once 
established, and let its officers be answerable to it 
alone, and not to any layman in any particular 
colony, as is the case in Queensland, where the 
Act says, '* If a ship is ordered into quarantine 
by a Health Officer, he shall forthwith report the 
matter to the Minister,'^ who may, as in the case 
of the *' Decca," quoted in our last article, grant 
pratique* This undoubtedly is a wrong system 
where, having called in professional assistance for 
the benefit of the public health, the authorities 
ignore the advice given, unless, of course, this 
advice be contrary to common sense. 

The establishment of a system of Federal quar- 
antine on the lines laid down by the Australasian 
Sanitary Conference of 1884, is urgently necessary, 
for, without it, the peril to Australia from the in- 
troduction of new and terrible diseases is con- 
tinuous and deadly. 



THE PROPOSED ESTABLISHMENT OF 
AN INEBRIATE ASYLUM IN QUEENS- 
LAND. ^ 

A MBBTiNO has recently been held in Brisbane 
advocating the establishment of an Inebriate 
Asylum in that colony, a deputation subsequently 
waiting on the Premier, who, in response to its 
request, promised to introduce a bill in Parliament 
for the purpose. 

We have always held the opinion that legisla- 
tion in this direction is advisable in these colonics, 
and fully concur in the opinions expressed at the 
meeting that continuous habitual drunkenness 
should be looked on more as a disease than a 
crime. The consequences to the unhappy victim 
to this terrible craving are so fearful that no one 

but a man not responsible for his action in this 
particular direction would yield to it. We think 
that to be really effective, admission to the in- 
stitntion must not always depend on the mere 
voluntary act of the victim, but it must be pro- 
vided that on the information of near relatives, or 
business partners, or at his own desire^— proper 



proof of the necessity, of course, being given — ^it 
should be in the power of the appointed authority 
to commit the drunkard for treatment for a 
definite and sufficient period for his cure. We 
do not think that these committals should be 
made by «n ordinary magiHtrate, but only by a 
Supreme Court Judge, in Chambers, or by a Dis- 
trict Court Judge, or possibly a Stipendiary or 
Police Magistrate in open court. We think it 
advisable to give this power to Police magistrates 
to meet the requirements of country cases, and if 
the power is given to them it would be illogical to 
exclude stipendiary ones. We have personal know- 
ledge of the defects consequent on the volunta/ry 
confinement of inebriates, as before they have been 
sufficiently long under treatment to have regained 
complete self-control they have insisted on release, 
almost immediate relapse being the result. 



JURORS AT THE MELBOURNE CEN- 
TENNIAL EXHIBITION. ' 

Db. Ashburton Thompson recently received 
peremptory notice from the Chairman of Juries 
at the Melbourne Exhibition that he had been 
appointed a juror for sanitary exhibits. The 
communication assumed, without inquiry, that he 
would be willing to undertake the responsible duty 
thus thrust upon him, notwithstanding that it was 
exceedingly onerous, including as it does the 
testing of apparatus for heating and lighting. In- 
structions for the performance of the duties were 
enclosed. We, however, understand that he has 

declined to serve. The remuneration attached to 
the post appears to be of the kind usually des- 
cribed by the phrase, ** nothing a week and find 
yourself,*' a free pass between Albury and 
Melbourne being the sole contribution guaranteed 
by the chairman towards the inevitable expenses. 
Obviously an honorary position of this kind would 
be more appropriately offered to millionaires in 
search of employment than to busy men of science ; 
but it cannot be denied that the latter, and mem- 
bers of the medical profession perhaps more es- 
pecially, have themselves to thank for the 
numerous opportunfties of giving valuable i^ervices 
for nothing with which the public kindly fnmish 
them. As long as scientists consent to do im- 
portant work gratis, so long will they find them- 
selves undervalued and their work despised. It 
would be well if the Spanish proverb, " The 
physician who takes no fee gives a worthless pre- 
scription," were more steadily borne in mind in 
this connection. 



so 
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LETTERS TO THE EDITOR. 



,CHRONIC RHINITIS. 

(To the Editor of the A. M, Gazette.) 

Dear Sir, - Perhaps some of your readers will kindlj 
offer some suggestions on the treatment of an obstinate 
case of chronic rhinitis. I am mjselC the patient, 
and have saffered from this troublesome complaint 
for thr^ or four years. There is a continuous 
thin mucous discharge from both nostrils, always 
affected by change of weather, when it becomes 
thick and tenacious, and of much the same ap- 
pearance as during an ordinary cold. I may add 
that I am very subject to " cold in the head," as a 
sequela of which I almost invariably suffer from a 
patch of erythema, extending from the right ala nasi 
half-way across the cheek. The lining membrane is 
more or less congested, and occasionally excoriated, 
when small crusts will form on the denuded patch. 
There is no tendency to ozoena, nor is there any foulness 
of breath. The nose externally presents from the 
bridge to the tip an almost uniform dark red colour, an< 
on one occasion about two yeas ago was further ^ 
mented by a pustular eraption, which lasted 
four months. These appearances naturally 
uneducated to put me down as a drunkard, 
very reverse is the case, although I am not a 
totaller. In every other respect I am in peri 
and have nothing in my family history, exce[ 
bear on the case. I have used externally oini 
mercury, tar, vaseline, and lanolin ; and ini 
sprays and insufflations of boracic, tannic, and gallic stl 
quinine, carbolised lotions, and vaseline ; but nothing 
has more than a slight temporary effect. So far as I can 
judge the rhinitis does not extend beyond the middle 
turbinated bone, and there js never any sign of exten- 
sion to the posterior nares, nor is there polypus or any 
foreign body. I shall only be too glad to give a trial 
to any mode of treatment your readers may be kind 
enough to suggest. 

I am yours, etc., 

**^RDBBUS." 




A QUERY. 

(To the Editor of the A, M. Gazette,) 

Dear Sib, — I should feel grateful for your opinion 
as to what is the duty of medical men in circumstances 
such as the following: — 

A young girl, aetat 17, is taken ill with severe 
abdominal pains, &c., and the mother sends for the 
doctor, who, on arrival, finds the girl has just miscarried, 
and discovers the foetus among the clots which have 
been expelled. On making enquiries as to the cause of 
the illness he is told the girl has been taking medicine 
from a chemist, and is shown a bottle labelled *' Oil of 
Pennyroyal," and a box which is said to have con- 
tained pills. Tbe girl makes a good recovery, and 
apparently suffers no injury. 

Cases where tbe medical attendant has good reason 
to suspect that drugs have been obtained from adver^ 
tising quacks or chemists, and used for the purpose of 
procuring abortion, must be numerous to all general 
practitioners, and when such cases end fatally, or even 
where life is endangered, an enquiry is generally made, 
and the affair is thoroughly sifted. But when things 
do not take so serious a course everything is hushed up, 
and there is no more about the matter. Now, no 



medical man wishes to pose as a detective, and it is 
obviously dangerous to even speak freely of such cases 
unless the proofs are very clear. [ In the Hall poisoning^ 
case in N.Z. the medical attendant was piuised for hia 
courage in communicating his suspicions of foul play to 
the police. ] 

What I would ask, therefore, is this : — What should 
a medical man do in cases where he is called in to 
attend, and he has very strong reasons to believe that 
some drug has been used by his patient to procure 
abortion ? 

I am, &c., 

COUNTRY SURGEON. 

[The question submitted by our correspondent is a 
difficult one to decide. It is the first duty of a 
medical man to protect the life and health of his 
patient, and we think that the moral reputation of the 
person concerned should be equally conserved. It 
must not be forgotten that the particulars in such a 
case are confided to him as a professional secret, and 
that he is in the same position as a clergyman who has 
received a confession. No priest is considered culpable 
for not betraying the secret of a crime coimded 
under the seal of confession, and we take 
medical man is in the same position 
secret of his patient. The Hall 
parallel one, for in it there was 
confidence ; Dr. Mc Intyre giving 
kve his patient, whose life was 
friminal whose intention he had 
example given by the writer, we 
man should point out to the patient 
on her recovery, that a criminal act 
^^ kU probability committed by the person 
"prcscribcd and supplied the dri gs, and that it was 
their duty to inform the authorities. We are of 
opinion his responsibility would end there. 

Ed. A,Ma] 
CASK OF PLEURODYNIA. 

(^To the Editor of the A, M. Gazette^, 

Sib, — The following case may be interesting and 
instructive to some of the readers of the Gazette^ as it 
is one not often met with. 

A lady, who was confined a month ago, and who 
suckled her infant, was taken with rigors, vomiting, 
and muttering delirium. I was sent for, and on 
arrival found her extremely low, with a temperature of 
KH'S*" F., glazed tongue, short and impeded breathing, 
and intense pain in the right chest, with a dry, 
irritating cough. The rigors, lugh temperature, cough, 
and pain pointed to acute pneumonia, although the 
pain and respiration were more like those of pleurisy. 
On further examination, however, there was no evidence 
of lung disease. 

My diagnosis was pleurodynia, from extreme nervous 
exhaustion, caused by suckling and a continuance of 
the uterine discharge, which was still red. The high 
temperature was, I think, purely nervous. I also came 
to the conclusion that the patient, who is very 
excitable and quite of the " nervous constitution," 
would, if she had not then been attended to, have 
passed into a condition of puerperal insanity. 

The result of the case, which, with appropriate 
treatment, ended in convalescence, with loss of pain, 
etc., in forty-eight hours, showed the correctness of the 
diagnosis. — Yours truly, 

A. G. E. NAYLOR, L.R.C.P. & L.R.C.8., Edin. 

Swansea, Tasmania, 1st November, 1888. 
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THE MONTH. 



NEW SOUTH WALES. 



At a meetiDg of the Senate of the University of 
Sydney, held on October 15, Professor Stuart stated that 
in consequence of the decision of the last meeting of 
the Senate to the effect that the first year in arts 
should be retained as an introduction to the medical 
curriculum, he withdrew the report of the Faculty of 
Medicine recommending an amended medical curri- 
culum. 

The Board appointed by the Government to watch 
the experiments recently made at Junee by the repre- 
sentatives of M. Pasteur, in demonstrating the efficacy 
of M. Pasteur's " Vaccine of Anthrax " as a preventive 
against anthrax or Cumberland disease in sheep and 
cattle, have presented their report to the Minister for 
Mines. The Board are unanimously of opinion that 
Dr. Germont and M. Loir have conclusively demon- 
strated the efficacy of M. Pasteur's ** Vaccine of 
Anthrax '* as a preventative against anthrax (Cumber- 
land) disease, and therefore recommend its adoption 
and use. 

In the Legislative Assembly, on October 24, the 
Minister for Works laid upon the table of the House a 
statement written by Mr. C. A. Goodcliap just prior 
to his retirement from the position of Commissioner 
for Railways, from which we take the following pas- 
sage with reference to ambulance arrangements : — 
" The possibility of accident is one which a railway 
manager should have in view and make provision for. 
I was always of opinion that much suffering might be 
saved and much benefit accrue if some number of the 
employ^ were made competent to afford * first aid to 
the wounded ' in case of casualty. In this view J 
complied a pamphlet on the subject, and issued it to 
every employ^, and engaged competent professional 
men at the chief centres to give instruction to those 
desirous of identifying themselves with so laudable a 
service. In due time I established an ambulance 
corps, which has had remarkable success. Professional 
examinations have been instituted and medals of 
honor are conferred on the successful candidates. The 
result of this plan is that we now have, scattered over 
the lines, a large body of men competent to render 
prompt and skilful aid in any casualty that may 
occur, and thereby avert much bodily suffering, and 
even save life in cases where instant precautions arc 
necessary to that end. The practical value of this 
institution has already been experienced when acci- 
dents — such as cannot be avoided in a large concern 
like this — have happened on the lines and in the 
workshops." 

The number of deaths recorded in New South Wales 
during 1887 was 13,448, and of these 5,620 were under 
five years of age ; 1,978 deaths (14*71 per cent.) were 
due to zymotic diseases, 61 (0*45 per cent.) to para- 
sitic diseases, 179 (1*33 per cent.) to dietetic diseases, 
1,896 (14 '10 per cent.) to constitutional diseases, 1,128 
(8'39 per cent.) to developmental diseases, 6,110 
(45*43 per cent.) to local diseases, 1148 (8 54 per cent.) 
to violence, and 948 (7-05 per cent.) to ill-defined 
causes. 

At a public meeting held at Albury on October 30, 
to take into consideration the condition of the finances 
of the Albury Hospital which have reached such a low 
state that at the last meeting the committee decided to 
give the officials notice that their services would be dis- 
pensed with at the end of the year, with a view of 



closing the institution, it was decided to make applica- 
tion for a special grant on the grounds that the hospital is 
situated on the highway between the two colonies, and 
demands are made upon the institution by the people 
belonging to all parts of both colonies. 

The foundation stone of a new hospital at Yass was 
laid by Lord Carrington on Oct. 18. 



A SPECIAL meeting of the Sydney Municipal Coun- 
cil was held on November 1, for the purpose of electing 
a gentleman to fill the office of City Health Officer. 
The following were the candidates ; — Drs. O. P. 
Baldwin, W. R. Clay, H. M. Curtayne, W. R. Cords, 
G. F. Dansev. C. A. Edwards, H. K. Garrett, C. S. 
Gibbons, W. H. Goode, L. R. Huxtable, T. M. Kendall. 
G. L. O'Neill, J. Spofforth, J. Ward, W. G. Watson, and 
Q. Watt. It was decided that the election should be 
reduced to three ballots, in the fir.-^t the candidates to 
be reduced to four, the second to two, and the final 
ballot. The results of the ballots were as follow : — 
First ballot : Dr. Clay, 13 votes ; Dr. O'Neill, 18 ; 
Dr. Dansey, 11 ; Dr. H. E. Garrett, 9. Second ballot : 
Dr. Clay, 11 ; Dr. Dansey, 8 ; Dr. O'Neill, 7 ; Dr. 
Garrett, 2. Final ballot : Dr. Clay, 11 ; Dr. Dansey, 
8,^ The Mayor declared Dr. Clay elected. 

It is with feelings of regret that we record the death 
of Mr. Christian Bohrsmann, M.R.C.S. Eng. et 
L.R.C.P. Lond. 1886, who died at the residence of his 
parents, at Stanmore, near Sydney, on October 23, at 
the early age of 30. The deceased gentlemen was a 
native of Sydney, and after taking his degrees in 
England, he returned to the colony two years ago and 
practised ever since at Elizabeth Street, Hyde Park. 
From the beginning he was unusually successful in 
practice, and his loss is deeply felt by a wide circle of 
friends. 

Dr, J. G. BouRCHiBR, who for the last six years 
practised at Tumbarumba, was on leaving the district 
presented by Mr. J. F. Makinson, P.M., on behalf of 
the principal residents, with an illuminated address, 
accompanied with a purse of sovereigns. 

Db. L. G. Davidson, late of Richmond, has succeeded 
to the practice of Dr. B. J. Newmarch, at Bowral. 

Dr. H. p. C. Gorrick has removed from Tamworth 
to Waverley, a suburb of Sydney. 

On the evening of October 17, the Resident Medical 
Officers of the Sydney Hospital gave a farewell dinner 
to Dr. Gwynne-Hugbes, who has relinquished his 
position of resident medical officer of tlie institution, 
which he had held for some time, to enter into private 
practice in the Redfern district. 

Dr. W. Mc Murray, formerly of Sydney, and late of 
Walgett, has resumed practise in Sydney, at No. 2, 
Lyons-terrace, Liverpool -street, in connection with Dr. 
H. H. Marshall. 

Dr. W. K. MacRoberts, late Medical Officer of the 
Wentworth hospital, has removed to Newcastle, where 
he has been appointed one of the Mtidical Officers of the 
United Friendly Societies' Dispensary. 

Dr. R. J. Morick, late of Quom (S.A.), has settled 
at Tenterfield, near the Queensland border. 

Dr. G. Nagel has settled at Cassilis, 223 miles N. of 
Sydney. 

Dr. B. J. Newmarch, J. P., who has been practising 
in Bowral for the past three years, has removed to 
Strat|]lield. near Sydney. Before his departure he was 
presented with a handsome gold watch by numerous 
friends in the district. The presentation took place on 
October 26, by the Mayor of Bowral, in the presence of 
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a veiy large fathering of ladies and gentlemen. On 
October 22 the members of the Carnarvon Masonic 
Lodge entertained him at a banquet, at which a very 
handsome address wns presented to him. 

Db. J. A. Ptbus, formerly of Mnrwillambah, has re- 
commenced practice at Terranora, on the Tweed River. 

Db. Robebt Smith, late of Penola (8. A.), is now 
practising at Broken Hill. 

Db. J. C. SoUTEB, late of Bingera, has succeeded to 
the practice of Dr. A Watson, at Orange. 

Db. C. O. Thobp has removed from Mt Kembla to 
Milton, 155 miles S. of Sydney. 

Db. C. J. Weekes, late Assistant Medical Officer at 
the Little Bay Coast Hospital, has succeeded to the 
practice of Dr.'C. S. Gibbons at Lithgow. 

Db. J. 8. Wilson, formerly of Melbonme, has re- 
moved from Eiama to Bowral, a favorite health resort, 
80 miles 8. of Sydney. 

NBW ZEALAND. 

The western wing of the Sunnyside Lunatic Asylum, 
near Christchurch, was destroyed by fif« on October 16. 
The damages are estimated at £12,000. Naturally the 
patients were a source of the most grievous anxiety when 
the fire broke out. It is satisfactory to relate that in 
this instance no panic occurred, and that the patients, 
230 in number, were got safely away without mishap. 

Db. M. Butleb, late of Christchurch, has commenced 
practice at Kaitangata, in a coal-mining and farming 
district, 60 miles S.W. of Dunedin. 

DB. J. F. Carol AN, who has practised at Waipu for 
the last three years and a-half, has removed to Wark- 
worth, 42 miles N. of Auckland. 

Db. p. Connolly, of Wanganui, has been appointed 
a member of the Medical Board at Wanganui, consti- 
tuted under "The Military Pensions Act, 1866." 

Db. J. H. Deambb, jun., having completed his 
studies at the Edinburgh University, has returned to 
the colony and commenced practice at Christchurch, 
in conjunction with Dr. W. Deamer, sen. 

Db. J. R. Feaseb has commenced practice at Ric- 
carton, a suburb 2 miles from Christchurch. 

Db. J. A. Macdonell, a new arrival, has settled at 
Denniston, 13^ miles from Westport. 

Db. Alex. Johnston, of Wellington, has resigned 
his appointment as Coroner for the colony. 

QUEENSLAND. 

At the Thargomindah Petty Debts Court, on October 
18, Dr. Harding sued Dr. Magill, for the recovery of 5 
guineas for the administering of chloroform to a patient 
of the latter ; a verdict was given for the plaintiff for 
£4 and costs. A cross case, Magill v. Harding, claim- 
ing 5 guineas for consultation, was dismissed. 

Db. Ja8. Booth, late of Gympie and Thornborough, 
has commenced practice at 4 Hyde-terrace^ Melbourne- 
street, South Brisbane. 

Db. a. NICOLL, of Tambo, has been appointed a mem- 
ber of committee for the local State school. 



SOUTH AUSTRALU. 

The S.A. Branch of the British Medical Association! 
representing a large majority of the medical profession 
of South Australia, at their September meeting re- 
grett^ the action of the Civil Service Commission in 



recommending that the services of Dr. Whittell, 
President of the Central Board of Health, should be 
dispensed with, and expressed their hope that the Govern- 
ment would not carry out the suggestion, feeling that the 
colony can ill afford the lots of an officer whose special 
experience and scientific attainments are essential quali- 
fications for the important position he holds. We now 
understand that the Government do not propose to re- 
trench Dr. Whittell, though he will, it i? believed, be 
expected to discharge the duties of the City Coroner in 
addition to those of his own office. 

Db. J as. Phillips, of Adelaide, has been appointed 
President of the South Australian Medical Board, rice 
Dr. G«o. Mayo, resigned. 

I Db. E. 0. Stiblino, of Adelaide, has been re-ap- 
• pointed a member of the Board of Governors of the 

Public Library, Museum, and Art Gallery of South 

Australia. 

PBOFE8SOB Db. Watson, of the Adelaide UnlTersity 
has obtained three months' leave of absence to enable 
him to accompany Sir T. Elder to England. 

TASMANU. 

Db. E. J. Cbouch, of Hobart, Surgeon of the Southern 
Tasmanian Artillery, has been promoted to the rank of 
Surgeon-Major. 

VICTORIA. 

In reply to an inquiry from the Registrar of the Mel- 
bourne University as to whether instruction in such 
special branches as diseases of women, diseases of child- 
ren, diseases of the eye, ear, and throat could be ob- 
tained in the Alfrtd Hospital, the chairman of the Hon. 
Medical Staff, Dr. W. H. Embling, reported to the Com- 
mittee that the Staff were willing to. teach those several 
subjects as soon as the necessary accommodation was 
provided, it being necessary that in either case a cer- 
tain number of additional beds should be set apart for 
the purpose. 

Db. Lewellin, Registrar of the Clinical School of 
the Melbourne Hospital, on applying to the Council of 
the Melbourne University for the grant of £400 voted 
by the Council in aid of clinical lectures and tutorial 
instruction for the current academical year, referred 
to the work done in the Clinical School, and stated that 
lectures in accordance with the agreement entered into 
by the Staff of the hospital had been regularly delivered 
at set intervals by • seven members of the Staff who 
undertook the duties of lecturers, whilst the eighth 
member, who declined to officially associate himself 
with the scheme, also delivered a lecture, Thus 15 
lectures had been delivered in clinical medicine, and 
16 in clinical surgery. Tutorial instruction had been re- 
i gularly g^ven by all the out-patient physicians and sur^ 
geons, and also by the whole of the in-patient staff. 
Hospital practice had been open to students, as in 
previous years, but a decided improvement had been 
made by the stricter enforcement of the attendances of 
the students, and by the more general regularity of the 
staff. Poit-mortem demonstrations had been given 
whenever necessity had arisen, and the pathologut or 
acting pathologist had attended daily to make what- 
ever autopsies had been required, and at the same time 
to instruct the students. The work done had been, on 
the whole, a great improvement on that of past years, 
not only on account of the greater pains taken, and the 
greater regularity of attendance by both students and 
staff, but also by the much larger amount pf tutorial 
instniction given. 

A CENTENNIAL gift of £10,000, in £100 donations, to 
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wipe off the oyerdraft of the Melbourne Hospital, was 
■abscribed in Melbourne daring the last week of 
October. 

Thb Eye and Bar Hospital, Bast Melbourne, nar- 
rowly escaped being burned down on October 15. 

FouBTBBN cases of measles hare occurred at Win- 
slow, 171 miles S.W. of Melbourne. 

SoABLBT feyer is prevalent at Bupanyup, 214 miles 
N.W. of Melbourne. 

Mb. Mabtin Fbanois Glbabt, I* tf< L. Mid., 
B.G.P. 0<R.O.S. Bdin. 1874, who practised at Beech- 
worth for the last 13 years, is dead. 

Mb. John Henbt Obbobfb, M.B.C.S. Eng., 1876 ; 
L.S.A. Lend., 1875, Honorary Surgeon of the Echuca 
Hospital, died at his residence, Echuca, on October 25, 
at the age of 38. The deceased gentleman, who ar- 
riyed in the colony nearly eight years ago, was the 
eldest son of Dr. J. H. Osborne, of Soathwell, Netting- 
hamshire. In the old country he held the position of 
Senior House Surgeon at the Nottingham General Dis- 
pensary. 

Db. J. M. G1BBB8, late of New Plymouth (K.Z.), has 
commenced practice at Middle Brighton, near Mel- 
bourne. 

Db. Geobge Gbaham has been appointed Returning 
Officer for the electoral district of Richmond. 

Db. H. S. Halahan, late of Enniskillen (Ireland), 
has settled at Edenhope, on lake Wallace, 294 miles W. 
of Melbourne. 

Db. J. T. Kennedy, a recent arrival, has settled at 
Qobram, 200 miles N.B. of Melbourne. 

Db. p. H. Lidolb has resigned his position of 
Junior Deputy Medical Superintendent of Hospitals for 
the Insane in Victoria. 

Db. H. F. Main, of Malmsbury, and Dr. J. F* 
Manson, of Dunolly, have been appointed Certifying 
Medical Practitioners under the *' The Factories and 
Shops Act, 1888," for their respective districts. 

Db. John Nicholson, of Benalla, has been ap- 

ennted a Surgeon on the}Medical Staff of the Victorian 
ounted Bifles, with the relative rank of Captain. 
The appointment to date from the 3id October, 1888. 

Db. B. J. Boss has removed from Pyramid Hill to 
Macarthur, 244 miles W. of Melbourne. 

Dr. W. C. Boss has settled at Dmiboola, in the 
Wimmera district, 362 miles N.W. of Melbourne. 

Db. B. Stevenson has resigned the position of Pub- 
lic Vaccinator at Healesville. 

Db. D. C. Smith, late of Lowestoft, England, has 
commenced practice at Dandenong. 

Db. J. Tbeheabnb, who has been Medical Superin- 
tendent of the Creswick Hospital for the last 16 years, 
has resigned the position. 

Db. p. Wisewould has settled at Bacchus Marsha 
31 miles N.W. of Melbourne. 



WBSTBBN AUSTBALIA. 

A Bill to amend the law respecting quarantine is to 
be introduced into the Legislative Council during the 
forthcoming Session. 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The ohsrge to Inserting MUHnuieementa (rf Blithi, Mar- 

riacet, and D<>atbf is Si 6d, whioh •honld be forwarded la etamps 

with the anaoonoement. 

BIBTHS. 

▲DAM.— Oq the 36th October, at Beat ICelboome, the wife of O. 
Bothwell Adem, K3., of a daughter. 

BARTLBTT.— September 16, at Oowxa, N.a W., the wif* of Dr. F. P. 
Bartlett, of a eon. 

BLACK.— On the 80th October, the wife of Dr. Arohibald O. Blaek, 
Oarlton (Helboame),of a daoghter. 

FLBMINa.— On the 15th September, at Donald, Viotoria» the wife 
of Dr. H. H. Fleming, of a daaghter. 

KBBTBTBN.— On the 17th October, at Briebane, the wife of Dr. L. 
Keetevea, of a daughter. 

LANB.— On the ftth October, at Oamberwell. Victoria, the wife of 
0. T. Lane, M.B., Cb.B., of a eon. 

MALCOLMSON.— On the 14th September, at Port Melboame, Ylo- 
torla, the wife of Dr. Maloolmson, of a daaghter. 

NOLAN.— On the Ist October, at Warragni, Yiotoria,the wife of 
Dr. Lyiter Nolan, of a son. 

O'DONNBLL.— On the 30th September, at North Melbonrne, the 
wife of Dr. N. M. O'Donnell, of a daughter. 

BOWLET.— On October 12, at Bombay (Pror. Anokland), N2., the 
wife of Obarlee Rowley, MJl.CS. Bng., of a eon. 

WBBB.— On the Sth October, at Soath Brisbane, the wife of Dr. W. 
& Webb, of a daaghter. 

WILKINSON.— On the ISth October, at Ifomlngton, Victoria, the 
wife of A. M. Wilkinfion, M.B. ti Ch. D., of a daaghter. 

WILLIS.— On 17th October, at Dayleeford, Vletoria, the wife of T. 
B. fl. Wlllii, M.B., ChJB., of a son. 



Mbbigal Pratiob in Bbibbanb for Transfer. Ad- 
dress— << Tbansfbb,'* care of Mr. Watkins, Chemist, 
Brisbane. 



MABBIAGES. 

burton- MOORE.— On the 17th October, at Trinity Charoh, Bait 
Melboame, William Henry Barton, M.D., of Richmond (Vic- 
toria), to Agnes Frances, fifth daaghter of Jamee Moore, oomp- 
troller of SaringB* Bank, Melboarne. 

LBMPRIBRB— CROOKS.— On the 17th October, at St. John'i 
Charoh, Toorak (Melboarne), by the Re?. W. Fellows, MJL. 
Charles L. Lemprlere, M.B., O.M., to Alloc Dale, danghteroC 
the late Edward Crooke, of Rosedale, Oippsland. 

O'HARA— OSBORNB.— Jnly, 11, at Abbotsford, London, Dr. 
O'Hara, of Melbourne, to Nina, eldest daaghter of Oeorge 
Osborne, Fozton. 

BBAD-SAYWBLL.— September 13, at Lady Robinson's Beaoh. 
near Sydney, by the Rer. & Savage, George Read, L.R.O.S.I., of 
Kogai«h, to Rose, second daughter of Mr. Thomas Saywell. 

TUTHILL— MACLEOD.— On the 18th October, at St. George's 
Presbyterian Church, St. Kilda (Melbourne), Dr. John Tuthill, 
of Buxoa, Victoria, to Anna C. Macleod, daaghter of the late 
Donald Madeod, of North Brighton. 



PUBLICATIONS RBOKIVBD. 

Considerations of Phytographic JEaBpressions and or* 
rangements. By Baron Ferd. Von Mueller, K.G.M.G., 
M.D., Ph.D., F.B.8. (Beprint) 

A Treatise upon the proper Manctaement, Nursing, and 
Dietary of Infanoy and Childhood^ and upon 
Diseases of Children, By J. P. Mo Neill, B.A., M.D., 
Sydney, 1888. 



Mr. Bruck has just receired a large supply of those 
well-known American stout morocco leather Abdomu- 
nal Belts, with elastic front and sides, and natural 
uterine supporters combined, in all sizes, with 
vulcanite cup and stem for prolapsus, or anteverslon, or 
retroversion, and I. B. tubes, complete, price JW>s., 
postage paid. Mr. Bruck has also received shipments 
of the latest English and American medical works by 
the B.M. steamers " Ormuz" and ** Zealandia ;" a list of 
some of the books in stock will be found in this issue. 
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PREVALENCE AND DISTRIBUTION OP 
CALCULUS IN THE BLADDER IN 
AUSTRALIA [ With Map'\. 

By J. B. Kash, M.D., M.R.C.S.E., Qovbrhmbnt 
Mbdioal Officsr, Wallsbnd (New- 
castle), N. S. Wales. 

With a yiew to making some inyestigations into 
^ the general existence of, and the varioos areas in 
^"hich, stone in the bladder is to be found in Aas- 
ia, I, in the beginning of this year, sent a 
calar to each of the one hundred and seventy- 
o(172) hospitals which are at present in use 
ipon the continent, asking for information as to : 
— lat The number of cases treated during the 
years from 1878 to 1887 inclusive ; 2nd. The 
operations performed ; and 8rd. The yariety of 
calculus resulting from these. The questions were 
purposely few and short, in order not to giye too 
much trouble to the gentlemen upon whose time 
and goodness I was trespassing, and knowing that 
in the largest number of the institutions applied 
to, m«'agre, if any, records are kept of the cases 
treated within their walls. The replies number 
aixty-eight (6«), telling of two hundred and forty- 
three cas^. Ninety-one of these occurred in New 
Sooth Wales, eighty-nine in Victoria, fifty-three 
in South Australia, six in Tasmania, four in 
Queensland, and none in Western Australia. The 
answers are as numerous as could have been looked 
for, and the knowledge obtained will tend to show, 
in a manner, the frequency of occurrence of '^ the 
BtoDe in the bladder," as a recognised disease ex- 
tending oyer a wide area in this country. My best 
thanks are due to those geutlemen who haye been 
so good as to answer my queries, and here let me 
offer it to them. It may be taken for granted 
that, with a few exceptions, no cases haye been 
treated in those hospitals from which word has 
\ not been receiyed. Perhaps the disease is known 
in the districts which some of these hospitals 
serve ; but, owing to the sufferers going to some 
other locality for treatment, or to changes in the 
medical residents, the knowledge was not to hand 
^ be forwarded to me. Seyertd of the institutions 
bave only lately been constructed, and the records 
are not yet kept. Further, there is a general 
^ndency in cases of this nature, for persons to 
seek aid in the large cities, in the hope that some 
Cleans, other than operatiye, may be found for re- 
jiering the distressing signs and symptoms which 
characterise them. In time,iwhen relief must be had 



recourse to, it often happens that the city surgeon 
in the hospital or privately remoyes the calculus. 
This is one reason why, in the great central insti- 
tutions, operations of this kind are more numerous 
than would be expected from the population that 
surrounds them ; for example, of the ninety-one 
cases that haye occurred in New South Wales, 
seyenty-eight are reported from Sydney ; and of 
the eighty-nine in Victoria, fifty were treated in 
the Melbourne and Alfred hospitals j also in South 
Australia, out of fifty-three cases no less than 
forty-fiye were in Adelaide. These numbers are 
out of proportion to the distribution of the popu- 
lations. The tendency in all the colonies is to- 
wards centralisation, and the majority of the people 
are attracted to the Metropolis. Taking the num- 
bers from Victoria, where four hundred thousand 
of the inhabitants are in or around Melbourne, 
this being a little orer one hundred thousand less 
than half of the total population of the colony, 
many more than half the number of calculus cases 
occurred there in the year 1887. This dispropor- 
tion is more marked in New South Wales and 
South Australia. 

The following table shows the number of cases 
treated during each of the last ten years, the totals 
for any one of the years, and the whole number 
for any colony and for them all : — 





New 


Vic- 


South 


Qaeena- 


Weefn 


Qaeem- 


To- 




S. Wales. 


toria. 


Austr. 


land. 


Aastr. 


land. 


talii. 


1878 .. 


8 


8 










18 


1878 .. 


4 


8 










. 10 


1880 .. 


7 


6 










17 


1881 .. 


7 


4 










15 


1882 .. 


S 


14 










27 


1881 .. 


6 


14 








i 


26 


1884 .. 


10 


8 




2 




1 


26 


1886 .. 


U 







• • 




2 


29 


1888 .. 


14 


11 




1 




1 


82 


1887 .. 


17 


17 




1 




1 


48 


Totals .. 


91 


89 


6S 


4 


• • 


6 


243 



By reading down the last yertical row of 
figures the number of cases wiU be noticed to 
increase, especially from the year 1881, till in 
1887 more than twice as many occurred as in 
1878. This is what might be expected, if only 
because the population had doubled ; but some 
indirect causes haye contributed to make my 
record more complete. For instance, the number 
of hospitals has multiplied, the records in the 
established ones are more carefuUy kept, the 
surgeons have been more settled, and cases haye 
been more carefully inyestigated. A special 
point in this relation would be the consideration, 
whetherthejsbjects of the affection were natiyes 
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of the colonies or of other coontries, whether 
they had any signs or symptoms of the disease 
before they came to reside where they were 
treated by operation, and if so from what part of 
the world each came 7 Reference to the 18 
cases that I haye collected from the Newcastle 
district gives 10 as being natives of New Sonth 
Wales, two of the north of England, and one of 
Wales. Nine of the 10 were bom in the New- 
castle district, and the three pa^^ients bom out- 
side the country were 84, 48, and 66 years of 
age. It was long after they had come to reside 
here that they suffered from any trouble with the 
nrine. I cannot work this point for all the cases 
that I have collected, as the information to hand 
does not bear upon it. A coincidence in three 
of my own cases, one adult and two children, is 
that the patients resided within two hundred 
yards of one another, on the slope of the same 
hill. The superficial, the general, and the 
geological surroundings are the same as in other 
parts of the district. They use rain water for all 



purposes, and their mode of living differs httZe, 
if any. The three calculi were unlike in com- 
position, and the sufferers were in every other 
respect healthy individuals. My endeavour to 
find some definite cause for the occurrence, in 
this particular spot, of so many cases, while the 
rest of the district furnished but two cases in 
the same period, has failed ; so far it must be 
looked upon as merely accidental. Further in- 
vestigation may lead to the discovery of some 
other and more satisfactory explanation of the 
matter, though in older countries than ours 
labour and time have failed to formulate an 
absolutely acceptable and definite theory for the 
occurrence of this disease. 

Out of the 68 replies to my circulars, 28 have 
contained lists of cases for the period laid down, 
varying in number from 1 to 55* Of the 28 
lists, 5 are from New South Wales, 10 from 
Victoria, 4 from South Australia, 8 from Queens- 
land, and 1 irom Tasmania. The names of the 
various places are : — 



Nbw south walks. 


VICTORIA. 


BOVTH AU8TBALIA. 


QUBSNSLAKD. 


TASVAKIA. 


Sydoey .. 69 Gases 
Sydney Alfred . . . . S8 „ 

SickOhildren.. 1 „ 
Newcastle .. ..11 » 
Forbes > »i 


i4-.iK/.ii^« Melbonme 81 Oases 
Melbourne ^^^^ j^ ^ 

Sandhnnt .. ..18 » 
Oastlemalne .. i ^ 
Kyneton .. .. ..6 », 

Hamilton 4 „ 

Daylesford .. ..8 „ 

Ballarat 4 „ 

Olnnes 8 „ 

Sale 5 „ 


A4iki^M<>(^<l^^d«-' S8 Oases 
Adelaide { Children.. M „ 
Eapnnda .. ..7 ^ 
Bnrra Bvrra.. ..1 » 

1 


Maryborough 9 Oases 
TownsTille ..1 „ 
Bandaberg ..1 „ 


Hobaxie 
Oases. 


Total .. ..91 


Total .. ..89 


Total .. ..68 


Total .. 4 


Total, 6 



By a reference to the map which forms the 
supplement to this month's journal, a ring will 
be seen to mark the situation of the places named ; 
within the ring is the number of cases reported. 
A rough idea will thus be graphically obtained of 
the extent of the prevalence of the affection in 
Australia ; this will serve the purposes of my 
paper. 

So far as ITew South Wales is concerned, the 
disease may be considered to be endemic. I am 
inclined think that it is as common in the district 
of Newcastle as in any other part of this colony ; 
for eleven cases operated upon in ten years — 
where the population has varied from under 
twenty thousand in the first of the decade to 
nearly sixty thousand in the last — ^is a propor- 
tion greater than occurs in any part of Great 
Britain other than '* the stone districts." 

From my investigations, I conclude that the 
disease is more common in the centre of Victoria 
than in any other part of Australia. By looking 
over the above list it can be seen that 86 
cases are reported from Sandhurst, Castlemaine, 



Kyneton, Daylesford, Castlemaine, and Clunes, 
which are situated in close proximity. The map 
has the positions of these cities, towns, and their 
neighbourhood, marked by a dotted shading. 

In Kapunda, in South Australia, the number 
of calculus cases in regard to the population is 
large, as seven cases have been operated upon in 
the ten years, while the population of the town 
and district in 1886 was only 5,000. It would 
have pleased me to have had an answer from 
both the Brisbane Hospitals and from Laun- 
ceston, but my enquiries have f^ed to elicit any 
reply giving a list of cases. 

In the article '' Calculus and other Urinary 
Disorders" in Hirsch's Handbook of Geogra- 
phical and Historical Pathology, it is stated 
(Vol. Ill, p. 478, New Sydenham Soc. Ed., 
1886,) : '* Endemic centres of stone are often 
very definitely bounded, the malady being ex- 
tremely rare all round about, although the cli- 
matic conditions are the same." In time it may 
be demonstrated there are certain areas — such as 
those above referred to — in the continent of Aus- 
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tndia, where the malady is of relatirely frequent 
oocurreDoe, bearing the same relation in this re- 
spect to this sonthem country, as Norfolk and 
Aberdeenshire do to Great Britain. Referring 
to the same work (p. 463), it is stated : '^ In 
Polynesia and in Australia urolithiasis counts 
amongst the very rare diseases. Among the 
natives of New Zealand, as we learn from 
Thompson (Brit, and For. Med. Chir.Rey. L.C.), 
not a single case of it has been seen." If this 
quotation have reference to the coloured peoples 
who formerly occupied the whole of the land, I 
am unprepared to join issue with it, but, if it 
refer to the white population, it is hardly con- 
sistent with fact. The Australian blacks, ex- 
cept in especial stations, rarely require skilled 
medical treatment, and it is doubtful if there 
exists any surgeon competent from long experi- 
ence to giye an opinion on this matter, if there 
be, many would be interested to hear what he has 
to say about it. The reference " natires of New 
Zealand'' would lead one to beliere that the first 
sentence also referred to natives — i.^., blacks. 
Previous to my attempt, I am not aware that 
any has been made to get information together 
bearing upon this subject, hence we should expect 
to find that the opinion held in foreign countries 
is a negative one. 

In considering the prevalence of calculus in the 
relation to population : in New South Wales, 
with a population of one million souls in eighteen 
hundred and eighty-seven, there were seventeen 
cases reported, or a proportion of one to 58)823, 
nearly. In the Newcastle district during the 
past twelve months, three cases have been ope- 
rated upon, giving a proportion of one to 20,000 
of the inhabitants. The first computation is, I 
have little doubt, under the absolute facts of the 
case, as almost certainly there were some private 
operations, and others of which I have had no 
account. To be well within the mark, we may 
add three cases as not reported, when we have a 
total of twenty cases for the year, or one for 
every 50,000 of the people. In the county of 
Aberdeen in Scotland, where the disease is con- 
sidered to be common ; idem p. 470 : *' It is ex- 
ceptionally common in Aberdeenshire ; during 
ten years (1838-43 and 1867-71) 90 patients 
were operated on for stone in the Aberdeen In- 
firmary, or nine per annum ; and if we assume 
that these came from the county generally, and 
estimate the population of the latter at 250,000, 
we get one case to 27,800 inhabitants." Thus, 
in New South Wales, the disease is more than 
half as prevalent as in the " stone district " of 
North Britain. Professor Anderson Stuart, at 
the Sydney University, has a collection of many 
varieties, in size and composition, of stones. 



Making a similar computation for Victoria, 17 
cases were reported for 1887 ; add to these 
five that I have not heard of and we have a 
proportion of 22 cases to a population of 
1,012,000 souls, or a proportion of one to 
46,000. When travelling in Victoria in 
April last. Dr. HinchclifFe, of Sandhurst, showed 
me at least a dozen vesical stones that he had re- 
moved ; doubtless other medical gentlemen, re- 
siding in the same locality, "have some specimens. 
Hence, the addition of five to those of which I 
have heard, will be well within the mark. 

For South Australia there were seven cases 
for a population of 325,000 in 1887, or a pro- 
portion of one to 46,428. 

It would be useless to make a calculation for 
Queensland or Tasmania, as only from one lead- 
ing Hospital, viz., Hobart, has my circular been 
answered. 

On comparing these results with the proportion 
in Aberdeenshire, Scotland, we get : — 



In Kbw South 
Walks. 



1 Case to 
50,000 popul. 



In VlGTOBIA. 



1 Case to 
46,000 popul. 



In 
s. Australia. 



1 Case to 

46,428 popul. 



In ABBRDESir- 
SHIR£. 



1 Case to 
27,800 popul. 



A CASE OF FOREIGN BODY IN THE 
TRACHEA FOR 52 DAYS.— TRA- 
CHEOTOMY— RECOVERY. 

By H, Swift, B.A., M.D., Cantab. 

On May 5th, 1885, Nancy C, aet. 3^ years, was 
admitted to the Children's Hospital, Great Or- 
mond-street, suffering from dyspepsia. On the 
eyening of the 7th of April, four weeks before 
admission, the child haying preyiously been in 
good health, began to baye difficulty in breathing, 
with a dry cough and some loss of yoice. She 
was thought to haye croup, and was treated ac- 
cordingly with compresses, inhalation of steam, 
&c. In spite of the treatment and good nursing 
her condition did not improve, and the day before 
admission the symptoms were much more severe, 
and in the night she was very ill, haying at times 
most urgent dyspncea. 

The mother, who was a most sensible woman, 
said she had nursed many children with " croup " 
and *' diphtheria," but had never seen a patient in 
the same state ; and in fact she was sure that the 
story which the child herself gave was the correct 
one, viz., that on the day in question a little 
brother had put a nutshell into her mouth, and 
she had swallowed (sic) it. 

On admission, the child looked much distressed, 
breathing with considerable difficulty, and with 
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crowing inspiration ; there fwas a frequent dry ' 
cough of a croupy character. The tongue was 
clean, the fauces were natural ; the temperature 
was normal. Examination of the chest did not 
assist diagnosis, there being nothing abnormal 
except that the air did not enter the bases of both 
lungs as well as it should haye done. There 
were no rales, no dulness. Examination of the 
throat was not very successful, owing to the rest- 
lessness of the child. The urine was clear, and 
there was no albumen. April 6th she had a 
fair night. April 7th she was not so well ; looked 
pale and anxious ; the lips were slightly dusky ; 
there was oiuch laryngeal stridor, with consider- 
able recession of the ribs; R. 80, P. 112, small 
and feeble. In the afternoon she had a bad 
attack of coughing, lasting for some minutes, 
with marked stridor, expiratory as well as insp- 
ratory. At times she could phonate quite well, 
at others she was unable to do so. On the even- 
ing of the 8th, she had another prolonged fit of 
coughing lasting two hours almost without cessa- 
tion. During this time I frequently listened at 
the side of the trachea, and thought I could hear 
something moving up and down the trachea with 
the expiratory and inspiratory efforts of coughing. 
At 7 p.m. on April 8th, as the child was getting 
rapidly weaker. Dr. Barlow asked Mr. Howard 
Marsh to see her with a view to tracheotomy. 
The operation was performed at once ; the child 
was twice inverted and shaken, but without result. 
A feather and also a probe were passed upwards 
through the larynx, and also downwards into the 
trachea, but no foreign body could be detected, 
nor coidd any obstruction be distinguished. A 
silver tube (French shape) was inserted, and the 
child was placed in a tent-bed, with a steam spray 
playing into it. The operation gave great relief, 
and the child had a fair night. In the evening 
she was restless ; her temperature rose to 100*6 
F^ Her pulse was 144, and she had a slight, ill- 
defined erythema on the arms and thighs. On the 
10th she was removed to the scarlet fever ward, hav- 
ing all the symptoms of that disease well marked. 
On the 11th, an indiarubber tube was inserted in 
place of the silver one, which seemed to be irrita- 
ting the wound. On 15th the tube was left 
out for four hours. On 16th the tube was 
again left out for the same time, having to be re- 
inserted at the end of that period owing to 
dyspncBa. General condition was fair. She was 
desquamating. On the 19th she was not so well, 
pale and languid ; temp. 108. F. ; urine pale, no 
albumen. On the 21st she vomited once ; still 
looks low and weak. A silver tube had to be re- 
introduced, as the soft one, which had an eyelet 
cut in the convex side, had become too weak to 
allow of its being inserted with safety. On the 



23rd the wound was looking unhealthy, with 
ragged sloughing edges, which completely hid the 
opening into the trachea. There was much cough 
when the tube was out, and considerable dyspnoea ; 
a bi-valve silver tube was introduced after some 
trouble. On the 28th, as soon as the tube was 
taken out, she began to cough ; and with a little 
more vigorous effort than usual . a piece of nut- 
shell was expelled through the wound. The nut- 
shell was a third of an inch long, and nearly 
a third of an inch in widest part, with one 
very sharp point. This was followed by im- 
mediate and marked relief. The tube was re-in- 
serted, as she was a good deal exhausted. On 
the 29th the tube was left out, and she at once 
began to breathe through the mouth, and also to 
cough into it. From this date she made rapid 
strides towards recovery, eating well and gaining 
strength and color. The wound quickly healed, 
and was entirely closed on the 31st. For a few 
days she had a considerable amount of mucous in 
the larynx ; but this p;radually subsided, and she 
was discharged quite well. 

The chief point of interest is the length of time 
that the nutshell was retained in the trachea with- 
out giving rise to any serious complication, such 
as deep ulceration, abscess, collapse of lung, or 
pneumonia. The nutshell was drawn into the air 
passages on April 7th, and was expelled on May 
29th ; that is to say, it was in the trachea 52 
days, and when the shape of the shell is observed 
it is remarkable so little damage was done. 
Another point of interest is the occurrence of the 
scarlet fever within 24 hours of the operation. 
It was then suggested that the laryngeal trouble 
was due to the exanthem, but the result proved 
otherwise. 

West Terrace, Adelaide. 



LUXATIO CAPITULI RADII, WITH 
SOME REMARKS AS TO ITS ETI- 
OLOGY, DIAGNOSIS, AND TREAT. 
MENT. 

Bt Joseph Ross, M.D., 
OF Macarthur, Victoria. 

On the 8th September, A.C., a boy, about 4 years 
of age, was brought to me by his mother, who 
said his arm was broken. The only information 
I could obtain from her was to the effect that the 
the child came into the house crying, saying his 
arm was broken. He was utterly unable to use 
it, the slightest movement, active as well as pas- 
sive, giving pain. As there was no change the 
next day, the boy was brought to me. 

When undressed the arm was found hanging 
down, slightly bent in the elbow, quite motion- 
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less, hand and forearm in a position seen in frac- 
tnra radii, close to the hand. 

The boy could not be induced to lift his arm, 
nor to move it in any way. The arm seemed 
useless, the child not daring to move it for fear 
of pain, erery exhortation to move it being fol- 
lowed by crying. 

My first impression was that I had a fractara 
radii before me, but on examination to that effect 
I found my mistake. My second thought was 
luxatio humeri, but this also, on careful examina- 
tion, proved to be a mistake. Now, the recollec- 
tion of a case of luxatio capituli radii which I had 
seen some years ago, struck me. 

On examining the moving capacity of the 
elbow, 2*.^., the excarsion of the movements of 
forearm to the humerus, as well as those of the 
forearm, particularly those of the radius, I found 
that flexion and extension was greatly interfered 
with ; supinatio and pronatio were also found to 
be materially impeded. . I was able to make those 
movements to a certain extent, but in every 
instance the child cried. 

I tried to find out the dislocated capitnlum, 
but found here, as in my former case, that I was 
unable to feel it owing to the roundness and fat 
of the arm. The circumstances explain the ^act 
that there was no alteration whatever visible in 
the shape or form of the elbow. 

My diagnosis was luxatio capituli radii, and 
was confirmed by the successful reduction, all 
movements being free at once, and without the 
slightest pain. 

Before giving the method of reduction, I will 
relate the way this dislocation is brought about. 
In most cases it is caused by the child being lifted 
by the arm over a gutter or some obstacle or 
other. The nurse, in trying to lift the child, eg, 
over a gutter, steps both forwards and more or 
less sideways. As the body of the child cannot 
follow the movements of its leader as quickly as 
would be necessary, it is jerked forward. As a 
natural consequence the arm is forced into hyper- 
supination, and at the same time is hyper-ex- 
tended. The nurse, in holding the lower part of 
the arm instead of the hand, uses the arm as a 
lever, forearm and arm forming one. The body, 
acting as dead weight on the arm, forces it into 
hyper-extension. The ulna is prevented from 
getting dislocated by the olecranon, but the radius 
has not such help to keep it in its place. . It slips 
out through a tear at the inner part of the capsule. 
The acting powers of this dislocation are hyper- 
supination, hyper-extension, and traction. 

On coming to this conclusion I based my 
method of reduction as follows : — First, I brought 
the arm in the same position, as closely as pos- 
sible as it was in when being dislocated, in order to 



re-open the slit in the capsule and bring the capitu- 
lum close to it. Then I tried to force the capitulum 
through the slit by pressing it in the direction to- 
wards its socket, while causing pronation and 
flexion, the snapping sound, rather felt than 
heard, indicating the successM reposition. All 
movements of tiie arm become at once easy and 
free, without any pain. 

My mode of reduction was as follows : — One 
hand of the surgeon takes firm hold of the arm, 
fore and middle finger on the place of the capitu- 
lum radii. The other hand grasps the patient's 
hand and wrist, placing the finger in the palma 
manus,''the thumb on the dorsum. The thumb of 
the patient's hand is left free. Now the surgeon 
makes supination and extension to a rather forced 
degree, slightly pulling all this time. The reduc- 
tion is then accomplished by pronation and flexion, 
while the surgeon tries to press the capitulum 
radii into the socket. As it is impossible to feel 
the capitulum radii, the fingers of the surgeon 
cover the space where it ought to be, so using a 
rather indirect force upon it. He then satisBes 
himself that all movements are free and painless. 
A bandage is worn for about three weeks. 

The above-mentioned boy was brought to me 
within 10 days after, owing to circumstances. I 
found him able to have the free use of his arm, 
no trace of an injury whatever left. As the 
mother had removed the bandage the same morn- 
ing, I ordered a flannel bandage to be worn for a 
fortnight. 
' I know there are many other incidents that 
might give rise to a luxatio capituli radii. I 
treated a ease in point, but a careful investigation 
into the circumstances will show that the 
mechanism that caused the said luxation is the 
same in principle. 

In conclusion I Wish to remark that the main 
feature of this luxation is the utter impossibility 
of freely using the arm ; and the unrestrained use 
of it immediately after reduction is performed. 

P. 8. — Since writing the above, I came quite by 
chance across a paper written by Professor Peter- 
sen in No. 15 of The Central Gazette of Surgery, 
Leipsic, April 15, 1888. Professor Petersen attri- 
butes the frequent occurrence of luxatio or sub- 
Inxatio radii in children to the almost universal pos- 
sibility of hyperextending the humero-radial joint, 
not only passive, but active also. The same is 
said to be the case in persons with weak and 
feeble muscular power, especially women. This 
physiological, or rather anatomical, laxity of 
the joint under consideration explains readily 
the occasioning of luxation of the capituli radii by 
hyperextension and hypersupination, instead of 
fractura olecrani. 

Macarthur, Victoria, 2nd December, 1888. 
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THE WHIPWORM AS A PROBABLE 

CAUSE OF DYSENTERY. 
Bead Befobb thb Msdioal Sooistt of Qubsns- 

LAND. 

By Jambs B. Hooo, L.R.C.P. bt R.O.S. Ed., 
Assistant Medical SuPBBmTBHDBKT 
WoooARoo Lunatic Abtluk, Ooodha. 

Thb Whipworm, of which I herewith prodoce 
specimens, is named from its obyiovs resemblance 
to a whip. Its scientific name is the Tiicocepha- 
las dispar. 

It inhabits the coecnm and colon. The worm 
fastens itself to the mncoas membrane bj im- 
bedding or boring into it with the point of its 
hair-like process — (lash of the whip in fact). The 
rest of the worm floats free in the intestinal con- 
tents. (See the specimens.) 

This worm has been found rerj widely 
distributed in patients of all ages all oyer the 
globe. 

Some authors make out that it is a rerj 
common patasite indeed, 0.^., Zenker found them 
in 11*11 per cent, of all his Erlangen P,M^8. and 
in 2*5 per cent, of all his Dresden P.M^b. Heller 
found them in 80 per cent, of all his P,Af*8. at 
Kiel, while '* Da^aine says half the Parisians are 
infested by it." (Cobbold.) 

'* Clinically", says Cobbold, "its importance by 
no means corresponds with its prevalence, neyer- 
theless in rare instances it has been known to 
occasion severe symptoms." He mentions one 
case of '* palsy with loss of speech," and another 
of " death with cerebral symptoms in a four-year- 
old child/* which were ascribed to them. 

" It is worthy of remark,'' he winds up, ** that 
in animals the presence of a closely allied species, 
T. Affinis, has been known to produce severe 
intestinal irritation." 

From the above it is evident that the worm is 
believed clinically not to be of much account. 

But I think there is something to be said on 
the other side. 

In the Berliner Klinische Wochenschrift, 
No. 37, 1886, Dr. Emi, of Batavia, says 
he believes that curious disease, Ben Ben, 
to be a secondary aniemia due to loss 
of blood produced by intestinal parasites, e.g., 
Ankylostomum Duodenale and Tricocephalus 
Dispar. The Tricocephalus was far mere fre- 
quently found in the intestines of subjects of 
Beri Beri than any other parasite, but one or other 
of the above was rarely absent in more than fifty 
cases examined, while they were rarely found in 
other diseases. The Tricocephalus, he says, 



inhabits the cadcum, and may occur in large 
numbers. In the slighter cases there is localised 
inflammatien of the ci»cum and neighbouring 
parts of the colon, in others there are definite 
erosions and points of haemorrhage which have 
been produced by the worm ; while in others 
again the mucous membrane is even undermined 
by the parasite. Hence the cases are character- 
ised more or less by intense symptoms of en- 
teritis. 

So says Dr. Emi ; but the Lancet, from which 
I have quoted this, sits heavily on him as follows : 
'* It is hardly conceivable that a parasite which ia 
harmless in Europe should be capable of pro- 
ducing such grave intestinal lesions in the East 
Indies." 

Now, gentlemen, I fiancy that the Lancet ia 
wrong, and I appeal to the specimens I lay before 
you now, and the histories of four cases in which 
I found these m orms poet mortem. 

The first case in which I found the worm was 
that of C.H., a woman aged 89, an asylum inmate 
of eight years' standing, who died June 18, 1885, 
after a week's illness from uncontrollable diar- 
rhoea. She was quite demented, and had probably 
been suffering longer without making any com- 
plaint. ** The colon was found, P.M., to be a 
mass of stringy grey and black tatters from the 
valve to 4 on 5 inches from the anus, where 
there were many ulcers. In the csecum were 
very many of these worms adherent to the re- 
mains of the mucous membrane, and hundreds 
were washed out of the colon in cleaning it" I 
handed a bottle with a number of these to Dr. 
Bancroft at an early meeting of this society. 

My next case was that of a very strong female 
lunatic, M.C., aged about 48, who took to her 
bed in January, 1888, with a feverish attack, 
without apparent physical lesion to account for it. 
Gradually intractable diarrhoea set in. She died 
on March 2, 1888. Poet mortem. — " The colon 
was found to contain great numbers of whip- 
worms, and its mucous membrane showed nume- 
rous small ulcers." 

The third case was a hemiplegic epileptic man 
of 80, J.B., who had lived in the asylum for 15 
years. On the 25th July, 1888, he was found to 
have pneumonia, and also to have very watery loose 
motions running away from him. He was giv^ 
injections of Tr. Catechu and he passed thereafter 
a large quantity of whipworms. He died on the 
night of the 26th July. I have a part of the 
colon here and it will speak for itself more elo- 
quently than any description. 

The fourth case is that of a man of 45,W.J.S.9 
and an asylum resident of 22 years' standing. 
In June, 1886, he began to suffer from chronic 
dysentery, the motions being watery, stinking 
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brownish and containing shreds of mucous mem- 
brane, and along with this he had prolapsus recti 
severelj. He recovered in about six weeks. 
Latterlj he became anaemic, with puffy eyelids. 
In the middle of August he began to sufiFer from 
bleeding from the rectum, with prolapsus. On 
25th August he was found to be passing pinkish 
stained clear, starch like fluid. In fact it was 
running from him. This continued in spite of all 
treatment, and he died on 80th Augnst Poti 
mortem, — Hundreds of whipworms were washed 
out of the colon, and a few were found adherent to 
the mucous membrane, as I now show you. 

Now in these four cases there is no doubt of 
the association of the whipworm and a form of 
dysentery or ulceration of the colon. It is of 
course open to any one to say it is a mere coinci- 
dence. - For my part I can't help thinking that 
there is a causal connection between the two. I 
readily admit that all persons suffering from 
whipworm don*t necessarily suffer from ulceration 
of the bowel, but I think a certain number do. A 
week or two ago a young lad who suffers from 
dementia and syphilitic paraplegia, and who only 
arriTed in Queensland from Dublin in 1885, 
'' passed thousands of them." The attendant who 
saw them did not keep any, as he had i^een 
them at FM^a. I don't think he would be mis- 
taken. A large injection containing turpentine 
failed to bring away any more. At the time he 
was having mercuric inunctions and iodide by the 
mouth. The lad showed no symptoms of any 
bowel irritation. 

^ How shall we recognise their presence ? 

There are only two cases in which the worm 
has been seen here ante mortem. It appears to 
retain its grip of the bowel very firmly, only 
relaxing its hold at death. When seen post 
mortem the worms are quiescent, and apparently 
dead. 

The eggs are minute, slightly brownish, oval 
bodies, with a small glistening knob at each end, 
and containing a finely granular yolk. They 
have been compared to lemons. But searching 
for the egga in the faeces is not likely to be often 
resorted to. 

As regards Treatment, 

Injections of Tr. Catechu seemed to bring them 
away. Turpentine enemata had no effect 

Heller says that santonin in contact with 
living tricocephali, has no effect upon them. 

There is evident room for experiment in this 
direction. 

On the whole I think we are justified in believ- 
ing that in a certain number of cases the presence 
of vast numbers of these worms is a cause of in- 
testinal irritation which may pass on to nlcera 
tion (allied to that of dysentery), and cause death. 



A OASE OP PERSISTENT PRIAPISM. 

By W. H. Cbaoo, L.R.O.P. Lond., 

M.R.C.8. Ekg. 

Pebsistbnt priapism is a condition of such rare 
occurrence that I consider the following case, 
which occurred in my practice last year, is worthy 
of publication. 

The patient, aged 54, was a man of very in- 
temperate habits whom I had attended on two or 
three previous occasions for slight attacks of 
delirium and enlargement of the liver. With 
these exceptions I believe he had enjoyed good 
health. 

On June 28, 1887, he considered he sprained 
his right ankle through tripping on a stone in 
the street. When I was called in on the follow- 
ing day I found the foot below the external 
malleolus and along the outer side of the dorsum 
swollen, with the skin red and exquisitely tender. 
The appearance was more that of a gouty inflam- 
mation than of a sprain, and in support of this 
view was the fact that during the following day 
the other foot became similarly affected. During 
the night of July 1, after an attack from pain in 
one groin, his penis became very painful and 
passed into a state of persistent erection, so that 
when I saw him on July 2, the erection was 
complete and the organ was extremely tender to 
the touch, the skin covering its right side being 
red and swollen. The patient described the pain 
as being identical in character with what he had 
felt in the feet, which had now become easier, 
although the feet were still swollen. 

His T. was 100« F., P. 84. Thoughout his 
illness the T. ranged from •94-4« to 101-4<» P., 
and the P. from 84 to 90, being at times very 
feeble. There was from the first very great pain 
and straining during mictarition. The urine 
was free from albumen. The testicles were 
small, and the scrotum flaccid. There was no 
enlargement of the prostrate gland, but there 
were the remains of two or three external piles, 
from which the patient had been a great sufferer 
in years past. 

During the first week of his illness, consider- 
able swelling of the prepuce and of the skin 
covering the body of the organ took place, the 
right side being rather larger than the left. 
This swelling was at its worst on July 7, at 
which time there was also a sense of deep 
fluctuation on the right side, as if in the corpus 
cavemosum ; and about this time he had two or 
three rigors, so that I feared suppuration was 
about to take place. But from this time the 
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oedema began to subside, and on the 12th July 
the following was the state of affairs : 

'< The penis is 3till in a state of erection, but 
the oedema of the skin and prepuce has com- 
pletely disappeared. Thp corpora cayemosa and 
crura penis are perfectly rigid right back to the 
rami of the pubes ; the glans penis and corpus 
spongiosum are not nearly so rigid as the corpora 
cayemosa. There is no sexual desire nor has 
there been since the priapism began. The patient 
used to be a man of strong sexual appetite, but 
for the last six months there has been an almost 
entire absence, at all events at home." 

On July 15, Dr. Sydney Jones saw the patient 
with me, when the state of erection continued the 
same. Dr. Jones found that the knee jerk was 
diminished on the right side, and that there was 
some ankle clonus on either side. 

Towards the end of July the rigidity began to 
get less marked, although the organ still remained 
in a state of erection. On July 29 I noted, 
'^ The penis, although still enlarged, is certainly 
not so rigid, and the perineal portions of corpora 
cayemosa feel much softer." 

On August 1 the left pupil was larger than 
the right, but this inequality only lasted a short 
time, as on the following I haye noted that, <* the 
pupils were small but equal, and that there was 
a decided improvement in the knee jerk." On 
this day he had severe shooting pains in both 
heels, but unattended by any redness or swelling. 

I saw the patient for the last time on August 
7, when the penis, although fairly flaccid, was 
still much larger than natural. During the 
latter part of his illness the patient suffered from 
various delusions and hallucinations. He was 
naturally a man of violent temper and very self- 
willed, and as soon as he was able to leave his 
bed insisted on going out, saying he was going 
to his business, but only made his way to the 
nearest public-house. 

This case accords with most of the published 
cases of " persistent priapism " in its main 
features, viz., as regards pain, absence of sexual 
desire, and the absence of complete rigidity in the 
glans penis and corpus spongiosum ; but the 
great oedema of the skin and prepuce I cannot 
find recorded in any other case. At first I 
regarded the condition as due to a gouty inflam- 
mation ; the history of the onset and the appear- 
ance of the parts were strongly in favour of this 
view ; but later I inclined to the view that it 
was due to some degenerative change in the cord, 
as the state of perfect erection of corpora 
eavernosa remained long after all appearance of 
local inflammation had subsided, and there was 
an entire absence of any '* nodular deposit " 



generally noticed in cases of gout affecting the 
corpora cavernosa. 

The treatment at first consisted in pot. iod., 
T. colch. et sod. tart, internally, with lead and 
opium locally, followed by ung. hydrarg. c. ext. 
bellad. When the rigors set in quinine was 
given, and afterwards bromide of potassium in 
full doses was tried. For the relief of pain 
Dover's powders, morphia and belladonna sup- 
positories, urethan, morphia draughts, and the 
hypodermic injection of morphia were succes- 
sively tried, none of them having any effect in 
producing sle^ and very little effect on the pain. 
I cannot say that the least benefit was derived 
from any of the drugs used. On one occasion 
when the bromide was pushed, the nails became 
livid and the pulse very feeble without producing 
the least noticeable effect on the priapism. On 
two or three occasions I passed a soft catheter to 
draw off the urine, but its passage caused con- 
siderable pain. Patient persisted in taking 
brandy during his illness, which doubtless 
aggravated it. 

'* Erichsen ^' considers potass, bromid. a 
specific. In the Lancet of April 14, 1888, a 
case is published by Mr. Hulke which had been 
under his care in tibe Middlesex Hospital, where, 
after the failure of bromide and of tartar emetic, 
&c., ice speedily reduced the state of erection. 
Mr. Hulke draws attention to the fact that most 
cases of priapism are followed by '* im potency." 
In the case here recorded patient and his wife 
have never occupied the same bed since his 
illness, but as he has never made any overtures 
to her it is probable that a state of impotency 
exists. I learn that he continues his intem- 
perate habits. I have recently seen him walking 
in the street without the least sign of paraplegia. 

A case is also mentioned in '* Holmes' System" 
as having been in Guy*s Hospital under Mr. 
Birkett for five months, in which he made 
incisions into the corpora cavernosa to ease the 
intense pain, but that was a practice he would 
not again adopt on account of the protracted 
suppuration. 

In the case here recorded the priapism came 
on when the man had not been out of the house 
for two days, and there had been no attempt at 
coitus at home, so there could have been no injury 
to the penis from that cause. The pain was 
exquisite for at least four weeks, about whidi 
time the true priapism lasted — the least move- 
ment of the bed-clothes causing him to call out ; 
and as the organ became more flaccid the pain 
subsided. In the priapism due to spinal injuries 
the organ is seldom rigid, and pain is not usually 
present to any great extent. 

82 Waiiam St, Sydney, November, 1888. 
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OPHTHALMIC CASES. 
By T. K. Hamilton, M.D., F R.C.S.I., 
Laura, South Austbalia. 



(1) acute hbmeralopia with ambltopia. 

W.R., ag«d SL Boundary-rider on a station ; 
a man of nervous temperament, but good physical 
deTelopment — has been engaged in the same 
country (some 500 miles north) and at the same 
wor!x for the past 8 years. Five months ago got a 
very bad fright ; a horse bolted with him and threw 
him off. .On getting up he noticed, for the first 
time, sparks before the eyes, and soon after he 
saw cobweb-like specks frequently, and these 
were always more troublesome after he had been 
riding much in the strong sunlight. Three 
months subsequently his vision began to get bad 
at night, and soon became so defective that he 
could not see a foot before him, had to be 
led about, and he was afraid to go out after dark 
as he knocked up against things. Smokes 
heavily — " twist *' tobacco — as much as one ounce a 
day — and since he became blind at night he has 
been in the habit of lying down and smoking all 
evening to pass the time away, thereby getting 
through more tobacco even than his usual allow- 
ance. Does not drink, except when he comes 
down countiy, which is very seldom. 

Has been living on salt mutton, and drinking 
brackish water for some time past, which has 
made him feel weak and low, and one of his mates 
has recently gone to the hospital suffering from 
scurvy. 

Oct. 18th. — On examination, nothing wrong 

with lids or exterior of the eyes. Pupils normal. 

Viiion. — R -^, not improved by glasses, and 

J.l at 22 cm. L. f, not improved by glasses 7 ? 

and J.l at 22 cm. 

Fundus, — R. disc not quite oval ; a slight 
diverticulum of upper and inner margin — other- 
wise normal. L. normal, with two very large 
patches of opaque nerve fibres on upper and inner 
and lower and outer margins, and occupying fully 
one-half of the disc. 

Refraction, — ^Emmetropic. 
Colour Vision — Normal 
Fields. — Very marked contraction of the boun- 
dary for green on the outer side ; instead of 
reaching to between 70® and 80^, it only reaches 
to SO*' in each eye. The other colours were per- 
ceived up to their normal limits when the object 
was kept moving, but when motionless' they were 
not 80 well made out, showing a condition of 
retina easily wearied. No central scotomat:i. 
Five minims of nitrite of amyl given to inhale, 
and put on nourishing diet. 

Oct. 19. — Reports that he saw the stars last 



night for the first time for two months past. 
Amyl nitrite given in two consecutive inhalations 
of 8 minims each, and when just recovering from 
the effects : Vision and fields taken — V.~R. ^ 7 
L. -I (with some difficulty). 

Fields, — For all colors, including green, quite . 
normal, and retina seems more sensitive and not 
easily tired. No perceptible change noticed in size 
of the vessels on the fundus after the inhalations. 
He had a second inhalation this day, two con- 
secutive doses of 8 minims. 

Oct. 20. — Sight much better last night ; could 
see small objects. V. (before any amyl nitrite 
inhaled) - R. | 7 ? L. f (easily). Three inhala- 
tions to-day from 8 to 12 minims, given in two 
consecutive doses as before. 

Oct. 21, — Can now see everything in the dark. 
Two inhalations as before. 

Oct. 22. — One inhalation of 15 minims. 

Oct. 23. — One inhalation of 15 minims. 

Oct. 24. — One inhalation of 16 minims. The 
dose has been gradually increased, as it seemed to 
require more to produce its physiological effects. 

Oct. 81. — Vision now quite normal, f both 
eyes, and can see everything at night. Fields 
both normal. He has had the constant current 
applied to the eyes twice, and is now going home. 
Ordered : To wear neutral-tint glasses when ex- 
posed to strong sun, and to drink good water, eat 
good food j smoke only a limited quantity. 

The points of interest in this case are : 

1st. The etiology of the attacks of hemeralopia 
(so called '* acute " or *' idiopathic " to distinguish 
them from those occurring with • pigmentary 
changes in the retina), as illustrated by the onset 
in this man, in whom mal-nutrition from bad food 
and water acted as the predisposing, and pro- 
longed exposure to strong sunlight as the existing 
cause. I am not sure that such attacks are often 
noticed amongst bushmen on other stations. 
They are usually a hardy and tough lot of men, 
inured to hardship and privation on the one 
hand, and enjoying usually robust health from 
the outdoor and otherwise healthy lives they lead 
on the other. I have not come across a similar 
case in this colony, and I think they must be rare. 
Hemeralopia, which is due to a functional 
derangement causing torpor or defective adapta- 
tlve power of the retina, is a specially interesting 
condition now that the '' light-sense," as one of 
the three visual retinal perceptions is so much 
talked about. Some authorities state that all the 
functions of sight, those of space, colour, and 
light, are pathologically diminished in hemer- 
alopia ; but Swanzy* asserts that this is due to the 

* Handbook of Diseases of the Eye, Snd Bd., pp. 16 and S69. (This 
book may be obtained from Mr. Bruck, Medical Publisher, Sydney.) 
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confounding of the " light-sense " and the adapta- 
tion of the retina, and that hemeralopia is dis- 
tinctly and essentially a want of adaptatiye power 
as distinguished from a deficiency of the light- 
sense, and that it is quite possible for the one to 
be normal while the other be very defective. 

2Dd« The co-existence of some amblyopia with 
the hemeralopia. I think this is a very unusual 
occurrence. That he was distinctly amblyopin is 
clear, for his vision for distance was purposely 
tested during clear and strong sunlight, and not 
when there was any dulness around. The ques- 
tion ariaes, was this ** Toxic " or not 7 Against 
the toxic idea we have the absence of central 
scotomata— of any changes in the fundus, and of 
defective near vision, the rapid improvement by 
inhalation of amyl nitrite, and the fact that he 
was not a ** drinking" man. I mention this 
because I have yet to see the case of so-called 
tobacco amblyopia in which alcohol consumption 
did not play some part. Such cases I know 
occur, but I was struck in listening last year to 
the discussion before the Ophthalmological Society 
in London, with what unanimity all those present 
supported this view, and held that this is really, 
as a matter of clinical experience, almost always a 
tobacco-alcohol-amblyopia. I scarcely think the 
amblyopia in this case can be put down to to- 
bacco ; but it is more likely to depend on the same 
cause as the hemeralopia, viz., deficient nutrition 
of the retina, and this brings me to the last point 
of interest I would notice. 

3rd. The immediate and beneficial results by 
inhalation of nitrite of amyl. — ^I bc^eve Swanzy 
was the first to use this drug for the treatment of 
amblyopia. He has recorded some of his first 
cases,! ^^^ amongst them there is a case similar 
in kind, though in it a greater degree of amblyopia 
present to the one under consideration, and the 
amblyopia in his case seemed to have been brought 
on by the individual staring on a wall, which he 
was engaged in whitewashing, for some time in a 
strong sunlight. He had concentric contraction 
of part of his fields, especially field for green, and 
I myself have observed two cases lately of 
amblyopia— -one " reflex " (from the nose), and 
the other '< hysterical," in which there was a con- 
centric-green field contraction, and marked im- 
provement immediately followed on the inhalation 
of nitrite of amyl. I take it there must be an 
anaemic or ill-nourished condition of certain parts 
of the retina, accompanied by or causing ances- 
thesia, and that the amyl nitrite, by lowering 
arterial tension and increasing the action of the 
heart, brings about a vascular reaction, and this 
causes immediate improvement in vision. This 

t On the treatment of AmbWopia, Dublin JownaA of Medical 

iScimctf, Janoury, 1877. 



is borne out by the experiment of Deutschmann^ 
and Samelsohn,) who found hyperaemia of the 
papilla occur simultaneously with the usual 
hyperemia of the face after the inhalation, and 
this was followed by improvement in vision. In all 
cases in which I have used the amyl up to the 
present, I have failed to discover any apparent 
change in the size of th^ retinal vessels, though 
the increased sensibility of the retina has been 
undoubted. 

(2) A CASK OF CONJUGATB PARALYSIS. 

E.C., aged 7^ years, the youngest of a healthy 
family of 18; mother had one miscarriage ; six 
still living ; all tho others died under six months ; 
two soon after birth — one of convulsions ; no his- 
tory of hereditary syphilis Twelve months ago 
this lad fell very violently on a hard floor (cement), 
and got a bruise sufficient to leave an indentation 
of the frontal bone over the left orbit 

During the interval between this occurrence 
and three weeks ago he seemed quite well ; he 
then began to turn his eyes upwards and t » the 
right, and his head turned to the same side. He 
would awaken, crying out of sleep, complained a 
little of headache, irregular muscular twitchings 
came on, and tendency to constipation, with oc- 
casional vomiting. Second dentition going on ; 
he has three incisors up. 

Aug. 28. — Well-grown and developed lad for 
his age ; fairly lively and intelligent ; no com- 
plaint of headache to-day ; head feels hot ; no epis- 
taxis ; stands with head slightly forward and 
rotated to right, and eyes both turned upwards in 
the same direction. ' Gait very unsteady ; legs 
seem to overlap each other, and occasionally he 
faUs. 

Eyes : Right — Ptosis ; pupil does not act so 
well to sight as to convergence ; tension, + 1. 
^=1^1 QO^ improved by glasses ; J.l at 22 
cm. ; refraction, + 2 ; fundus, normal, no 
photophobia. 

Left. — Pupil acts well ; Vs ^, not improved 
by glasses ;| J.l at 22 cm,; refraction +2D ; 
tension, normal ; fundus, disc slightly paler than 
right, and veins somewhat more full ; no photo- 
phobia. 

The deviation of the eyes, registered by Bow- 
man's method, shows that he can turn the right 
outwards until outer margin of cornea corre- 
sponds to the limit of outer canthus, while the 
extreme limit of the left in the outward direction 
is 6 m.m. from the outer canthus ; the centre of 
right pupil is 2 m.m. more to right of puncture 
than left 

Nasal Cavities. — Both inferior turbinated 

X anefe'B Arcbir : Band xxrlL, Heft L 
I Oentralb. fttr Pndct AoKenh, July, 1881. 
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Dearly touch the septum ; no fresh nasal growth* 

Ear9. — Normal, and H.D. good. 

Tongue fairly clean, and appetite fair. To be 
kept in bed in darkened room ; put on bromide 
and iodide of potassium, and a purgative dose of 
calomel given. 

Sept. 10. — Sleeps pretty well ; not drowsy by 
day ; pain comes on often in head ; seems to com- 
mence in frontal region, and extend all over the 
head. For two days since last note he com- 
plained of pain in and below both ears, just about 
where the facial nerve comes out ; this spot was 
very tender to the touch, and the pain extended 
from it along the face. This was accompanied 
by so much deafness on both sides that he could 
not hear the clock ticking ; these symptoms have 
all now disappeared ; has vomited nearly every 
day, and bowels always confined. 

Present Condition (Sept. 10). — Head still 
more turned to right ; movements of the body 
and gait about the same ; the twitchings are as 
bad one side as the other, and no distinct motor 
paralysis ; patellar reflexes normal. He is still 
quite as intelligent and lively as before, but phy- 
sically weaker ; they cannot trust him alone, he 
falls about so ; puts his tongue out as if too much to 
lefi side, and angle of right side of mouth droops 
enough to allow of dribbling of saliva ; this being 
due to some paralysis of right facial ; pain in head 
comes on as before ; ptosis now both sides, but 
much more marked on right than left side, the lid 
covering half the pupil in the former, and only 
just coming to the top of the pupil in the latter. 
ComesB both perceptibly anaesthetic ; pupils both 
contract badly to light; apparently well, and 
equally to convergence. Fundus both as before, 
except slight indistinctness of margin of left disc. 

Vision— R., yV ^ ^ ^ > L., ^^ ? ? 

Begistration of deviation of eyes, according to 
Bowman's method, shows : — 

i^r^A^— External movement slightly more 
limited than before, and the. internal limit is 
centre of pupil, 6*5 m.m. exterior to the punc- 
ture. 

Left. — External movement 9 m.m. from can- 
thus, and the internal limit about 1 m.in. to 
outer side of puncture, while he cail converge well 
and equally with both eyes until centre of pupils 
come to within 8*5 m.m. of puncta. No photo- 
phobia or vascularity of eyeballs. 

Ears. — H.D., apparently good ; low voice at 
8 metres and tuning fork heard equally well both 
sides ; articulation not so distinct as it was ; 
velum and pharynx both anaesthetic ; velum acts 
on deep inspiration, but it requires a considerable 
stimulus to posterior wall to cause a reflex contrac- 
tion. Senses of smell and taste normal. 

As the patient lived some 80 miles distant, no 



opportunity was after this date afforded of ex- 
amining him. nor of making an examination of his 
body after death, which took place on Oct. 28rd. 
He became gradually weaker, and died appa- 
rently of exhaustion, induced by constant pain, 
vomiting, and defective nutrition. 

The points of interest in this case are : — 

1. The peculiar general twitching movements 
of the body, which were choreiform in character, 
and the absence of any distinct unilateral para- 
lysis, the only attempt at this being the facial 
paralysis of right side. This seems to make it 
more difficult to determine what the position and 
nature of the intercranial lesion was. That the 
porus was engaged is, I think, apparent, but was 
the lesion "destructive" or ** irritative ? " ALL 
the symptoms taken together, along with the fact 
of an injury to left side of skull, would, as far as 
I can see, point to a destructive lesion in left side 
of porus, the eyes being drawn tow ards the para- 
lysed side. The ^' conjugate" nature of this para- 
lysis is now very clearly accounted for by the de- 
monstration of the existence of fibres called 
*^ posterior longitudinal bands," passing from the 
nucleus of 6th nerve and joining with the fibres 
of the 8rd nerve of the opposite side. This inte- 
resting connection Swanzy makes very clear by 
a diagram. § 

2. The number of cranial nerves engaged. 

i. Second — As shown by the optic neuritis 
on left side, and reduction of visual ac- 
tivity in both eyes, 
ii. Third — Conjugate paralysis and sluggish 

pupils, 
iii. Fifth — (aj Ophthalmic — through the 
Lenticular Ganglion — anassthesia of 
cornea. 
(bj Superior maxillary — thus Meckel's 
Ganglion — paralysis of soft palate 
and lavator-palati and anaesthesia of 
pharynx. 
(c) Inferior maxillary — through Otic 
Ganglion — paralysis of tensor-palati, 
and possibly tensor-tympani. 
iv. Sixth — As part of the conjugate paralysis. 
V. Seventh — Paralysis of right facial mus- 
cles. 
The incompleteness and partial character of the 
paralysis connected with these nerves strikes one, 
on looking over the symptoms, and that seems to 
form a prominent clinical feature of such cases. 
The deafness and pain in the ears, which came 
on and disappeared in a few days, would appear 
connected more with the middle than the inter- 
nal ear, probably the passing paralysis of the 
principal muscle supplying the eustachian tubes 
with motor power — the tensor-palati, and with it 

$ Handbook of Diseases of the Bye, 2nd Bd., 395. 
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the tensor-tympani ; also, both musclf^s haying | 
the same nenrous supply. The complete disap- 
pearance of the deafness, and the normal response 
to the tuning fork ribrations some days after- 
wards, would be against the idea that the portio 
mollis were affected ; besides, other branches of 
the filth were involved in the immediate neigh- 
bonrhood, tjg,^ those supplying the soft palate 
and pharynx. 

8. The power of convergence of the visual axes 
unimpaired. Grafe (Halle) read a paper at the 
recent Ophthalmological Congress in Heidelberg* 
on " The Action of Internal Rectus in Asso- 
ciated Movements and in Accommodative Move- 
ments of Convergence," and stated that he 
thought there was a distinct nervous centre for 
the production of each, and this idea is streng- 
thened by the clinical fact under consideration in 
this case. Landolt also has reported cases of 
tabes in which there was abolition of convergence 
with normal associated lateral movements. 

4. Contraction of pupils defective to light, but 
normal to convergence. That the pupil contract- 
ing centre is excited by the effort of accommoda- 
tion, or more correctly by the convergence neces- 
sary for accommodation, as well as by the stimu- 
lus of light, is well known, and in a case like this 
it is all the more interesting to notice it, inas- 
much as the power of convergence with which 
this contraction is more intimately connected 
than with accommodation, and with which it is 
more or less proportional, remains intact (as 
mentioned above), while other associated move- 
ments are lost or impaired. 

(3) MYOPIA WITH SPASM OP AOCOMMODATIOK. 

H.M., aged 23 years, a weakly, cachectic girl 
with a phthisical history and tendency, came under 
observation Aug. 31 last, complaining principally 
of constant tinnitus aurium, also of cough, hoarse- 
ness, and general debility.^ It was further dis- 
covered that her eyes have been troubling her a 
good deal of late, giving her pain when she used 
them for close work of any kind. She has had a 
great of anxiety for past two years, owing to 
three deaths in her family, two of these from 
phthisis. 

Aug. 31. — On examination into history of her 
sight, it is found that she has always been near- 
sighted, but getting more so for past two years. 
She finds when she sews or reads for any time 
her eyes ache and get tired. V. — R, -g^ with — 5.5 
D. -^111 L. V§ with-4-6 D. -j^H? Re- 
fraction (erect image) between 4*5 D. and 5*5 D. 
no astigmatism. 

Fundus, — Nearly normal ; very small ** cres- 

* Neto York Medical Record, Oct. 6, 1888, p 431. 



cents " each eye ; insufficiency of internal recti, 
easily elicited by the ordinary finger test, but not 
found by Grafe's or Landolt's tests. 

For the next three weeks she remained under 
daily treatment for her other troubles, and 
nothing was done for the eyes, as the former 
seemed to demand most attention, and to be 
largely the cause of her eye symptoms. A de- 
tailed examination was made, and the following 
condition recorded. 

Nose, — Inf. turbinated in both nostrils 
atrophic, and post, wall of pharynx too easily seen 
from anterior. 

Naso-pharynx. — ^Kasal bones slightly atrophic. 

Pharynx, — Normal, but pale. 

Larynx. — Arytenoids both thickened and en- 
larged ; some thickening also of inter-arytenoid ; 
space vocal cords rather red ; R. not so movable 
as L., and trachea slightly infected. 

Ears. — Hearing good ; ears normal, but con- 
stant tinnitus ; nothing discovered in chest 
symptoms, etc. 

Hoarseness ; congh worse in mornings, and 
occasionally accompanied by sickness ; pain under 
left shoulder, and shortness of breath ; tongue, 
flabby and indented ; appetite, variable (ansemic) ; 
menstruation regular. Morning : pulse, 76 ; 
temp., normal. The treatment during these three 
weeks was daily intra-laryngeal injection of men- 
thol by Rosen berg'sf method. Bromide of 
potassium was tried for the tinnitus, but given 
up for the continuous current treatment as recom- 
mended by AlthauSjf and this was continued 
city," by Julius Althaus. M. D. 
regularly, giving at any rate temporary relief to 
the noise. 

Sept. 18.— V.-R./^c-5-5D. ^ J. 1. at 17.5 
cm. L. -^ c-4'5li. 1^ J. 1. at 20 cm. 
Glasses with R. - 2D. and L. - 1 D. ordered — 
with these her far joints to 22 cm. in each eye, 
and she can see with them comfortably without 
any aching or pain. To go home and use in- 
halations of nitrite of amyl (5-6 drops) twice 
daily for the tinnitus, and syr : hypophosphites 
comp. 5i. ter in die in cyath. aquae. 

Nov. 12. — Returned saying she could not wear 
her glasses now. They suited her splendidly 
when she first got them, but now they make her 
eyes ache, and make the print so much smaller, 
she can see better and more comfortably without 
them. Her general condition is much improved 
since last visit — much better colour, feels 
stronger, appetite better, congh gone, and tinni- 
tus less ; for the latter she has found the amyl 
nitrite do much good. 

t Zar Behandlmig der Keblkopf und Lungen Tubercnlose, yon 

Rosenberg (Berlin). 
X " Tinnitus Aurlam and its Treatment by Electricity/' by Jnlina 

AltfaauB, 1C.I). 
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V.-R.^^c-4-5D.tV 



l^???? 



J.l.at20o.m. 



L. ^ 0-8-6D. tV ^ J J.l. at 22 cm. 

Ko glasses at present, but to continue the 
general treatment as before. 

Not. 22. — Patient not so well as on last visit, 
owing to the depressing effects of the very hot 
weather. This is shown by her vision record. 
V. - R. /^ C-4.5D. ^ J.l. at 16 cm. 

L. ^ C-8-6D. t\ ? ? ? ? 

c-4'5D. -^ ? ? J.l. at 17-5 cm. 

Her headache has troubled her more since this 
very hot weather set in, and she always finds 
relief from the amyl nitrite inhalation, and as the 
vision is always worse when she has much head- 
ache, the trial of the amyl for her vision was sug- 
gested. After she had inhaled two consecutive 
doses of this drug, and recovered from its imme- 
diate effects her vision was again tested suffi- 
ciently and found : V. - R. /^ C-4-5D. -f^ J.l. 
at 22 cm. L. -^^ C-8-5D. ■^^%1 J.l. at 30 
cm. 

On a former occasion I failed to bring out in- 
sufficiency of the internal recti by Grafe's and 
Landolt's tests. These were now repeated. 
Noyes' modification of Grafe's test J was adopted, 
and the measure of insufficiency was found to be 
that of a prism of 3°. By Landolt*s metbod(a*- 
p* — r*), her amount of divergence was found to 
be 5 metre angles. Full correction ordered in 
glasses to be constantly worn ; continues the 
Fellows syrup and the inhalatioa of amyl nitrite. 

The points of interest in the case are : — 1 . The 
'' spasm of accommodation, " the myopia and 
its disappearing after a few weeks' use of amyl 
nitrite combined with tonic treatment. Spasm 
of accommodation one is not so much in the 
habit of thinking of in myopia as we con- 
stantly seem to do in hypermetropia, and hence in 
the ordinary subjective examination we may lose 
sight of it, and forget that it is of common 
enough occurrence. When we have estimated 
the refraction and found the degree of myopia 
present, and have, by the usual method of 
Bonders, made the necessary calculations, re- 
moving the far point to a given distance, accord- 
ing to what the patient requires his vision most 
for, we feel pretty well satisfied that our con- 
clusion must be correct. And so they would be 
if we always based our calculations on the accurate 
estimation of the myopia found by an objective 
method. But I think we are sometimes apt to 
get at the amount of myopia subjectively and 
calculate from that. The case under considera- 
tion illustrates the fallacy of such when ciliary 
spasm is present. That the spasm of accommo- 
diation was here due to some constitutional defect 

X " Diseases of the Eyo/' p. 88 



seems to be proved by the good result of treat- 
ment. The patient had been ailing and reduced 
in health by mental anxiety for two years, during 
which time her myopia had increased, but not 
apparently from any increase of antero-posterior 
or structural change of the eyeball, as there 
is now little or no such change existing, but 
clearly from an increase of refractory power due 
to the ciliary spasm. The usual symptoms of 
spasm with combined insufficiency of the intemi 
came on, «.^., headache, pain, etc., and these 
yielded very quickly to treatment with nitrite of 
amy). This probably acted by increasing the vascu- 
lar supply and nutrition, and thus removing a 
local anaemic condition which was the cause of the 
morbid irritability taking the shape of spasm. 
That the improvement in vision and comfort in 
sewing was maintained by the raising of the 
general tone seems to be proved by the return of 
the headache, etc., as soon as she began to get 
down below par again, from excessive heat despite 
the regular use of the amyl. The family history 
and symptoms, as recorded above, all point to a 
feeble constitution and want of vigour. Amongst 
the latter may be mentioned the cough — one not 
to tubercular but to simple catarrhal laryngitis, 
secondary to a condition of atrophic rhinitis — a 
sure index of defective nutrition. 2. The diffi- 
culty in demonstrating the insufficiency of the 
intemi by Grafe's and Landolt's methods. 
Noyes has pointed out that in the former test the 
patient is encouraged by the presence of the black 
line to make efforts at fusion, and he prefers to 
use a white dot on a blackened cardboard with a 
slight notch cut in the upper and lower edge ver- 
tical with the dot to mark its perpendicular. 
This, I found, brings out the defect readily, and 
the amount of insufficiency was soon arrived at. 
By Landolt's test I failed at first to bring out the 
amount of divergence, but subsequently, by careful 
examination, succeeded. This, and all other tests 
for muscular deficiencies, require patience and 
often a repitition on different occasions to arrive 
at a correct conclusion. 3. Nearly full correction 
ordered for constant use. This, I expect, will 
fulfil all the indications. Forster believes that 
the accommodation has nothing directly to 
do with the increase of myopia, but that is 
chiefly due to the act of convergence. 
Accordingly he advises the wearing of the fully 
correcting glass, in order that the patient may be 
induced to hold objects far away from her eyes, 
and thus use less convergence. In this case less 
convergence will mean less straining of the weak 
intemi, which will go towards making up for the 
extra accommodation required, which probably 
removes a source of irritation, reflex or other, 
which may be a strong element in the causation 
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of the ciliary spasm. It would eeem quite safe 
in the present case, even if accommodative effort 
were a dangerous element in myopia (which Lan- 
dolt and the French school believe), to let the 
patient use her accommodation freely ; because 
she has not a high degree of myopia, her eye is 
organically sound, and, at her age, is likely to 
remain so, and she has an exceptionally good 
amplitude of accommodation for a myopia. Dr. 
Barrett (Melbourne), in a paper on the subject, 
has reviewed this question in an extremely in- 
teresting and practical manner, and one cannot 
but see how very reasonable his views on the 
subject are. 

ON THE PATHOLOGY AND CURE OF 

SNAKE-BITE. 

By Augustus Mueller, M.D., op Yackan- 

DANDAH, Victoria. 

II. 

It is universally assumed as an axiom in science 
that a theory on any subject must be accepted as 
correct and fully established if it accounts satis- 
factorily for all the phenomena observable in con- 
nection with that subject, or, in other words, if it 
demonstrates these phenomena to be the outcome, 
the result of the operation of one law. But if to 
this inductive proof of the correctness of any 
theory, another one is added by the deductive 
method, by one special successful application of 
it, the proof is little short of mathematical accu- 
racy. Though there are people in Australia pre- 
suming to take the lead in medical science and 
in journalism, either in happy ignorance of the 
above fundamental principles of scientific inquiry, 
or, if aware of them, considering themselves at 
liberty to ignore them when it suits their purpose, 
thejtrue votaries of science here and all the world . 
over will, I think, readily grant that I have fully 
established my theory of the action of snake poi- 
son if I show conclusively that all the symptoms 
produced by the latter find a ready explanation 
in the law of reduced motor nerve force emanat- 
ing from the motor nerve centres ; a law that in 
its turn points to strychnine as the antidote *' par 
excellence." To this task I will now devote my- 
self. 

Of all the varying forms of disease that present 
themselves to the medical practitioner, few are 
more difficult of correct analysis than the puzzling 
phenomena of snake poisoning. The cause is the 
same, the principal of action identical in the 
venom of all the different species of snakes ; yet 
the effects differ so widely that it is difficult to 
find two cases exactly alike each other in the 
symptoms they present to the practitioner. Then 
these symptoms are ushered with great rapidity, 
masking each other and making it next to im- 



possible to observe and analyse them separately. 
Finally, to crown our difficulties, come th« de- 
pressing effects of fear, inseparable in all but the 
strongest minds, from the consciousness of bar- 
ing been bitten, so similar in appearance to 
those of the snake poison that sometimes it is 
by no means easy to decide which of the two is in 
operation, and that only those cases are of real 
value to the observer from which this element of 
fear is completely excluded. 

'Such cases, however, in which the victim is not 
aware of having been bitten by a snake are of 
very rare occurrence. It has been the good for- 
tune of the writer to observe two of them during 
his Australian career, and these, together with 
his own experience more than thirty years ago, 
still fresh in his memory, though little understood 
at the time, have been more instrumental in guid- 
ing him to a correct understanding of the modus 
operandi of snake poison than dozens of the or- 
dinary kind that have come under his observation. 
They impressed on him, beyond all possibility of 
doubt, the important and significant fact that 
paresis of certain voluntary muscles is the first 
in the order of time of the symptoms that initiate 
snake poisoning Reasoning from this one fact, 
he has been enabled to reduce to order the confus- 
ing array of its symptoms. The paresis affects 
invariably in the first instance the muscles of the 
lower extremities. They obey the mandates of 
the will with great difficulty, and from minute 
to minute become less capable of that concerted 
action, which is necessary for locomotion. The 
limbs feel as if a heavy weight was attached to 
them, and become unable to maintain the upright 
posture, though in a recunibent one they can still 
be moved slowly. Sensation at this early stage 
is perfect. This, together with the fact of the 
paresis being on both sides alike, and rapidly ex- 
tending upwards, points unmistakeably to its cen- 
tral originin the cells of the anterior columns of the 
spinal cord. The person, at first unable to stand or 
walk, almost immediately becomes unable to sit 
upright, and then collapses helplessly. 

But simultaneously with these symptoms, and 
masking them to a great extent, a deadly faint- 
ness seizes the victim. The skin, of an ashy hue, 
becomes very cold ; the pulse soft and compres- 
sible, rapidly increases in frequency, respiration 
also becomes more frequent and shallow, and the 
patient complains of an indescribable feeling of 
agony about the heart (Herzensangst). 

Analysing these symptoms in the light which 
the paresis of the voluntary muscles and its un- 
doubted origin in the anterior columns throw on 
the subject under discussion, we are justified in 
assuming that they also emanate from a central 
cause — ^that the poison in its upward course affects 
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the ' vaso-motor nerre centres as it does the an- 
terior columns, causing a paretic condition of the 
heart and arteries, thereby reducing the blood 
pressure, and materially interfering not only witb 
the circulation of the blood, but also with its 
healthy normal condition. 

We have every reason to assume — though it is 
not patent to direct observation — that the motor 
centres throughout the whole sympathetic system 
of nerves participate in this paresis. In acute 
cases we have the paralysis of the pupils and the 
difficulty or complete arrest of deglutition as con- 
stant symptoms pointing in this direction, and as 
less constant ones, tympanitis, vomiting and diar- 
rhcea ; whilst in chronic ones, general icterus, 
with persistent constipation ami disturbances in 
the urinary system are indicative of deficient in- 
nervation. 

That the poison of (iur Australian snakes con- 
centrates its effects in fatal cases on the sympa- 
thetic system, or at least that part of it which in 
combination with certain spinal nerve centres sup- 
plies the cardiac plexus, may be inferred from the 
fact of death resulting with us from paralysis of 
the heart. This is the principal difference, it 
seems, between the Australian snake poison and 
that of the cobra. The latter, as has been ably 
shown by Dr. Wall, becomes fatal by paralysis of 
the glosso-pharyngeal and respiratory nerve cen- 
tres and consequent asphyxia. Although in 
severe cases with us the picture drawn by Dr. 
Wall of a person suffering from cobra-bite is ap- 
proached at times by the pharynx becoming para> 
lysed at an early stage, and, later on, the tongue 
protruding and the lower jaw dropping down pas- 
sively — respiration, though frequent and shallow, 
is never interfered with to a degree that would 
make its artificial continuance prolong life for a 
minute, far less for hours, as it does in India ; 
death invariably being caused here by paralysis of 
the heart, which no amount of artificial respira- 
tion will influence in the slightest degree. 

But to return to the general description of 
symptoms. When the paresis has reached the 
muscles of the neck and head — when the latter 
can no longer be kept up and balanced, but sinks 
forward or to the sides, mere paresis of the volun- 
tary muscles quickly deepens into more or less 
complete paralysis, and then, if not previously, 
those highly interesting brain symptoms appear, 
that range from a mere feeling of intoxication to 
delirium and sleep and culminate in coma. They 
are of the highest importance and interest, both 
from a physiological and psychological point of 
view ; for, resulting, as no doubt they do, from a 
reduction of motor nerve force, they throw an un- 
expected flood of light on two hitherto obscure 
questions — What is sleep, and what is thought 7 



PROCEEDIN GS OF SOCIETIES. 

MEDICAL SOC IETY OF QUEENSLAND. 

Gbnbbal Mebtino, held on September II, at 8.30 
p.m. in the School of Arts, Brisbane. Present : Dts. 
Little, Tilston, W. 8. Byrne, B. H. Byrne, Taylor, 
Shout, Owens, Campbell, C. Kebbell, ThomsoD, and 
Love. Dr. James Booth, of Soath Brisbane, was pre- 
" sent as a yisitor. 

The minntes of last meeting were read and confirmed. 

Db. W. S. Btbne showed a chylous urine. 

Db. Little showed a yery lai^e gall stone weighing 
104 grains, which had been passed per anum by a 
patient ^Q the Brisbane Hospital. In shape it was like 
half of a cork, with a concave depression on the upper 
aspect and a conTezity on the lower surface. T^e cir- 
cumference measured 3| inches in either direction. 

Db. Owens read notes of two cases of foreign body 
in the eye. 1. A piece of metal which lay between the 
iris and the lens, in which case he removed the lens 
afterwards by Pridgin Teale's suction method with a 
very good result. Patient exhibited. 2. A splinter of 
wood which had remained embedded in the lower lid for 
two years. 

Db. Little then read notes of a case of abdominal 
section for uterine fibroid which he had lately operated 
upon. The patient made a slow, but complete, reooTery. 

The Seobbtaby suggested that it was about time that 
the members began to think about the annual dinner. 
Last year it had been held in the last week of October, 
and he proposed that the same date be selected on this 
occasion. 

Db. Thomson thought more members would attend 
If the subscription was limited to one guinea, and that 
champagne should be excluded from the' wine list. 

It was pointed out that one guinea would be suffi- 
cient without such exclusion if enough members would 
attend. 

Ds. Owens proposed that the President, Dr. W. S. 
Bjme, Dr. Thomson, and the Secretary be appointed a 
dinner committee to arrange matters for the annual 
dinner to be held about the end of October. Curied 
unanimously. 

Db, Taylob brought before the notice of members 
the *< Sale and Use of Poisons Bill, 1888," which was 
then under consideration in the Legislative CounciL 

The Pbebident thought that, after the agreement of 
the Pharmaceutical Society (who had drawn up the 
Bill) to co-operate with them in all questions connected 
with legislation, that society had not acted courteously 
in not submitting the subject to them for discussion or 
approval. He thought the subject most important, and 
would like a little time to resid its contents carefully, 
hence he considered it advisable to have a special 
meeting to discuss the Bill. 

Db. Owens proposed to form a committee of the 
whole to consider the Bill. Seconded by Dr. Thom- 
son. Carried. 

On Dr. Taylor promising to supply draft copies, it 
was decided to bold a special meeting on Friday even- 
ing, September 14, at 8.30, in the School of Arts. 

Special Gbnebal Meeting of the Medical Society 
of Queensland, held on Friday, September 14, at 8.30 
p.m. in the Brisbane School of Arts, to consider the 
" Sale and Use of Poisons Bill, 1888," then before the 
Legislative Council. Present: Drs. Little, Taylor, 
Lautem, Campbell, Shout, W. S. Byrne, and Love. 

The Seobbtaby read the notice conyening the meet- 
ing, and intimated that he had issued notices to 40 mem- 
bers and drafts of the Bill to 25. 
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Each clause was caref ally and separately oonsidered, 
and some amendments in the phrasing of the Bill and 
of the poisons included were suggested. 

Db. Taylob thanked the members present for their 
advice. 



GxMEBAL Mebtino of the Queensland Medical So- 
ciety, held on October 9 in the School of Arts, Brisbane. 

Bb. Hogq, of Qoodna, showed (1) A descending colon, 
covered with numbers of tricocephalus dispar, and read 
a paper on the probable casual relation existing between 
this whipworm and dysentery {tide page 60). (2) Two 
aortic aneurisms, one filled with soft clot ; and the other 
on which tracheotomy had been performed for the 
relief of dyspnooa, in which tnere was a com* 
munication between the aneurism and trachea 
filled with recent clot. (3) An adherent peri- 
cardium. (4) A brain, one-half of the cerebrum being 
smaller than the other, and the opposite side of the 
cerebellum being similarly affected, snowing the crossed 
relation of the fibres of cerebrum and cerebellum . 

A hearty vote of thanks was accorded to Dr. Hogg 
for his interesting paper and exhibits. 



SOUTH COAST OF NEW SOUTH WALKS 
MEDICAL ASSOCIATION. 

♦ 

At a meeting of district medical practitioners held at 
Berry (then known as Broughton Creek), on April 20, 
1888, the following gentlemen were present : — Drs. W. 
Ashe, C. Terrey, and J. S. Wilson, of Kiama ; J. P. 
Brereton, of Terara ; H. K. King and T. Matthewp, of 
Nowra, and T. B. Lewers, of Berry. It was unani- 
mously resolved that the meeting form a Medical Asso- 
ciation, to hold quarterly meetings at Berry, and that 
any duly qualified medical practitioner registered by 
the Medical Board of New South Wales shall be eligible 
for membership. The annual subscription was tempor- 
arily fixed at half-a-guinea. Dr. Brereton was elected 
President, he being the practitioner who has been the 
longest in the district, and Dr. Lewers was appointed 
Secretary and Treasurer. 

A meeting of the above was held at the Commercial 
Hotel, Berry, on Friday, October 19, 1888. Present; 
Drs. Brereton (President), Ashe, King, and Lewers. 
Dr. Boyd, a visitor, was also present. The minutes of 
the previous meeting were duly read and confirmed. 
The President then read the following 

INAUGUBAL ADDBES8. 

Gentlemen,— It is my pleasing duty at this our first 
meeting to congratulate you on the inauguration of the 
South Coast Medical Association, and to express the 
hope that the outcoole of our meetings may be of ma- 
terial and substantial benefit, not only to ourselves as a 
branch, but to the medical world, and, as a natural con- 
sequence, to the lay public at large. 

A chronicle of events that concern the treatment of 
diseases which come under our individual notice, during 
our career, together with the result of any therapeu- 
tical or pathological researches in connection with the 
same : the disease in the first place, the treatment in 
the second, and the result in the third place, will no 
doubt form the nucleus of many interesting and bene- 
ficl^ debates in the Society we are this day inaugur- 
ating. 

We have, I am pleased to say, a New South Wales 
Branch of the British Medical Association in Sydney, 
but though it is said '* distance lends enchimtment to 



the Tiew," distance in this case is of material detri- 
ment, as it is impossible for practitioners in a country 
district like this to neglect tneir practice for a sufficient 
length of tim^to attend the meetings of this valued 
and Taluable society. Our Society will, in a measure, 
oreroome this difficnlty, and will give every medical 
man on the South Coast a chance to disseminate the 
medical knowledge gained by him in practice, and at the 
same time subject any paper read by him, or a substi- 
tute, to a general discussion, in which it is to be hoped 
none of the gentlemen present vnll be bashful, as a 
sound discussion and thorough criticism must certainly 
forward the aims and end of the '' South Coast Medical 
Association," and tend to complete the ends of medical 
etiquette, which is a point (so far as I have seen in 
N.S.W.) sadly neglected. This neglect of professional 
etiquette is the more to be regretted, as, when tho- 
roughly adhered to, it greatly assists in excluding from 
our midst the charlatan element, of ** Quacks,*' and un- 
registered persons, who are allowed by the Government 
to place any number of letters after their names to suit 
their purpose, and to carry into effect their boast over 
those who have taken out their lectures, &c., and have 
passed their examinations. 

Gentlemen, as you are aware, the first Medical Bill 
of 1880 did not pass. Why ? Because there were men 
in Parliament who could, perhaps, say like many pa- 
tients they had, '* Doctor, I have almost attained the 
age of three score years and ten, and I never took a 
dose of medicine in my life.*' If this should be one of 
the opponents of the Bill, would it not be a fair ques- 
tion to ask him the full routine of his habits, and if he 
only wanted to save an inquest, and, at the same time, 
to promise at his demise to give the med'ical men a 
chance of dissecting him, and so gaining some informa- 
tion. The foregoing is only an illustration of the com- 
plaint of one of this small number of active opponents 
who delayed and prevented the passage of the Bill, al- 
though the majority of the Cabinet were in favour of it. 

A considerable amount of benefit might be derived 
by physician and patient if, on the transference of a 
patient from one attendant to another, a general svnop- 
sis of the histoiy of the various points of the disease 
and its treatment should be forwarded up to time of 
last attendance to the new attendant. 

I would suggest that our Honorary Secretary be in- 
structed from this meeting to write to the Secretary 
of the New South Wales Branch of the British Medical 
Association, forwarding to him full particular9 of meet- 
ing, and asking him if the South Coast Medical As- 
sociation can be enrolled as a branch of the Me- 
dical Association of New South Wales, stating 
inconvenience of travelling, leaving practice, &c; 
or if a representative in Sydney (or delegate) 
would suit the purpose. This I do not table as a 
motion, but merely offer as a suggestion for discussion. 
There are many other matters of equal and vital im- 
portance, which I cannot stay to introduce at present, 
but which it will be well for us to carefully consider at 
our future meetings. Meanwhile, I again congratulate 
yon on the inauguration of so valuable and useful an 
Association, and sincerely wish it a full measure of 
success. 

Db. Ashe thought it would be more advantageous to 
affiliate with the Medical Defence Association than 
with the British Medical Association. 

Db. Lbwbbs considered that as this Association was 
founded to promote professional fellowship and the dis- 
cussion of local forms of disease for the mutual benefit, 
these objects could best be accomplished by the Asso- 
ciation remaining independent, and not by linking 
itself too closely vdth any other medical institution. 
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Dx, Thos. Boss Lswbbs, the Honorary Secretary 
then read the following paper :— 

BTBTBMATIO nTTSSTIOATIOK OF DISK4L8B8 AND 

aXMBDIBa 

Some yean since the Medical Society of Victoria 
*'set a sabjecti** to borrow a school phrase, for its 
members to take into consideration, write about, and 
discuss. This subject was Diphtheria, at that time 
very prevalent and fatal throughout Yictoria. The 
result was the production, some two months later, of 
seTeral excellent papers and records of observations on 
that topic, with a useful debate afterwards. The 
thought has occurred to me whether our small body 
could not advantageously systematize part of their 
work by agreeing at each meeting on some disorder that 
each member shall pay particular attention to during 
the ensuing quarter, and that the reading of essays on 
and discussion of this subject shall form the first matter 
of consideration at the next meeting. With the limited 
opportunities of country practice it is difficult for one 
to find enough cases of any one form of disease to , 
enable a steady advance in our knowledge to be made. 
But our united experience might enable us to reach 
some tangible good. I have h^ a very large number 
of cases in this district of a form of catarrhal gastritis 
and enteritis occurring as an epidemic in changeable 
weather, and confined in its incidence to children and, 
more particularly, infants. I am not aware if others 
have noticed the prevalence of this distemper and its 
peculiar features, but perhaps a collective examination 
of its phenomena might lead to an understanding of its 
etiology, and suggest measures for its prevention. 
Again, our district flora, in some of its diversified forms, 
must conceal some potent principles which might and 
should enrich our materia medica. From enquiries 
made of the aboriginals and early settlers, I learn that 
prior to the advent of medical practitioners to the dis- 
trict, diarrhcea and dysentery were usually and success- 
fully treated with a decoction of the young tops of a 
common wayside plant, much resembling the English 
bramble, but bearing a red berry instead of black. The 
late rains have started growth in this plant, and it is 
my intention to forthwith experiment with it in all 
suitable cases as they arise. May I ask your coK)pera- 
tion in the investigation ? 

KEW SOUTH WALES BRANCH OF THE BRITISH 
MEDIOAL ASSOCIATION. 



The 76th General Meeting of the Branch was held in 
the Royal Society's Room, Elizabeth-street, Sydney, on 
Friday, 2nd November, at 8.15 o'clock. 

Present : — Dr. Chambers CPresident), in the Chair, 
Drs. Ellis, Crago, Hankins, Flaschi, Knaggs, Wm. Ohis- 
holm, Fisher, Sydney Jones, Scot-bkirving, Brady, 
Martin, Roth, Reading. 

The minutes of the previous meeting were read and 
confirmed. 

The Pbbsident announced that since the last meet- 
ing Dr. Bohrsmann, a member of this Branch, had died. 

Resolve! that a letter of condolence be forwarded to 
the family of the deceased gentleman. 

Dr. Ellis read a paper, in conjunction with Dr. 
Scot-Skirving, on a case of ^^ Aortic Disease, with Rheu- 
matic Pericarditis and double Pleuro-Pneumonia, 
Paracentesis Pericardii." — Recovery. 

Db. Soot-Skibyino said that on one point he be- 
lieved he differed from Dr. Ellis, viz., concerning the 
nature of the attack, which had called forth the opera- 
tion of paracentesis. He now did not think it due to 
pulmonary embolism, though the sudden and alarming 



symptoms reminded of those tragic terminations of life 
seen occasionally during labour. Against pulmonary 
oedema he also gave his opinion, its too sudden onset and 
passing away too rapid to correspond to even theso-called 
" fulminating cedema " of German observers. For his 
part, he now believed it to have been rather an unusual 
manifestation of heart failure. 

Db. Chisuolm said he had listened with very great in- 
terest to the paper read by Dr. Ellis, especially as it had 
been spoken of outside the Branch. With reference to 
the pomt raised by Dr. Scot-Skirving. as to the case be- 
ing one of heart failure, he (Dr. Chisholm) rather 
agreed, but leant also somewhat towards the idea of ita 
being possibly a case of pulmonary oedema rather than 
an embolic explanation. 

Db. Cbaoo said that Drs. Ellis and Scot-Skirving 
were to be congratulated on the successful issue of the 
case. He (Dr. Crago) remembered a very similar case 
he had about three or four years ago. When he was 
called in the patient had very much the same appear- 
ance as that described in this case, and be was puzzled 
to know what to do, so he injected a little morphia hypo- 
dermically, and in half-an-hour the patient had con- 
siderably improved. This man had freedom from at- 
tack for about twelve months ; but about that period 
he had a return, and injections of morphia were again 
used with marked effect. He (Dr. Crago) thought that 
in the case of Dr. Kills there must have been cardiac 
failure, as the main factor in the terrible symptoms de- 
scribed. 

Db. Fiasohi said not only had the paper proved in- 
teresting, but members could draw practical conclusions 
from the results — first, as to the tapping, it is usual to 
tap at the fourth interspace, but in this case the punc- 
ture was made much higher, showing that the beaten 
track could in some instances be left with safety, and 
the operator ooatd choose his own place. The 
second point was that the heart had been touched 
by the canula without any ill-effects ; in fact, with good 
results, as in stimulating the heart by mechanical means it 
no doubt assisted the patient to tide over a critical period. 
Another point in this very interesting case was the use 
of oxygen. Theoretically, oxygen had been thought 
well of for some time ; but in the case under discussion 
its practical use is demonstrated. He (Dr. Fiaschi) 
thought the case one of heart failure. 

Db, Stdnby Jones said he had with much interest 
listened to the paper just read, and could not but think 
that the attack was one of the nature of an angina. 
The subtraction of so small an amount of fluid could 
not have had so good a result in a case of pulmonary 
cedema, or in pulmonary embolism, the urgent symptoms 
having disappeared in a few minutes. The treatment 
had no doubt been the correct one. 

Db. Cbaoo read a paper on " Priapism," with notes 
of a case, which will be found on page 61. 

Db. Fiaschi referred briefly to the nervo-vascuUr me- 
chanism of erection, and from a general survey of these 
factors, and the interesting clinical outline given in the 
case just read, he believed the condition to have origi- 
nated in a central nervous change. 

Db. Soot-Skibvino said he was inclined to favour 
the belief that the case was an example of one of the 
rarer manifestations of the gouty diathesis. He (Dr. 
Scot-Skirving) remembered a case which he had about 18 
months ago, but which was not nearly so severe as the 
one deficrik)ed by Dr. Crago, the symptoms, however, 
were much the same.' The patient was of gouty stock. 
He was treated for the gouty condition, and the parts 
rubbed with an ointment ; a complete disappearance of 
the priapism and nodule rou^d the corpus spongio}<um 
took place. 
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NOTICE. 



The Editor will feel obliged by any gewtlemwn^ w\e 
toiehee to ventilate any tubjeet ofprofeanonal or public 
interest, writifig an editorial or leading article on it 
which if found on penisal to be consonant with the 
policy ^ the paper J will be inserted in an early number. 

(^ All eomniunicatiom intended for the Editor 
thculd be sent to the * A. M. Gazette ' Oflice^ 35 Cdrtle- 
reagh Street, Sydney, 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, DECEMBER 15, 1888. 

EDITORIALS. 



THE NEXT INTERCOLONIAL MEDICAL 
CONGRESS OF AUSTRALASIA. 

The second session of this Congress, which will 
assemble in Melbonme next month under the 
presidency of Mr. T. N. Fitzgerald, P.R.C.S.L, 
will be an event of much interest and importance, 
and, as we learn from the Organization Com- 
mittee, promises to be very successful. The 
Governors of the Australasian colonies have 
cordially expressed their interest in the Congress, 
and have consented to act as patrons. The 
Presidents of all the Medical Societies of Austral- 
asia, together with Dr. Verco, of Adelaide ; Dr. 
Sydney Jones, and the Hon. J. M. Creed, of 
Sydney ; Dr. Cosby Morgan, of Newcastle ; and 
Dr. Garde, of Maryborough, Queensland, have 
accepted office as Vice-Presidents of the Con- 
gress. The sections comprise Medicine, of 
which the Hon. W. F. Taylor, M.D,, of Brisbane, 
is President; Surgery, E. C. Stirling, M.D.,of 
Adelaide, President ; Hygiene, forensic and state 
medicine, H. N. MacLaurin, M.D., of Sydney, 
President ; Anatomy and physiology, Professor 
T. P. Anderson Stuart, M.D., of Sydney, Presi- 
dent ; Pathology, Joseph Bancroft, M.D., of 



Brisbane, President ; Obstetrics and gyniecology, 
P. C. Batchelor, M.D., of Dunedin, President ; 
Diseases of the eye, ear, and throat, M. J. 
Symonds, M,D., of Adelaide, President ; Psydio- 
logical medicine, F. N. Manning, M.D., of 
Sydney, President ; and Pharmacology, Baron 
Sir Ferdinand yon Mueller, M.D«, President. 
There will also be a sub-ftection for diseases of 
the skin, and one for diseases of children ; and, 
if practicable, special general meetings of the 
Congress will be held for the discussion of sub- 
jects such as ^* The Climates of Australasia," 
" Colonial Fevers," and « Hydatid Disease." It 
is also proposed to organize a Congress Museum, 
and members are invited to aid in making the 
collection of specimens as large and varied as 
possible. 

The general arrangements for the scientific 
work of the Congress, and for the entertainment 
of members, are as follows : — 

On Monday morning, January 7, the inaugural 
meeting of the Congress will be held in the 
Wilson Hall of the Melbourne University, when 
His Excellency the Governor will declare the 
Congress open, and the President, Mr. T. N. 
Fit^erald, F.R.C.S.I., will deliver the opening 
address of the session. The Mayor of Melbourne 
will afterwards receive the members at the Town 
Hall, and entertain them at luncheon. In the 
evening the Congress will re-assemble at the 
Freemasons' Hall, when the address in Medicine 
will be delivered by the Hon. Dr. Taylor, of 
Brisbane, and the address in Anatomy and 
Physiology by Professor Dr. Anderson Stuart, 
Dean of the Faculty of Medicine in the Univer- 
sity of Sydney. 

On the Tuesday morning a general meeting 
will be held in the Wilson Hall, at which Dr. 
Stirling, of Adelaide, will deliver the address in 
Surgery, and Dr. Batchelor, of Dunedin, that in 
Obstetrics and Diseases of Women. Lunch will 
be provided at the University, and the afternoon 
will be devoted to sectional meetings. In the 
evening members will be invited to dine with the 
President of the Congress at the Town Hall. 

On the Wednesday morning the Congress will 
assemble in the Wilson Hall, and papers will be 
submitted, and a general discussion held on the 
subject of Hydatid Disease. Lunch at the 
University will again follow, and the afternoon 
will be engrossed by sectional meetings. In the 
evening His Excellency the Governor and Lady 
Loch will receive the members of the Congress. 

On the Thursday morning a full meeting of 
Congress will be held in the Wilson Hall, at 
which Dr. MacLaurin, the Medical Adviser of the 
Government of New South Wales, will deliver 
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the address in Hygiene, Forensic, and State 
Medicine. This will be followed hy the address 
in Pathology, given by Dr. Joseph Bancroft, of 
Brisbane. Lunch will be laid at the Uniyersity, 
and the whole afternoon will again be given up 
to sectional meetings. In the evening the Hon. 
the Speaker of the Legislative Assembly will 
invite the members of Congress to meet the 
members of Parliament at dinner in the Town 
HaU. 

On the Friday morning the Congress will 
re-assemble in the Wilson Hall, to hear the 
address in Psychological Medicine, delivered by 
Br. Manning, the Inspector- General of the 
Insane in New South Wales ; after which Dr. 
Symonds, of Adelaide, will deliver the address on 
Diseases of the Eye, Ear, and Throat. A lunch 
at the University will be followed by another 
general meeting, when the fevers of Australia, 
and especially enteric fever, will be the subject 
of several papers and of a full discussion. In 
the evening members will be invited by the 
Executive Commissioners of the International 
Exhibition to attend a special concert. 

On the Saturday morning, January 12, Baron 
Sir Ferdinand von Mueller will deliver the 
address in Pharmacology in the Wilson Hall, 
after which a special meeting will be held to 
determine the place and time, and to elect the 
president of the Third Session of Congress. An 
excursion by train to Sunbury will follow, where 
Sir William and Lady Clarke will entertain 
members at a garden-party at' Rupertswood. 
The Premier, on behalf of the Government, 
promised at an early stage to take part in the 
entertainment of the Congress visitors, but he 
desired to postpone all details till a later period 
in the year. 

Concerning facilities for members travelling to 
Melbourne, it may be mentioned that the Rail- 
way Department will grant excursion tickets at 
single fares to all members, while those coming 
from Europe, America, or India, will be furnished 
with free passes. The various steamship com- 
panies will grant tickets at special excarsion 
rates, or will make substantial redactions in the 
price of tickets. The secretary, Professor Allen, 
requests all visiting members to register their 
Melbourne addresses with him, and to inform 
him at their early convenience what members of 
their families, if any, will accompany them. 
Through the kind offices of Mr. E. G. Fitz- 
gibbon, the town clerk of Melbourne, a central 
room in the Town Hall will be at the disposal of 
members, where they can meet by appointment, 
to which letters and parcels may be sent, and 
where, at times which will be notified, the secre- 
tary or associate secretaries may be interviewed. 



THE CHIEF SECRETARY OF VICTORIA 
AND THE PROSECUTION OF ILLE- 
GAL MEDICAL PRACTITIONERS. 

The action of the Chief Secretary of Victoria, 

Mr. Deakin, in directing the police not to initiate 

proceedings against persons practising as 

medical practitioners in that colony without 

being registered by the Medical Board, 

shows a singular disregard of the responsibilities 

and duties of his . office. He seems either to be 

unconscious or willingly neglectful of the fact that 

a law regulating the practice of medicine in a 
country is enacted for the protection of the public, 
and but in a very minor degree for the benefit of 
properly-educated medical men ; and that, when 
he is taking unfitting advantage of the accident 
of his being the Minister of the Crown in whose 
department the police are, to prevent them taking 
such action as is necessary to protect the public 
from the imposition and false pretences of men 
practising without proper training or proof 
of their fitness, and with such announcements as 
to lead the people consulting them to believe that 
they have these essentials, he becomes an accom- 
plice in their offence, and morally, if not legally, 
an accessory to crimes the least of which is that 
of obtaining money under false pretences. The 
idea which he promulgates, that it is the duty of 
the medical societies to institute proceedings 
against quacks, is absurd and totally unworthy of 
a man who, by however improbable an accident, 
has arrived at the position he occupies in the 
government of a great colony. The existence of 
a Government is only justified by the protection it 
affords the public against all preventable evils, one 
of the greatest of which is the lax administration of 
a law enacted with the object of preventing per- 
sons not having facilities for minute enquiry from 
being imposed on by the misrepresentations of 
scoundrels. Though we are of opinion that the 
majority of people are incapable of exercising a 
rational judgment in relation to the practice of 
medicine, and that, therefore, it would be un- 
doubtedly for their good that in such matters they 
should be treated like children by being protected 
against the evils resulting from their own credu- 
lous folly, we do not think it possible to prevent 
silly persons from consulting uneducated, but in 
the belief of the dupes heaven-inspired, doctors ; 
and so we do not advocate what is practically impos- 
sible, viz., that any person should be prevented 
from employing whomsoever he chooses for the 
repair of his vile body. All we think possible is 
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the enactment of the recommendation of the 
Select Committee of the Legislative Council 
of New South Wales l^at ererj person 
practising as a medical practitioner should be 
obliged to place in some conspicuous place on the 
house in which he carries on his calling an an- 
nouncement of that fact, and that all those who 
do 80 without being registered by the Medical 
Board should be obliged to add to their an- 
nouncement the words, " Unregistered by the 
Medical Board." If this were enforced, any 
perttons consulting such a man would do so with 
their eyes open, and having done so without the 
excuse that they were ii^orant of the professional 
character of the individual consulted, would 
richly deserve all they suffered as a consequence. 
As far as we can judge of the feeling of the pro- 
fession in Victoria from the report of the discus- 
sion at the meeting of the United Medical So- 
cieties called to consider the subject, we think this 
is the opinion of the more enlightened and far- 
seeing medical men. 



THE REGISTRATION OF DEATHS IN 

VICTORIA. 

It appears, from the failure of a recent prosecu- 
tion in Melbourne for giving a false certificate of 
death, that the Act providing for the registration 
of deaths in that colony is even more defective 

than that in New South Wales, for, though in the 
latter colony it was shown by the evidence given 
before, and by the report of the Select Committee 
of the Legislative Council that as a means of 
protection of life against crime it was almost 
valueless, chiefly on account of the Act requiring 
no certificate of death, of its allowing the 
burial of a body before registration, and of its 
permitting the registration of the death at any 
time within thirty days after it occurs, yet in the 
former colony the fir&t two of these &cilities for 
crime are the same, but the latter is twice as 
bad, for in Victoria the registration of the death 
may be delayed for sixty days. The necessity for 
more stringent legislation was pressed by the 
Committee upon the New South Wales Qo- 
vemment, but with as yet but little effect, 
and a bill introduced by the Hon. J. M. 
Creed in the Legislative Council, which would 
have effected the desired object, was ruled out of 
order because it provided for the cost of the 
necessary books being defrayed from the consoli- 
dated revenue, which brought it into collision 
with the acknowledged privileges of the Legisla- 
tive Assembly as to the control of the expenditure 
of the peoples' money. 



HARBOUR EXCURSION AND LUNCH- 
EON OP THE MEDICAL PROFES- 
SION OF SYDNEY. 

Thb President of the New South Wales Branch 
of the B.M. Association (Dr. Chambers), and the 
Chairman of the Medical Section of the Royal 
Society of that colony (Dr. Enaggs), on Nov. 
24th, entertained the members of the profession 
in Sydney and suburbs, together with many 
members of the Senate of the Sydney University 
and some other representative men, by a harbour 
excursion and a luncheon at CaWita, on the 
Parramatta River. The munificent hospitality of 
these gentlemen was thoroughly appreciated by 
the guests, and it was universally acknowledged 
that the idea so generously conceived, and so 
effectively carried out by the host<s, did much to 
cement the friendly feelings of the profession, and 
to obliterate that personiJ isolation so likely to 
arise in the case of the members of a profession 
whose duties are so exacting and wearying. The 
cordiality of the entertainers is thoroughly recipro- 
cated, and it is intended to in a measure repay 
the obligation the profession feels to these gentle- 
men by inviting them to a return picnic, arrange- 
ments for which will, it is hoped, shortly be 
settled. 

Wb desire to call the attention of our readers to 
the series of papers on '* Snake-bite," by Dr. 
Mueller, the first of which was published in our 
last, and the second in this issue, and they will 
be continued in future numbers. Dr. Mueller's 
experience leads him to believe that strychnia is 
a true physiological antidote to snake poison, and 
the success which he reports to us as having at- 
tended its use in several cases is so very marked 
as to induce us to specially ask that the sugges- 
tions and cases to be submitted shall receive the 
careful consideration of the profession. 



LETTERS TO THE EDITOR. 



OHBONIO RHINITIS. 



(To the Editor of the Auitralasian Medical €fazette,J 

DxAB Sib, — In reply to vour correspondent " Rabeus,*' 
I will preface my remarks by saying that in order to 
give a aefinile opinion on his case, it would be neces- 
sary first to make a rhinoecopical examination of his 
nose. However, from the symptoms which he describes, 
I should think be is sufEering from hypertrophy of the 
tissues of the inferior turbinated bodies of vaso-motor 
origin. As is well-known, these bodies are supplied 
with erectile tissue, which, in some cases when turgea- 
oent, is capable of shutting up *the breath-way through 
the nostrils altogether. By the pressure of these 
swollen bodies on the septum, a constant irritation of 
the nasal muoons membrane is kept up ; through thia 
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and the aagmented flow of blood to the parts, catiaed 
by the above-mentioned erectile tendency, an increased 
flow of mncQS is promoted. 

I do not think yoar correspondent is justified in alto- 
gether excluding polypi as he does, if a rhinoscopic 
examination has not b^n made by a competent rhino- 
logist ; for although no polypi may be yisible low down 
in the nose, a polypoid hypertrophy of the mucous 
membrane high up between the middle turbinated body 
and the septum may exist. . 

As to treatment, presuming that the condition which 
I have surmised exists, there is nothing equal to the 
skilful use of the galvanocautery. With this the 
diseased tissue can be removed with ease and precision ; 
or the parts not requiring actual removal may be 
scorched with the burner to cause Hieir subsequent 
contraction. With cocaine the operation is not very 
painful — not nearly so much so as one would anticipate. 

The redness on the outside of the nose is also evi- 
dently of vaso-motor origin, and it is part of the same 
diseased condition which exists inside the organ. The 
cure of the inside often leads to a disappearance of the 
redness outside without further treatment. 

There is a remedy which has a marked effect in re- 
moving cutaneous hypersBmia, and I would recommend 
its use in this case. I refer to Icthyol (sulphoicthyolate 
of ammonia). A three per cent, ointment can be 
made with lanoline, and spread on strips of soft 
muslin after the method of Dr. Unna. Tnese salve 
muslins must be closely applied to the part in several 
layers, and must not be covered with any waterproof 
materiaL This is much better than smearing the oint- 
ment on the part. The application is much more effec- 
tive if continuous. Icthyol soap should be used to wash 
the part. The internal use of tn«v same drug assists In 
the cure. Five (6) drops, well diluted with water, can 
be taken three times a day, and continued for a long 
time if required. A 10 p.c ointment is sometimes 
used. — I am, yours truly, 

A. J. BRADY, 
Surgeon Ear, Throat, and Nose Department^ 

Sydney Hospital. 

3 Lyons Terrace, Hyde Park, 21st Nov., 1888. 

CHRONIC RHINITIS. 

{To the MUar of the A, M. Gazette,) 

Sib, — I would recommend your correspondent 
'* Rubeus," who, in your last issue, asks for some sug- 
gestions as to the treatment of an obstinate case of the 
above affection, to use inhalations of nitrate of silver 
by means of a special apparatus which I possess, and 
which I would be happy to show to any one interested* 
If your correspondent resides in Sydney, I would be 
only too glad to let him take the inhaJations at my 
residence. — I am, yours faithfully, 

A. H. FIBLDSTAD, M.D. 

173 Liverpool-street, Hyde Park, November 19. 

A DI6CLAIMBR. 

(To the Editor of the A, M. Gazette.) 

Sib, — I take this the* earliest opportunity of dis- 
claiming any connection with the notices that have 
recently appeared concerning mean the lay press. 

Further I beg to state that had it been in my power 
I would have used my utmost efforts to have prevented 
their appearance. I am, &c., 

A. J. BBBHAG, 

B.A., Bra 
98 Rue de Monoean, Paris, October 19, 1888. 



CENTENNIAL HARBOUR EXCURSION AND LUN- 
CHEON TO THE MEDICAL PROFESSION OF 
SYDNEY AND SUBURBS. 



At the invitation of Dr. Chambers, President of the 
New South Wales Branch of the British Medical Asso- 
ciation, and Dr. Knaggs, Chairman of the Medical 
Section of the Royal Society of New South Wales, 
about 160 medical practitioners of Sydney and suburbs, 
including representatives of the profession at Windsor, 
Penrith, Newcastle, and Singleton, attended a most 
successful harbour excursion and luncheon on Saturday 
November 24, to commemorate the Centennial Year of 
New South Wales. The party also included a number 
of disting^hed laymen, among them Sir John Hay 
(President of the Legislative Council), the Hon. Dr. 
(Jarran, M.L.C., LL.D., Sir William Manning, Mr. 
Justice Windeyer, Mr. Jas. Inglis (Minister for Educa- 
tion), Professor Scott, the Rev. Mr. Jackson, and others. 
The party, accompanied by a brass band, left Circular 
Quay shortly after 11 o*clock in the steamer ** Alathea," 
and proceeded down the harbour, which, unfortunately, 
was covered with such dense masses of smoke that its 
well-known beauties we]:e totally obscured. After a 
short cruise, during which light refreshments were 
served, the ^rty was taken on board the school-ship 
'* Vernon." The boys were put through some drill and 
marching exercises, in which they acquitted themselves 
in a manner that showed a thorough acquaintance with 
what they were doing. The boys also showed them- 
selves very active and quick in manning the yards and 
afterwards in putting off in the boats. The Vernon 
band also accompanied the party to Correy*s gardens, 
and, on the way, played several selections admirably. 
As the launch put off the visitors were accorded three 
cheers &om the youngsters, who lay by in their boats, 
and the party responded quite as heartily. On arriv- 
ing at Correy's Gardens, Cabarita, about 2 o'clock, it 
was found that some of the guests had come by road or 
by Parramatta River steamer. An excellent luncheon 
wasspread in the pavilion, and was much appreciated by 
the 200 gentlemen who sat down. The chair was oc- 
cupied by Dr. Chambers, and the vice-chair by Dr. 
Knaggs. 

The Chaibman gave " The Queen," and afterwards 
" The Governor," which were duly honoured. 

Dr. Enaggb proposed **The Parliament of New 
South Wales." He drew an analogy between the 
duties of the medical profession and those of the Par- 
liament. Medical men, he said, looked after the in- 
terest and heal^ of their patients ; Parliament looked 
after the good of, and bolstered up the constitution of 
the country. (Laughter and cheers.) The Minister 
for Education had just whispered to him that Parlia- 
ment also ** bled " the country. Personally he could 
not say, but perhaps the Minister knew best. (Re- 
newed laughter.) Certainly they prescribed its physic. 
And what were the diseases? Like small-pox, So- 
cialism and Radicalism were dangerous and infectious, 
and were opposed to the well-being of large numbers of 
the members of the community. They were slow in 
convalescence, and left disfiguring scars behind them. 
Paralysis, or waste of the muscles, could be compared 
to trades-unionism, which thrived upon the muscles 
of the working-man. He also pointed out that there 
was danger from the incipient wasting disease of pro- 
tection and from the sporadic skin disease known as 
** log-rolling " (laughter), and he hoped that Parlia- 
ment, as the nation's doctor, would be able to cope with 
all these diseases, and that it would successfully protect 
the national wealth of this great nation. (Applause.) 
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Sir JoHK Hat responded for the LegUlative Coancil. 
He was delighted, ne said, to meet so many of his 
fellow-citizens. Although he had not had much ex- 
perience with doctoiB individaallj — never having re- 
qaired their services mach — (laughter) — he respected 
them as a body, and many of them had been his mends 
for years. Bome time they might have occasion to 
come before the Legislature ; and if they asked only 
what was fair and of advantage to the country, they 
could do BO without hesitation. At great trouble and 
expense they had gained a knowledge of their pro- 
fession, and had a right to be protect^ in that know- 
ledge. (Applause. ) The people of the country had a 
right to know who were qualified to administer to their 
medical wants, and to distinguish between properly 
qualified medical men and those who attemptea to 
grasp the advantages of the profession unfairly. It 
was a great gain to the community that there should be 
this body of medical men to minister to them. He 
respected the profession very much, and was glad to 
know that a large number of their body was composed 
of native-bom men, who he hoped would be able to 
take their place alongside of professional men from 
other countries. They bad fi school here, in connec- 
tion with the University, to teach the profession, and he 
advised them to adhere to it, and to insist upon the 
right of other voung men being educated in the same 
way as they haa been. (Applause.) 

Mr. Inolis, who replied on behalf of the Legislative 
Assembly, expressed the pleasure he had in being there 
at the invitation of perhaps the noblest profession in 
the civilised world. There was, no doabt, great truth 
underlying the humourous speech which Dr. Knaggs 
made in proposing the toast. The analogy he made was 
a good one. To carry it further, he might say that in 
politics, as in the medical profession, there were various 
grades. They recognised that medical men stood out 
from amongst the learned professions on account of 
their self-denial and generous services. But what of 
the politician ? He tried to do the best he could for 
the country, for its moral welfare, the same as the 
doctor tried to do his best for its physical welfare. 
Amongst physicians they heard of " quacks ** ; so poli- 
ticians had grovellers who came in amongst them, and 
would like to take part in their national life, of whom 
it might be said that, although they were amongst 
them, they were not of them. (Applause.) These men 
were continually deprying this country to which they 
owed everything they hs^, and contending that some 
other little miserable part of the earth was better than 
this. (Laughter.) They heard politicians traduced, 
no doubt, but when they heard this let them also 
remember that their own profession was not free from 
reproach, because of miserable quacks and crawlers 
who, under the name of doctors, did a vast amount of 
harm. Still, on the whole, it must be taken that Par- 
liament was a reflex of what the people were^cries of 
** No, no,*' laughter, and applause) — but he hoped that 
the day would soon come when it would be a nobler 
and better place than it was that day — when, instead 
of members sounding their own merits, and straining 
after evanescent popularity and the praise and clamour 
of the multitude, they would strive to fulfil the noblest 
and best aspirations of Parliamentary life, and work 
only for the good of the community. (Applause.) 

Dr. Gabran proposed ''The Year we Celebrate." 
He said that he had found it impossible to stay away 
from this gathering ; he hoped that it would be the first 
of a long series — (applause) — and that the doctors 
would keep him alive for many years to see them. 
(Laughter.) Although not one of them, yet owing to 



the poverty of the Bnglish lang^uage, he also was a 
doctor. He had found this very inconvenient. He had 
been summoned not only by day but by night, and on 
one occasion a medical brother, who did not know him, 
came in a great hnrry to call him to a consultation. 
(Laughter.) Had it not been for the fear of dire con- 
sequences before his eyes, he might have been tempted 
to practise, and by looking wiser than he was, and by 
prescribing a little oolor^ water, have earned many 
welcome ffuineas. (Applause.) Still he had always 
resisted the temptation, and hoped that all quacks 
would follow his example. He md not intend to say 
very much about the year they were celebrating. It 
was just closing. This would, perhaps, be the last of 
the celebrations. This was proper enough. The 
doctors generally saw the first and the last of us, and 
he fuppoBed they had arranged their picnic for Novem- 
ber in order to give the undertakers a chance for 
December. (Laughter.) They could afford to be happy 
on this occasion. They had no responsibility in respect 
to the year coming to an untimely end, and he trusted 
they would always be able to say the same with respect 
to their patients. (Laughter.) There was no doubt 
that this year would turn out to be a trying one for all 
classes, and it would call to mind the times of trial 
during which was laid the foundation of our prosperity. 
Australia would never be the worse for its trials. It 
had been said that Australia had only one misfortune, 
it was too prosperous, and life was too easy, but many 
this year would be inclined to dispute this doctrine. 
The only thing certain about the next centenary was 
that none of us would be there to see it. He had been 
asked whether he thought that in the next 100 years 
Australia would be independent. He answered that he 
did not know. Neither did he care much about the 
matter. It mattered little what flag she was under. 
If the people were intelligent and moral they would be 
a great people, and it would not matter whether they 
lived under a king or a president. Australia would 
never cease to congratulate itself upon the fact that it 
was heir to the name and fame of the British people. 
We could never separate from our f ore&thers ; we could 
never separate from their greatness, from their litera- 
ture, from their language, and from what they had 
done, because what they were was in us. (Applause.) 
Therefore, what matter if nominal independence or 
nominal separation took place — ^Australia and Great 
Britain must remain identified for ever. (Applause.) 

PBOFB88OB SooTT said it was his pleasant duty to 
propose the toast of " The Medical Societies *' — in par- 
ticular the New South Wales Branch of the British 
Medical Association, and the Medical Section of the 
Boyal Society, whose president and chairman they had 
to thank for the generous hospitality which had brought 
them together under such pleasant circumstances. A 
gathering such as that enabled them to appreciate the 
collective strength and solidity of the medical profes- 
sion in Sydney. What the community owed to the 
Sractical activity of the profession it would be super- 
uous to describe. It was enough to say that without 
the help of the medical profession they could neither 
come into the world, live in it, nor, as a rule, leave it. 
(Laughter.) But the medical societies represented the 
profession rather on its theoretical or scientific side. 
The physician and suigeon, whatever else he might be 
as well, must be a man of science ; and in the great 
army of seekers after truth, the medical profession was 
by no means the least powerful and well-organised con- 
tingent. It was on this ground that a medical school 
was rightly regarded as an essential part of any Uni- 
versity that aspired to completeness ; and we had reason 
to congratulate ourselves that in our own University we 
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poasessed a thriying medical school, one that fonned 
no mere appendage, but a constitnent part of the 
UniTeisity itself, and one that had already proTed itself 
well able to hold its own. Such a close association of 
those engaged in the puisoit of different Inanches of 
knowledge conld only be for tiie benefit of all alike ; 
for each bad much to learn from the rest, and no branch 
of stndy, whether literary, historical, or scientific, had 
any claim to precedence oyer others. Each individual 
worker was naturally and rightly most interested in the 
branch of study in which his own work lay, and most 
of them perhaps were at times tempted to underrate 
the comparative importance of others. But if those 
whose special subject lay on the side of literature and 
history and philosophy were sometimes inclined to push 
too far the doctrine that *'the proper study of mankind 
is man/* they do well to remind themselves that the 
sdenoes of inanimate and organic nature, if they 
seemed to stand lower in directly human interest, en- 
joyed the compensating advantage of greater definite- 
ness and certainty. The truth was that there can be no 
greater mistake than to regard the dlfiterent branches 
of study as rivals or competitors, as though the inter- 
ests of one could only be served by damaging 
those of the other. It was not more of the one 
and less of the other that we wanted, but more of 
both — ^as much as possible of both. It was true that 
the individual student must to some extent make his 
choice between them, since (in the words of a great 
doctor of medicine) *' Art is long and life is short ;" 
but let them have full opportunities for study on both 
sides. There should be no needless instruction on the 
one side or the other. But while no degrees of rank 
among the various departments could be admitted in the 
republic of knowledge, the science of medicine, like 
others, had its special advantages. Perhaps there was 
none which afforded more points of contact with other 
sciences, or gave less encouragement and less excuse for 
narrowness or one-sided exclusiveness than the science 
of medicine, situated as it was close to the border-line 
where the sciences of material nature approached the 
domain of humanity ; and the worker in the science of 
medicine pursued his work under the most stimulating 
of all possible conditions — conditions under which 
every tiresh truth discovered was immediately and 
directly applicable to the diminution of suffering and 
misery. As bodies which exist for the advancement of 
this science, he proposed the toast of "The Medical 
Societies." 

The Hon. Dr. RsirwiOK responded on behalf of the 
New South Wales branch of the British Medical Associ- 
ation. He said that medical men required to know of 
the advancement of science and of the doings of their 
brothers abroad. He knew no better way of doing this 
than by becoming a member of thesesocieties. B^erence 
had been made to the necessity for controlling the 
practice of their profession to some extent. What was 
the use of having a University in this colony or found- 
ing a medical school if on all hands they were to re- 
ceive competition from men who knew nothing what- 
ever of their profession, and were ignorant in many 
cases of the rudimentary education attaching to it? 
Attempts had been made in the Legislature from time 
to time to introduce bills with regard to the matter. 
It depended on the profession whether such a bill 
would be carried or not. The profession must be 
united on the subject. There must be no disagreement 
when a bill was brought forward. There were enemies 
enough outside the profession — ^in both Houses — and 
with a divided profession no proper result could be ob- 
tained. He hoped the medical profession would agree 
as to the principles to be incorporated into a bill, and 



if they were so united there could be no doubt that 
success would attend their efforts. In Victoria the 
profession were united, and were successful. In all 
the world, he knew of no such forsaken place for the 
profession as New South Wales. (Applause.) If our 
records and statistics were to be true, then it was ab- 
solutely necessary that a medical man — that was, a 
ouidified medical man— should give a certificate as to 
tne nature of death ; but this was not required by the 
law in this country. (Shame.) Any man — ^it did not 
matter what his business — if he liked to call himself a 
doctor, had as much right to give this certificate as 
anyone he now saw before him. This was a most dis- 
graceful thing in connection with their profession, and 
he did not think an equal could be found for it in any 
part of the world. Let them make up their minds as 
to the necessary points for a medical bill, present it to 
Parliament, and if they were united he had no doubt 
they would be able to carry it out. (Cheers.) 

Dr. Khaqos formally responded on behalf of the 
medical branch of the Royal Society. 

Professor Akdbbsok Stuabt proposed <'The 
Public Medical Services," coupling with the toast the 
names of Dr. Manning for the Lunacy Department, and 
Dr. M^Laurin for the Health Department. Both gentle- 
men acknowledged the compliment, and the latter made 
reference to the necessity for a Public Health Bill, 
which he hoped might soon become law. Dr. Williams 
was also called for, and replied as Medical Officer to the 
Forces. 

Dr. Stdnbt Jokes proposed " Our Quests," to which 
Mr. Justice Windsyeb and Sir Wm. Manning res- 
ponded. 

Mr. Justice Windeteb gave " Our Hosts," and on 
behalf of the visitors warmly thanked the medical 
profession for their invitation. 

The Ohaikman, in response, said it gave them the 
greatest pleasure to have visitors with them that day. 
Qatherings of this kind could not fail to be of the 
greatest benefit, and if they were continued from time 
to time the benefit would be increased, as they would 
then be brought face to face and hand to hand 
with each other, and get to know each other better. 
(Applause.) 

Dr. Cbaoo proposed « The Press." The Hon. J. M. 
Cbeed responded on behalf of the professional, and 
Mr. J. B. Faibfax and Mr. Bbbweb on behalf of the 
daily press. 

The various speeches were interspersed with songs 
by eight members of the Metropolitan Liedertafel, who 
were present as guests, as well as music from both the 
Artillery Band and the Vernon buys. 

After luncheon the party returned to the boat, and 
arrived in Sydney about half-past six o'clock, after a 
most enjoyable outing. 



Fob Tbanbfbb.— a medical practice in South Aus- 
tralia, only condition being purchase of doctor's resi- 
dence. Terms very easy. Climate excellent. Ad- 
dress, A.S., AuHraiasian Medical GazetUi Office, Sydney. 

Mb. Bbuok has received a supply of BIDETS, WITH 
VAGINAL DOUCHES, ON FOLDING IRON 
STANDS, similar to fig. 1770 on page 618 in Arnold's 
Catalogue. The apparatus is made of strong tin, gal- 
vanised inside, the outside being enamelled in imita- 
tion of wood. Complete, with nickelled pump, ena- 
melled top, and folding iron stand. Price, 45s. (Lon- 
don price, 70s.) 
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REVIEWS/ 

THE EXTRA PHARMACOPCEIA, By 

Martikdalb and Westoott. (H. E. 

Lbwib, London, 5th Ed., 1888.) 

This well-known and popular pocket companion 
needs no better recommendation than the appear- 
ance of a fifth edition in fiye years. This has 
been purged by the omission of some of the less 
important matter, while it has at the same time 
been amplified and extended bj the addition of 
new matter and the incorporation of what is 
valoable among the more recent preparations and 
formole. 

Official revisions of the Pharmacopoeia are 
much too infrequent to keep pace with the 
rapid therapeutic and pharmaceutical advances of 
these years, and some supplementary work like 
the present has become almost a necessity. 



DISEASES OF WOMEN. By A. H. N. 

LbWBRS, M.D., BTO. 

ANiESTHETICS. By Dudley Buxton, M.D., 

ETC. (H. K. Lewis' Praotioal Sbribs, 

London, 1888.) 

The first of these latest additions to this useful 
series of manuals is especially deserving of notice, 
though it certainly cannot be said to follow a 
deserted path in medical literature. This, how- 
ever, seems almost an ideal book for the student 
of medicine in its reasonable compass, in its 
clearness of arrangement — including subdivision 
and typography — in directness of statement and 
general intelligibility. 

But it also sustains in a high degree the claim 
to be one of a practical series. 

The paragraphs on differential diagnosis and 
on treatment are just what the practitioner — 
especially the junior practitioner — most requires. 
They are clear and concise, and. their matter is 
thoroughly up to date. With such a hand-book 
there is little excuse for failing to keep abreast of 
the times in this department. 

The teachings in uterine displacements are 
well worthy of perusal by those trained at a time 
when these were held to be the cause of the 
majority of gynaecological ills. This phase of 
gynaecological fashion is distinctly on the wane. 

With regard to Apostoli's electrical treatment 
of fibroids, the author wisely recommends sus- 
pense of judgment while he gives a good account 
of the methods employed. 

* Copies of these books may be obtained, at published 
prices, from Mr. L. Bruck, Medical Boookseller, 
Sydney. 



Of the second member of the series here 
noticed, it may be said that, unlike the first, it 
has comparatively few competitors. This short 
treatise of 150 pp. on anaesthetics should be in 
the hands of all general practitioners. It seems 
a pretty complete compendium of information on 
the subject, both on its purely scientific, and on 
its practical side. 



THE MONTH. 



NEW SOUTH WALB8. 

At a special meeting of the Senate of the University 
of Sydney, held at the Royal Society's rooms on 
November 27, the following motion, moved by Dr. 
Sydney Jones, and second^ by Professor Anderson 
Stoart, was carried : — *' That the resolution of the 
senate of October J , deciding on the retention of the 
first year of arts in the case of medical students in ac- 
cordance with by-law 91 of the year 1882, be rescinded.** 

At a recent meeting of the Senate of the University 
of Sydney a letter was received from Dr. F. Norton 
Manning, stating his inability to continue to perform 
the duties of Lecturer in Psychological Medicine after 
the present year. It was resolved that Dr. Manning's 
resignation be accepted with regret, and that a letter 
of thanks for his past services be transmitted to him. 
A letter was also received from Sir Alfred Roberts, in 
which he stated he would be unable to act as Examiner 
in Surgery this year. It was resolved that Dr. A. Mac- 
Cormick be added to the list of Examiners in Medicine, 
and that he be requested to examine in surgery in the 
forthcoming examination. 

At a meeting of the Senate of the Sydney University, 
held on November 19, the following Examiners were 
appointed to act with the respective Lecturers in the 
forthcoming examination of medical students : — Ma- 
teria medica, Dr. Q-eorge Bennett ; pathology, the Hon. 
Dr. Renwick ; midwifery, &c.. Dr. P. Sydney Jones ; 
medical jurisprudence, the Hon. Dr. Mackellar ; medi- 
cine, Dr. G. M'Ray ; surgery, Sir Alfred Roberts ; 
psychological medicine, Dr. MacLaurin. 

The proposed new rules and regulations of the 
Sydney Hospital provide for the appointment of a 
Medical Superintendent at a salary of £600 per annum, 
with quarters and rations, and the reduction of the 
salaries of the Resident Medical Officers from £250 to 
£100 per annum. 

Db. 0. A. Edwabds has removed from Manly to 
Waverley, a suburb of Sydney. 

HuBST, Obobge, M.B. et Ch.M. Edin., elected 
Honorary Physician of the Sydney Hospital, vice Dr. 
F. Ashwell, resigned. 

Db. E. J. Jenkins has been re-appointed to the 
office of Medical Tutor at the University of Sydney. 

Db. a. a. Johnston has removed from Parkes to 
Moruya. 

Db. S. T. Enaggs has been appointed Lecturer in 
Clinical Surgery, and Dr. R. Scot-Ski rvingLectiurer in 
Clinical Medicine, at the Sydney University. 

Db. H. N. Maclaubin, Vice-chancellor of the Uni- 
versity of Sydney, who will shortly take a trip to 
Europe, entertained a number of gentlemen at dinner 
in the great hall of the University on November 30. 



Deckmbbb, 1888. J THE AUSTRALASIAN MEDICAL GAZETTE. 



79 



Db. W. W. Spbngbb, of Bathmst, has been elected 
Pieeident of the local Fhilharmonic Sodetj. 

Db. Robbbt H. Todd has removed from Waverley to 
Queen Anne Chambers, Bond -street, Sydney. He has 
given np general practice, and has determined to work 
at the administration of anaesthetics for the profession. 



NBW ZEALAND. 

Thb Immigration Baxracksat Addington* near Christ- 
chnroh, have been proclaimed a lunatic asylum. 

Thb hospital at the Sanatorium Oronnds, Botoma, 
the property of the Qovemment, was burned down on 
November 24. The patients were rescued with diffi- 
culty. The loss amounts to^bout £6,000. The property 
vras uninsured. The fire was accidental. 

Db. p. T. Bolobb has settled at Akaioa, 66 miles 
8.B. of Christchurch. 

Db. E. O. T. BBANTiNG'has resigned his commission 
of Honorary Surgeon to the Woodville Bifle Volunteers. 

Db. J. W. Ebtwobth, of Wairoa, Hawkers Bay, has 
been left a legacy of £600 by a lady patient 

Db. Malcolm Wbbb has settled at Cromwell, the 
centre of an important gold-mining district, 166 miles 
N.W. of Dunedm. 



QUEENSLAND. 

Thb Qovemment have requested Drs. Thomson and 
Tilston to assist Drs. Germont and Loir in their culti- 
vation of virus as a specific for pleuro-pneumonia. 

Db8. H. Clatwobthy and S. W. Spabk, of Towns- 
ville, have been elected Medical Officers to the local 
Friendly Societies' Union, in which eight lodges are co- 
operating. 

Db. Bbnest Huhphbbt, late of Mackay, has re- 
moved to Townsville. 

Db. C. F. Mabkb, of Brisbane, has been appointed a 
member of the Legislative Council. 

Db. Jambb Milne has removed from Windorah to 
Birdsville, on the Diamentina Biver, near the South 
Australian border, about 1000 miles W. of Brisbane. 

Db. F. H. Simmons, late of Strathfield, near Sydney, 
has commenced practice in Brisbane. 



of sanitary inspectors for new townships, particularly 
Bummdie, where sanitary laws were bdng totally dis- 
regarded. 

Db Thomas Cassblls, M.D. et Ch.M. Glas., 1881, 
was found dead in his surgery on Tuesday afternoon, 
November 13. The deceased gentleman, who arrived 
in the colony five years ago, was discovered lying 
on the floor, fully dressed. The body was cold and 
rigid, and must have been dead for hours. He was a 
surgeon in the South Australian Volunteer Force, a 
Public Vaccinator, and Medical Officer to the Destitute, 
Poor, and Aborigines within his district. 



TASMANIA. 

Db. J. MoCall, of Ulverstone, has been elected a 
member of tiie House of Assembly for the electoral dis- 
trict of West Devon. 

Db. a. B. Mobbis has removed from Hamilton to 
Deloraine. 



SOUTH AUSTRALU 

Db. E. C. Stibling and Dr. J. A. Cogbbubn, of North 
Adelaide, have been appointed members of the Council 
of the School of Mines and Industries. Dr. Cockbum, 
at the express wish of that council, will act as Chair- 
man. 

The Government have considered the report of the 
Civil Service Commission into the mansgement of the 
Mount Qambier Hospital, with the result that they de- 
cided to suspend Dr. A. W. Powell, the Resident Medi- 
cal Superintendent, who, however, has the right under 
the Act to claim a board of inquiry. 

In the House of Assembly, on November 27, the 
Hon. T. Play ford stated, in reply to Mr. Horn, that the 
Government were satisfied with the leai and efficiency 
with which the Honorary Medical Officers of the Ade- 
laide Hospital were discharging their honorary duties. 

Db. p. M. Wood, of Port Darwin, Government Medi- 
cal Officer for the Northern Territory, has wired to the 
Central Hoard of Health suggesting the appointment 



VICTORIA, 

A mbbting of the two medical societies of Victoria 
was held on November 28th, at the Medical Hall in 
Albert-street, East Melbourne, for the purpose of dis- 
cussing the desirability of taking steps to obtain an 
amendment of the Medical Practitioners' Act, with a 
special view to the repression of practice by imqualified 
persons. Dr. J. P. Ryan presided, and there was a very 
large number of members of the profession in attend- 
ance. The proceedings were opened by Dr. Toul, who 
stated that in his capacity of President of the Medical 
Board he had recently requested the Chief Secretary, 
as head of the police department, to prosecute a person 
who was practising in Victoria illegally, and had re- 
ceived a reply to the effect that it was no part of the 
duty of the police to prosecute in such cases, but that 
Uie medical societies could do so. A resolution was 
then proposed by Dr. Neild, and seconded by Dr. 
M'Gillivray, that fresh legislation ought to be passed, 
and the motion was carri^ unanimously. Anotner re- 
solution was proposed by Dr. J. Robertson, and se- 
conded by Dr. Bira, that a draft bill to amend the Me- 
dical Practitioners' Act, 1866, which was issued by the 
Medical Board of Victoria 12 months ago, should be 
recommended for adoption by the Government. A dis- 
cussion ensued on the motion, during which several 
members stated that they thought the draft bill should 
be circulated amongst the profession before it was 
adopted by them. Dr. Neild and other gentlemen ex- 
plamed that the draft bill had been before the medical 
societies and the profession for the last 15 or 20 years, 
and that it had been thought they were all aware of 
its contents. An amendment by Dr> Allen, ** that the 
consideration of the neceessary legislation be referred 
to the councils of the two medical societies, with a re- 
quest that a report be submitted to a general meet- 
ing of the societies at as early a date as possible," was 
eventually agreed to, and the meeting then closed. 

Ik the Legislative Assembly on November 27, Mr. 
M'Intyre asked the Chief Secretary if it was a fact as 
reported that instructions had been given the police 
not to prosecute persons illegally practising the medi- 
cal profession. Mr, Deakin, in reply, said his authority 
was asked to enable the police to prosecute unregis- 
tered persons who were practising the medical profes- 
sion, and he at once intimated that it was not the duty 
of the police or of the Government to undertake the 
prosecution. Any private person might institute an 
action against an unregistered practitioner. 
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On December 4, Mr. Mclntyre again brought np the 
question of the non-interference by the police with 
unregistered medical practitioners, and asked the 
Chief Secretary to withdraw the directions given to the 
poliee that they were not to proceed against sach per- 
sons. Mr. Deakin refused to do so, and repeated his 
opinion that it was no part of the duty of constables 
to take action against individuals practising illegally, 
and it was not a duty such as they should be called 
upon to discharge. 

At a meeting of the Committee of Management of the 
Alfred Hospital, held on November 16, Dr. W. H, 
Embling, chairman, Dr. Rudall and Dr. Schlesinger, 
members of the Hon. Medical Staff, were present at the 
request of the managers, in order to state their several 
views regarding the proposed necessary additions to tiie 
hospital in view of the increase of patients and the es- 
tablishment of the Clinical School. On behalf of the 
out-patients, Dr. Schlesinger urged that another room 
for dressing purposes and to prevent the intermixing of 
male and female patients, together with improved lava- 
tory accommodation, was required. Dr. Rudall, repre- 
senting the surgical side of the house, complained of 
the light in the operating theatre being bad, and stated 
that from want of beds he was frequently obliged, in 
order to make room for new patients, to send away 

gktients whom he would like to have kept a littie longer, 
r. Embling, on behalf of the specialists, insisted that 
each of them should have a room assigned to him in 
which to examine the patients, test the sight, &c.. and 
not be obliged, as at present, to treat their several 
patients in the general ward, 'fhe managers considered 
the requests reasonable, and professed their readiness 
to carry out the wishes of the staff whenever funds 
would permit. Meanwhile it was agreed that the more 
urgent requirements should at once be attended to. 

On Wednesday afternoon, November 21 , Lady Loch 
laid the foundation-stone of the new Melbourne Con- 
valescent Home for Women. The original site of 11 
acres at Oakleigh was sold early this yeair for £10,000, 
and the committee purchased 20 acres of land at Clay- 
ton Hill, where the ceremony was performed. 

It is proposed to establish a temperance hospital in 
Melbourne, for which purpose a fund of £1,600 is now 
available. 

Dr. W. H. Stock, medical practitioner, residing at 
Clifton-hill, near Melbourne, was charged at the North- 
cote Police Court, on October 29, with having made a 
false declaration touching the death of Louito Jane 
Richardson, formerly remdingin Merri-street, North- 
cote. The cause of death was assigned to be '* convul- 
sive fits." A second charge was that a &lse statement 
had been made by Dr. St<x:k ** that the duration of the 
illness was three weeks." The third charge was that 
the defendant stated that he had attended uie deceased, 
who died on August 2, whereas it would be shown that 
the defendant had refused to attend her for three days 
prior to death. The proceedings were instituted under 
the 21st section of '' Registration of Births, &c., 1886,** 
and Mr. Mackinnon appeared for the plaintiff, and Mr. 
W. Madden for the defendant. Several medical wit- 
nesses were in attendance to give expert evidence, and 
Mr. Mackinnon having form^ly stated the case, Mr. 
Madden submitted that it could not be considered in 
its present stage. The section alluded to applied to 
persons going before a registrar and making a false 
declaration. Mr. Mackinnon admitted that there was 
a good legal point, but would like the point to be argued 
before a superior tribunal. The spirit of the Act had been 
departed from. The Bench, having consulted and studied 
the clauses of the Act, decided to strike out the case. 



At a meeting of the* Intercolonial Temperance Con- 
vention, held in Melbourne on November 22, the Hon. 
Dr. S. J. Magarey, M.L.C., of Adelaide, read a paper 
on the medi(»J aspect of temperance. He said that 
until physiology had shown the true action of alcohol 
upon the healthy human body the medical uses of it 
must remain largely empirical. Thoughtful and con- 
scientious physicians, if it could be proved from experi- 
ence that alcohol was of use as a medicine, could not 
refuse to prescribe it under certain conditions. The 
only use whic^ he himself made of alcohol was as a 
cardiac stimulant, and for this purpose it was invalu- 
able. In the nature of things, however, its action could 
be but temporary and ephemeral. Alcohol was also an 
anti-spasmodic, but there were better anti-spasmodics 
that could be resorted to. The paper set forth the 
general rules which should guide patients in using 
alcohol medicinally. 

We regret to have to record the death of Mr. Tudor 
Hora, M.R.O.S. Eng., L. et L. Mid. F.P.S. Glasg., 1864, 
L.8.A. Lond., 1865, who died at Normanby House, 
Freeman-street, North Carlton (Melbourne), on Novem- 
ber 22, at the age of 61. The deceased gentleman was 
the fifth son of Dr. James Hora, of Nottinghill, Ken- 
singrton, England ; he arrived in Western Australia in 
1873, and practised at Perth for five years, when he left 
for Victoria. On his arrival in Melbourne, in Decem- 
ber, 1878, he commenced practice in Lygon-street, 
Carlton, and in 1884 he removed to Dromana, a water- 
ing place 47 miles S. of Melbourne, where he continued 
to reside till last year, when he removed to Dimboola, 
in the Wimmera district, where he practised up to within 
a few weeks of his death. 

DBS. Akdebson and Minchin, Resident Surgeons 
of the Women's Hospital, Melbourne, have been cen- 
sured by the Board of Management for admitting a 
case of puerperal fever. 

Dr. Loms Beckett has commenced practice at 
Inglewood, a gold-mining township 131 miles N.W. of 
Melbourne. 

Db. F. p. Deshon, the Medical Superintendent of 
the Beechworth Lunatic Asylum, was presented on 
November 27, by the staff of the asylum, with an illu- 
minated address and a portrait of himself, the occasion 
being his resumption of duty upon his return from a 
visit to England. 

Db. E. O. Legeb Bbsok, late of Painell, Auckland, 
has commenced practice at Orcville-street, Prahran, a 
suburb of Melbourne. 

Db. a. S. Joske, of Prahran, has been appointed a 
Surgeon on probation in the Victorian military forces, 
with the relative rank of captain. 

Ds. R. W. Lethbbidoe, late of Hamilton, Tasmania, 
has settled at Ballan, 45 miles N.W. of Melbourne. 

Db. J. W. Mabtin, of Albert-road, South Melbourne, 
has removed to Creswick, where he has been elected 
Resident Medical Officer of the local district hospital, in 
the place of Dr. Trcmeame, resigned. 

Pbofessob D. O. Masson, M.A., D. Sci., has been 
appointed a member of the Central Board of Health of 
Victoria, vice Mr. W. M. Fehon, resigned. 

Db. H. a. Reed, formerly of Waipawa, N.Z., has set- 
tled at << Rosehill,** Caulfield, a suburb of Melbourne. 

Db. F. E. Cobbett Singleton has commenced 
practice at 16 Spring-street, Melbourne, as a specialist 
for diseases of the ear, throat, and nose. 
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WESTERN AUSTRALIA. 

Db. J. R. M. Thomson, of York, has been appointed 
to act as Resident Magistrate, Magistrate of tne f/ocal 
Court, and Sub-collector of Internal Revenue, at York. 

\yu, Edw. ScoTt, M.L.C., has been elected Mayor of 
Perth. 

PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, haying presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALKS. 

Heftlej. Michael. L.R.C.& IreL, 1874 ; L. e< L. Mid. K. H Q. Ck>ll. 

Phya. Irel., 1876. 
Mftcdonald, Thomas Faiuet. M.6. et M.8. Unlr. Olassr., 188S. 
Woodforde, Alfred Ernest, L.R.C.P. tt S. Edtn.. 1884. 
Moore. John Irwin, L.R.C.S. IreL, 1884 ; L. «< L. Mid. K. «f Q. Coll. 

Phya. Irel., 1887. 
Giheon. John, M.D. Unir. E^lin.. 1839 : M.B. tt CM. Univ. Edin., 

1879. 
Morice. Robert James, M.B., M.S. Unir. Aberd., 1874 ; M.D. Unir., 

Aberd., 1878. 

For additional registration : — 
Armstrong, William George, M.S. Univ. Sydney, 1888. 

NEW ZEALAND. 

Orpen. Arthur Herbert, L.R.G.S. Bdin., 1868 ; M.K.Q.CP. Irel., 

1880. 
Caltan, William James, M.B. H Ch.M.. Edin. 
Webb, Malcolm, M.D. Loud., 1884 ; M.R.G.S. Eng., 1882. 



QUEENSLAND. 

Nisbet. Walter Blake. 

Simmons. Fonrness Henry, M.B. ^t Ch.M. Edin. 
Wilkie. Darid William Balfonr, M.B. Melb., 1878; M.R.C.S. Eng. 
1876. 



VICTORIA. 

Mabony, Ijinrence Francis. L.S.A Lond., 1876 ; M.R.C.S. Eng., 

1878 ; M.B. Durham. 1878. 
Gibbes, John Murray. M.B. €t Ch.M. 1866 ; M.D. 1883. Aberd. ; M. 

1866, L.BIid. 1866, R.G.S. Eng. 
Minchin. Edward James. L.R.CJS. Irel.. 1884 ; L K.Q.O.P. Irel.. 1884. 
O'SuHiTan, Edward Fraucis. M.D. •{ Ch.M. R. Univ. Irel., 1886 ; 

L.Mid. K.Q.C.P. Irel, 1887. 
Moore, George Richmond, M.R.C.S. Eng., 1878. 
Grevllle, Sampson John Rodger, M.R.C.S. Eng.. 1888 ; L. «l L.Mid. 

R.C.P. •/ R.C.S. Bdin.. 1886 ; L.F.P.S. Olas., 1686. 
Wilaon. Samuel, M.D. «f Ch.M. R. Unir. Irel., 1886 ; L.Mid.K.Q.C.P. 

IreL, 1886. 
Lethbridge. Robert Wellesley, M.B. et Ch.M. Edin. 1880. 
Beckett. Louis. L.S.A Lond., 1887 ; M.R.C.S. Eng., 1888 ; L.R.C.P. 

ijsoA^ 1888. 

Additional Qualifications Registered : — 
O'Hara, Henry M., FJI.C.S. Irel., 1888, and M.K.Q.C.P. Irel., 1888. 



MEDICAL APPOINTMENTS. 



Beckett, Louis, M.R.C.S.E., KR-OJ*. Lond., to be Public Vaccinator 

at Inglewood, Vic. 
Bolger, Patrick Thomas, L.R.C.S. Irel.. L K.Q.O.P. Irel., to be Pub- 
lic Vaccinator for the district of Akaroa, N.Z. 
Garolan. James Frederick, M.R.C.S. JBng., to be a Public Vaccinator 

for the districts of Albertland, Mangawai, and Matakana, N.2^ 
Deane, Charles Maslen. M.D.. M.R.C.S.B.. to be Health Officer for 

borough of Geelong West, Vic, Tioe Dr. E. J. Walshe. resigned. 
Henry, Arthur Geddes. M.B. Syd^ appointed Resident Medical 

Officer at the Sydney Hospital, vice Dr. G. Hughes, resigned. 
Hill, Alfred William, M.D. Bruz., L.R.C.P. Lond., M.R.C.aB., to 

be Health Officer for Terowie, S A. 
Lethbridge, Robert Wellesley, M.B. el Ch.M. Edin., to be Public 

VaoiSnator at Ballan, Vic. 
Macfarlane, Archibald Martin, M3. Melb., to be Public Vaccinator 

at Wangaratta. Vic, vice Dr. W. J. Carroll, resigned. 
Main, Harrr Findlay, M.B. ei Ch.B. Melb., to be Health Officer for 

borough of MaUnsbury and North Riding of shire of Gleulyon, 

Via 



Markham, William, M.D., to be Officer of Health for Port AngwU 

West S.A 
Martin. John Wilson. M.D. e/ Ch.M. Edin.. L.R.C.P. H R.C.S. Edin., 

L F.P.S. Gladg.. elected Resident Mediortl Officu: to the District 

Hospital, Crenwick, Vic. 
Parsons. Harry Compton L.R.C.P..Lond.,M.R.C S.E.. to be Honorary 

Surgeon of the Kaiapoi Rifle Volunteers. N.Z. 
Ross, William Chisholm. M.B. «( Ch.B. Melb., to be Goremment 

Medical Officer and Vaooinator for the district of Buriowie, 

M.S.W. 
Bemple, William Macphun, M.B. et Ch.M. Glasg., to be GoTem- 

ment Medical Officer and Vaccinator for the district of Wil- 

cannia, N.8. W., rice Dr. J. 8. WihK>n, rt^lgued. 
Smith. Robert, F.R.C.S. H L.R.C.P. Edin., to be Public Vaoda* 

ator fbr the district of Impression Bay, Tasmania. 
SteTenson. Ralph Drummond, M.B. tt Ch.M. Glasg., to be Health 

Officer for East and West Ridings of shire of Glenlyon. Vic 
Thorp. Charles Gabourel. M.B. H Ch.M. Edin.. to be Goremment 

Medical Officer and Vaccinator for the district of Dowling, 

N.aw. 

BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting announcements of Births, Mar^ 

riages, and Deaths is 2s. 6d., which should be forwarded in stamp 

with the announcement. 

BIRTHS. 
A8HWELL.— NoTcmber 1, at Glebe-road, Sydney, the wife of F. 

Ashwell, M3., Ch.M.. of a ilnughter. 
CARROLL.— On the 30th Nov»mber, at Wun^arattu. Vlutori% the 

wife of Dr. W. J. Carroll— a son. 
CRIVELLI.— On the 17th November, at Albert-park, South Mel- 
bourne, the wife of Dr. M. Criyelli, of a son. 
DOBBIN.— On the 9th November, at Brunswick, Melbourne, Um 

wife of W. Sinclair Dobbin, F.R.C.S.I.— a daughter. 
JONES.— November 87, at AjBhfield, near Sydney, the wife of R. 

Theo. Jones, M.D., of a daughter. 
STEVEN. -On the 28th November, at Auburn. Victoria, the wife 

of Alex. Steven. M.D.. M.R.(J.S., of a daughter. 
STEVENSON.— October 28, at Scone, New South Wales, the wife of 

Frederick C. Stevenson, snrgooii, of a f*on. 
THOMSON.— On the 17th November, at South Yaria. Melbourne. 

the wife of Dr. M. Barclay Thomiiou— a son. 
TILSTON— On the 18th November, at Wickham-terrace, Brisbane, 

the wife of Dr. Tils'on, of a son. 
YEATMAN.— On the 9th November, at Auburn, South Australia, 

the wife of Dr. Yeatman, of a sou. 



MARRIAGES. 

BARRETT— PIRANI.— On the 3lst October, at South Yarra. by 
the Rev. ChHS. Strong, Dr. J. W. Barrett, of Collins street east, 
Melbourne, to Marian, widow of the late Fn-derick J. Pirani. 

BOND— CRISP.— On October 37. at St. Sepulchre's Church, Auck- 
land, John H. R. Bond, M.B., CM., to Auniu Alice Crisp. 

COLE— JENNER.— On the 31st October, at Mornington, Victoria, 
by the Rer. Thomas Quinton, Frank Hobill Cole, M.B., B.8.. of 
Carlton (Melbourne), to Alice Fiude, second surviving daughter. 
of th e Hon. C. J. Jenner. 

CUTTS— RANKIN.— On the 26th October, at the Presbyterian 
Church. St. Kilda, by the Rer. Samuel Robinson. William Henry 
Cutts. jun., M.B.. et Ch.B., Oakleigh, Victoria, to Jean, fifth 
daughter of W. B. Rankin, F.aC.S.K, St. Kilda. 

INGLIS— ANDERSON.- On the 22nd November, by the Rev. A. 
Marshall, Scots Church. Edgar M. loglis. M.B., Ch. M., &c, of 
Kew, Melbourne, to Annie, second daughter of the Ute Charles 
Anderson, Esq., of Jedburgh, Scotland. 

SALMON— WALTER.— On the 26th October, at the Catholic Apos- 
tolic Church, Carlton (Melbourne). Henry Robert Salmon, M.B. 
H Ch.B., of Ballarat Bast, to Alice, third daughter of John 
Walter, East Melbourne. 



PUBLICATIONS RECEIVED. 

Tlit Treatnwnt of Empyema : The process of repair. A 
method of subcutaneous drainage and irrigation. By 
G. J. Robertson, M.B., CM., Surgeon to the Oldham 
Infirmary. Manchester, 1888. 

Elements of Practical Medicine. By Alfred H. Caiter, 
M.D., Lond. 6th edition. London : H. K. Lewis, 
1888. 

A Manual of Ophthalmic Practice, hj Chas. Uiggins, 
F.R.C.S.E., Ophth. Surgeon to Guy's Hospital, &c. 
Illustrated. London : H. K. Lewis, 1888. 

The Treatment of Pharyngeal Catarrh. By H. J. 
Beehag, B.A., Sydney, M.B., Ch.M., Edin. Reprint, 
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ADDBESS IN SECTION OF PSYCHO- 
LOGICAL MEDICINE "ON LUNACY 
IN THE AUSTRALIAN COLONIES." 

Dblivebbd at ths Intercolonial Medical Ck>N- 

OBESB IN MeLBOUENE, ON JANUARY 11, 1888. 

By F. N. Manning, M.D., Inbpeotob-Gbneral 

OF THB InSANB IN NbW SoUTH WaLBS, AND 

Lecturer on Psyoholooioal Mediginb in 
the Uniybrsity of Sydnby. 

Iv taking this chair I have first to acknowledge 
the courtesy and consideration which induced the 
Council of the Congress to select as the Presi- 
dent of this section the senior officer of the 
Liunacj Department of the mother colony, and 
next — it being my good fortune to occupy this 
position — ^to express my personal gratification at 
presiding OYer the first session of the important 
section of psychological medicine. 

The choice of a subject on which to address 
you required some thought and consideration. I 
could scarcely hope to say anything veiy new or 
very interesting on the more abstract and scien- 
tific questions pertaining to our specialty, and re- 
membering that this is our 100th birthday, it 
occurred to me that I might with interest to you, 
and possibly with interest and advantage to 
those who may come after us, review our pre- 
sent position in regard to lunacy matters in Aus- 
tralia ; set up in fact a sort of mile-stone on 
which to record our position and progress ; and 
then, if time permits, indicate some of the steps 
which it behoves us to take on our path onward. 

I shall trouble you as little as possible with 
statistical details, beyond what are necessary to 
bring out and make clear the more salient and 
important facts, and shall relegate to an appen- 
dix, various tables and returns, which are of con- 
siderable interest, and for the means of compiling 
which I am indebted to my confreres and co- 
workers— the heads of the Lunacy Departments 
in the various Australasian colonies. The returns 
from New Zealand are given separately. It is 
much to be regretted that the statistics from 
Western Australia are so imperfect as to be use- 
less, except on one or two main points ; but I 
felt that I could not trouble Dr. Barnett for more 
details after his somewhat plaintive statement in 
reply to my second letter of enquiry, that his 
" asylum work was merely an item of his general 
duties, and that he had no assistant.'' 

The first point I shall notice is the proportion 
of insane to population :-— 

On Dec. 81, 1887, (and I may mention here 



that all the statistics I have collected go to the 
close of 1887), the population of the Australian 
colonies was 2,951,590, and the number of insane 
8,485. There was, therefore, 1 insane person in 
every 849, or 2*86 per 1,000 ; the proportion' of 
insane men being I in 880, and that of women 1 
in 877.» 

There was considerable difference in the propor- 
tion in the different colonies, \ Victoria heading 
the list with I insane person in every 294, and 
Queensland and South Australia closing it with 
1 in 419, and 1 in 481 respectively. The pro- 
portion in New Zealand was 1 in 880. The 
reason why lunacy is more prevalent in Victoria 
than in the other colonies I must leave for your 
discussion, merely suggesting that the returns seem 
to point to a somewhat over stringent registration — 
patients on leave of absence being retained on the 
books for long periods. In the case of Queens- 
land there has been hardly time for the full ac- 
cumulation of chronic cases — a process which 
takes some years. 

How does the proportion of insane in Australia 
compare with that in Great Britain and Ireland ? 
On Dec. 81, 1887, the proportion in the mother 
country was 1 in 842, or 2*92 per 1,000 ; the 
range being from 1 in 816 in Ireland, to 1 in 846 
in England.!* So that at present the burden of 
insanity in Australia is somewhat less than in the 
United Kingdom.f 

Is insanity in Australia increasing in propor- 
tion to the general population ? I must answer 
this question in the affirmative, and add that the 
increase has during the last 10 years been only a 
slight one, and would appear to be due to the ac- 
cumulation of chronic cases, and not to any pro- 
portional increase in the rate of " occurring in- 
sanity." On Dec. 81, 1877, the proportion of 
insane to population was 1 in 856, or 2'80 per 
1,000 as against 1 in 849, or 2*86 per l,00u ten 
years later, by no means a large increase, and 
mainly in the younger colonies. In the older 
colonies there was even some decrease. In Tasmania 
the proportion decreased from 1 in 817 in 1877, 
to 1 in. 899 in 1887. In New South Wales 
there was a slight decrease. The proportion in 
Victoria was practically unchanged. South and 
West Australia and Queensland showed an in- 
crease — greatest in the latter colony. § 

The admissions in proportion to the population 



•Table L 
tViotoria 1 in SM New Zealand 1 In 860 
West Australia 1 in 851 Tasmania 1 in 899 
New 8. Wales, 1 in 869 QoeenBland, 1 in 419 

8.AnstiraUa,lin481 
tTable II. 
t One in 849 in Australia, as against I in 843 in Qreat Bribaia 
and Ireland. 
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which show the ratio of ''occurring inBanitj,'* 
were in 1878, 1 in 1,550, and ten years later, 1887, 
had dropped to 1 in 1,738. The average for the 
10 years being 1 in 1,690.^ 

The nationality of the insane at present under 
care is of interest now, and will be of equal, if not 
of greater interest, to those who may examine our 
statistics some years hence. These statistics are 
not as exact as they might be, owing to imperfect 
returns from Victoria and Tasmania, in which the 
nationality of a considerable number is returned 
as '^ unknown *' ; but they show several impor- 
tant facts, the chief among them being that 
only 28*12 per cent, of the insane now under care 
were born in Australia, and that the 
larger proportion of our patients therefore are of 
other than Australian natiouality. Upwards of 
26 per cent, are from Ireland, 28 per cent, from 
England, 6 per cent, from Scotland, 2 per cent, 
from Germany, and 2 per cent, from China, 
whilst under the heading of *' other countries 
and unknown " nearly 14^ per cent, are tabulated. 
Of these about 5 per cent, come from countries 
other than those already specified, and include 
stray specimens of nearly every race and nation- 
ality. Those tabulated as '* unknown'' in the 
Victorian and the Tasmanian statistics are evi- 
dently of foreign as opposed to Australian 
nationality, and by far the larger proportion 
should be credited to England, Scotland, and Ire- 
land, and go to swell the already large percent- 
ages from these countries.* * 

The proportion of patients of Australian 
nationality is, as might be expected, much greater 
in the older than in the younger colonies, and 
ranges from 12 per cent, in Queensland to 82 per 
cent, in Tasmania. Ko detailed census has been 
taken since the year 1881, and it is not possible 
therefore to fix accurately the. relative propor- 
tion of the insane with regard to nationality, but 
there can be no doubt that the proportion of 
insanity is, throughout Australia (as it was in 
New South Wales in 1881), much greater among 
the foreign than among the native bom. At 
that time in New South Wales the proportion of 
insane per 1,000, among persons of British nation- 
ality, was 8*03, and among foreigners 6*87, whilst 
among Australians it was oidy 1*22 per 1,000. 

The comparatively small proportion of insanity 
among Australians is partly to be accounted for 
by the fact that fully one-third of these are 
children, whilst insanity is mainly a disease of 
middle life and old age, but there are some 
reasons which I have not time to detail, which 
lead to the pleasant conclusion that Australians 
are less subject to insanity than people of other 
races living in Australia. 
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Turning now to the question of the recovery 
and death rate of insane persons under treatment 
and care, it is satisfactory to find that with all 
the imperfections of Australian asylums, and the 
difficulties with regard to management which 
beset us, but from which the medical officers in 
English asylums are happily free, our recovery 
and death rate compare not unfavourably wi^ 
those in asylums in the mother country. Taking 
the decennial period from 1878 to 1887 (and 
statistics on these points are apt to be misleading 
unless they include quinquennial or decennial 
periods), the recovery rate in Australian asylums 
was 42*09 per cent., whilst in addition 6*97 per 
cent, were discharged as relieved, as compared 
with a recovery rate of 40*04 per cent, in English 
asylums for the corresponding ten years. The 
recovery rate in Scotch and Irish asylums averaged 
a little below 40 per cent, for the same period. 

It should be noted, however, that whilst the 
statistics of Australian asylums include idiots — a 
very incurable class — these are eliminated from 
the English statistics, and the Australian returns 
are therefore even better than they would at first 
sight appear. 

The death rate in Australian asylums for the 
decennial period above mentioned was 7*09 per 
cent., whilst in England it was 9*58 and in 
Scotland 8*50. The death rate in the various 
colonies was as follows : — Queensland, 5*82 ; 
New South Wales, 6-72; Victoria, 7*11 ; Tas- 
mania, 8*00 ; and South Australia, 9*00. The 
New Zealand death rate was 5*94.* The returns 
from Western Australia are incomplete. 

The small death rate in the young colonies of 
Queensland and New Zealand is interesting in 
connection with the rapid increase of insanity in 
these colonies, and the difference between the 
Australian and English rate goes far to account 
for the somewhat rapid growth of insanity in all 
the Australian colonies as compared with the 
mother country up to very recent years. The 
warmth and equability of our climate, which 
render our patients much less liable to pneumonia 
and other chest affections than the insane in 
Great Britain, have, I think, more to do with the 
low death rate than any other causes, and it is 
interesting to observe that, with one exception, the 
warmer and mora equable the climate the lower 
the asylum mortality. 

With regard to the classification of the insane, 
it appears that of the total number 9*85 per cent, 
are suffering from undeveloped intellect^ are in 
fact imbecile or idiotic ; 8*07 per cent, are under 
criminal disability ; nearly 1 per cent, are «till at 
the charge of the Imperial Treasury — the nelics of 
a bye-gone regime — and 86*59 per cent, b^ong to 

♦ Table V. 
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the ordinary class of the in sane who hare pos- 
sessed intellect and lost it, and who are under no 
criminal ban.f Only 1*188 of the total number of 
of 8,485, or Id'OS per cent are deemed curable ; 
so that the large mass of our asylum population 
consists of chronic and incurable patients .f The 
differences in the proportion of the various classes 
in the different colonies as shown in Table VI. are 
interesting, but I have not time to discuss them 
or their probable causes. 

I should have been glad to discuss the ques- 
tion, *' Does insanity, as seen in Australia, differ 
in its forms and types from insanity in other 
countries 7 " But on this point must content my- 
self with placing before you one or two facts 
relative to general paralysis, a most interesting 
and typical form of insanity, which has only been 
fully known and recognised in modern times, and 
which is undoubtedly increasing in frequency. 

This peculiar affection is at present much less 
common in Australia than in England. The 
proportion of general paralytics admitted to Aas- 
tralian asylums in 1887 was 1*8 per cent, of the 
total number admitted, whereas the proportion 
admitted into English asylums for the same year 
was 8*6 per cent.§ 

Again the proportion of general paralytics ad- 
mitted to the New South Wales asylums for the 
quinquennial period 1888 to 1887 was 8*4 per 
cent., whilst the proportion admitted to English 
asylums for the same period was 8*4 per cent.| 
This disease already appears more common in 
the older than in the younger colonies, and it will 
be interesting to observe if it increases in all. 

I may note in passing that as yet epilepsy is 
decidedly less common in Australian than in 
English asylums. § 

Time will not permit of any lengthened notice 
of the lunacy laws of the Australian Colonies, 
but this is a subject which I cannot pass over 
altogether in silence. 

Each colony has its own Lunacy Acts, passed 
at various dates, commencing with that for Tas- 
mania in 1 858, and ending with that for Queens- 
land in 1884. The foundation of all of them is 
English law and precedent. The superstructure 
varies with colonial needs and expediency. The 
scattered population, the paucity of qualified 
medical practitioners, the enormous distances, 
and various other matters have had to be taken 
into account, and legislation adapted thereto. 

In all the colonies (except in the case of indi- 
gent patients committed by Justices in Tasmania 
and South Australia, where one medical certificate 
is accepted) two medical certificates are required 
before patients can be admitted to hospital. In 
all patients can be admitted at the *' request " of 
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relatives or friends if such request is accompanied 
by two medical certificates. In all there are 
stringent provisions that the persons signing^the 
*' order," " request," and certificates shall be in- 
dependent and unassociated persons. In all there 
are provisions for the rejection of imperfect certi- 
ficates ; and in all, except Tasmania and South 
Australia where there are special arrangements, 
the medical officer of the hospital must give a 
separate and independent certificate of insanity 
within a brief period after admission or the 
patient cannot be detained. There are also in all 
abundant provisions for inspection by inspectors, 
commissioners, official visitors, or other authorized 
officials, and the interests of the patients are as 
fully guarded with regard to discharge as to ad- 
mission. 

On the whole the lunacy laws of the Australian 
colonies appear to be satisfactory, sufficient, and 
well abreast of the time. They are in no way 
behind, and in some respects ahead of the legis- 
lation in Great Britain, the United States, 
Canada, and the principal European countries. 
In the provision of reception houses in New South 
Wales and Queensland, and of lunacy wards in 
public hospitals in Victoria, for the treatment of 
insanity in its early stages, tlie Statutes are de- 
cidedly in advance of those of Great Britain. 

During the year 1887 the Master in Lunacy 
in New South Wales applied to the English 
Courts for the payment to him of money belong- 
ing to a patient in one of the hospitals of the 
colony, and in delivering judgment* Lord Justice 
Cotton thus expressed himself : ^ We have been 
referred to the Lunacy Act of New South Wales, 
and undoubtedly that Act contains provisions 
which make it practically impossible that any one 
should be in an asylum without sufficient reason." 
Whilst Lord Justice Bowen said : ''I desire 
most emphatically to add my voice to what has 
been said by the Lord Justice as to the provisions of 
the Colonial Legislature being above all comment 
and criticism as regards these insane patients. 
We have the most ample confidence not only in 
the legislation, but in the officers who administer 
the law, and the patient is surrounded by all the 
protection and safegnards that could reasonably 
be invented for the purpose of taking care of her- 
self and her property." 

What is here said of the lunacy laws of New 
Soath Wales might, I believe, bs said with but 
little reservation of the lunacy laws of all the 
Australian colonies. The newer Acts are, as 
they should be—the better. Our younger sister, 
Queensland, has been able to see the few weak 
points in the legislation of the older colonies, and 
avoid them. 

* Law Beport, Cfaanoeiy DtT« Fart IS ,1887. 
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Whildt I am on this t^ubject T may mention 
tbat daring the last three or four years there has 
been in England an outcry for the reform of the 
Lunacy Acts, and so-called reformers hare ad- 
vocated three radical changes : — 

Ist. That no patient shall be sent to an hos- 
pital or licensed house unless examined and com- 
mitted thereta by a Judge or Magistrate. 

2nd. That all such commitlals shall be for a 
definite time — say one or two years, and shall be 
renewed if necessary. 

8rd. That all medical certificates shall be signed 
by specially appointed medical practitioners or 
experts. 

I think there is reason for the strongest objec- 
tions to each and all of these proposals. It is clear 
that they would widen the breach between the 
care and treatment of diseases of the brain and 
diseases of other organs which for years all the 
teaching, all the endeavours, and all the wisdom 
of modern science has been endeavonring to close 
and annul, and did time permit I should, I think, 
be able to show that such legislation would be a 
retrograde step, and be able to give good and 
sufficient reasons for its rejection. 

As yet there is no special legislative provision 
for idiots and imbeciles in any of the Australian 
colonies, and the English ** Idiot Act of 1886" 
entitled ** An Act for giving facilities for the 
care, education, and training of idiots and im- 
beciles " might with advantage be adopted. 

In great Britain there are various methods of 
providing for the insane. Besides State institu- 
tions for criminals and for the insane of the 
military and naval services, there are county, 
district, and parochial asylums, as well as lunatic 
wards in poor houses, under the management and 
control of local authoritieR, and the inspection of 
Government Officials ; lunatic hospitals under 
trustees, in which the excess payments of the 
well-to-do are used for the support of those less 
favoured of fortune ; private asylums which re- 
ceive patients at rates suited to almost all classes 
of paying patients ; a system of payment to 
relatives towards the support of the insane poor ; 
and in Scotland and other places *' boarding-out " 
with strangers who have no connection with, or 
interest in the patients except the monetary one. 

In Australia, with the exception of private 
asylums in Kew South Wales and New Zealand, 
the whole of the institutions for the insane are 
under State control, supported by funds provided 
by Parliamentary vote, and managed directly by 
the Government, and there is no established sys- 
tem of payment to relatives or " boarding-out." 

In Great Britain, with an elaborate system of 
local government the result of long experience, the 
local or district provision for the insane leaves little 



or nothing to be desired. In America (wliere local 
government is less completely organised), whilst 
the State asylums are admirable, the institutions 
under local or municipal control are for the most 
part dismal failures. The fifth report of the 
State Committeee on lunacy of the Common- 
wealth of Pennsylvania, published only a year or 
80 ago, contains the following statement : '' The 
entire arrangement and government of many of 
the county institutions are such that the insane 
poor cannot be otherwise than neglected and 
cruelly wronged, and the treatment of this un- 
fortunate class in poorhouses has been simply 
that of continued neglect.'* The details given in 
this and other reports, from Pennsylvania, New 
York, and other States, are pimply horrible. 

I see nothing in the present state of local govern- 
ment in Australia which leads me to think that 
municipal or county authorities would be any 
better guardians for the insane than they are in 
America, and I think our insane fortunate that 
they are, so far, wards of the State. It would 
be well, however, if our Htate institutions were 
supplemented by others, like the lanatic hospitals 
at home, managed by trustees for the good and 
profit of the patients only, and bearing the same 
relation to the sick in mind as our general 
hospitals do to the sick in body. 

As yet private benevolence has not stepped in 
to assist in the maintenance and care of the insane 
in Australia. We have no institutions like the 
Maclenn Hospital in Massachusetts ; the Pennsyl- 
vanian Hospital for the Insane at Philadelphia ; 
the Hospital at Coton Hill, near Sta£ford ; Barn- 
wood House, near Gloucester ; the Friends' Re- 
treat at York ; St. Andrew'n Hospital, Northamp- 
ton ; the HoUoway Sanatorium at Virginia Water ; 
Murray's Asylum at Perth ; the Crichtou Institu- 
tion at Dumfries ; or the several Royal Asylums 
at Edinburgh, Montrose, and Glasgow, and other 
cities. I mention these as types of many othera 
in Great Britain and America, all of them magni- 
ficent institutions, built or endowed by private 
beneficence, for the care of patients who are 
not able to meet the charges for maintenance. 
In the small New England State of New Hamp- 
shire, upwards of £54,000 has been bequeath^ 
for the benefit of the patients in the State 
asylums — and the interest is now expended by 
the trustees for their benefit. This is by no 
means an exceptional instance in America, whilst, 
BO far as I am aware, not one penny of private 
means from subscriptions, donations, or legades, 
is available for the maintenance of insane persons 
in this great continent. 

I trust that such an opprobrium will not long 
continue, and that, ere long, the sick in mind 
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may share Mrith the sick in body in the contribu- 
tions of the benevolent. I know no way in which 
the surplus wealth of the rich can be better ex- 
pended. I know no way in wliich more real 
solace and comfort can be afforded, and a trner 
charity exercised, than in placing in a position of 
comfort the 'minister of relis^on, the physician, 
the artist, or the teacher, who would, except for 
such aid and assistance — owing to the loss of all 
means through a cruel malady — be left to the 
charity of the State, and have to herd with the 
vagrant and the pauper, though still refined — still 
cultured — still with the instincts of a gentleman. 

Again, though I am no advocate for private 
asylumn, I think these institutions — for the richer 
classes — ^have a useful place in an asylum system, 
and can make provision for those who cannot be 
so adequately cared for under the, perhaps, 
- necessary restdctions as to outlay in Government 
institutions. 

Until within the last few years all the hospitals 
for the insane in Australia received all classes, 
and were in no way specialised, but with the 
growth of population the wisdom, nay, the neces- 
sity, of providing separate accommodation for 
criminals, for idiots, and imbeciles, and for the 
large class of chronic insane has been recognised. 

New South Wales, Victoria, and Tasmania 
have already, practically, distinct institutions for 
criminals. In New South Wales there is a sepa- 
rate hospital for idiots. In Victoria and Tasma- 
nia these classes are placed in cottages — separate 
from, though in connection with, the hospitals — 
and the Victorian Government, to its great lionour, 
has lately made a distinct step in advance, and 
commenced a system of special education and 
training, after English and American models, for 
this feeble-diinded class. 

The much-debated subject of the separation of 
the acute and chronic insane by placing them in 
different institutions, has found a practical settle- 
ment. At Parramatta in New South Wales, 
Sunbury in Victoria, and Ipswich in Queensland, 
buildings erected for other purposes, and unsuited 
for the more demonstrative classes of the insane, 
have been set apart for chronic cases, and there 
can be little doubt but that this arrangement will 
be more fully carried out in the future, as tending 
^f> economy and more systematic classification. 

The system under which all patientH who are 
brought to our hospitals in all the Australian 
colonics are admitted, whether there is room or 
not, is one that, so far as I am aware, obtains in 
no other country — certainly in no other English- 
speaking con:munity. In Great Britain, in the 
United States, in Canada, a standard of accom- 
modation is fixed, and no patient is admitted in 
excess of this. In Groat Britain the numbers in 



excess of the accommodation in local asjlums are 
accommodated temporarily in the asjlums of other 
districts, in licensed houses or poorhouses. In 
Canada and the United States the temporary 
accommodation provided is in poorhouses, or other 
receptacles, and the patients must await their 
turn for admission, should the Stat« asylums b$ 
full. Our system has one advantage : it gives us 
our patients in an early, and in many cases, 
curable stage of their malady ; but it has disad- 
vantages which outweigh this. It does not 
allow us to do our best for them when we have 
got them. Our accommodation (I speak from 
twenty years* experience) is seldom or never in 
advance of our needs. It is often grievously 
behind them ; and the overcrowding consequent 
on this is subversive of all order, cramps, if it 
does not paralyse, the best efforts of our medical 
officers, and is too often fatal to the mental health 
of our patients. 

If this system of admission is to be continued, it 
should be in connection with one for providing more 
speedily, and under less restrictions than at pre- 
sent, ample andsuitible accommodation — and this, 
gentlemen, I fear, will never be until the manage- 
ment of our asylums is placed in the hands of 
persons (a Commission it might be — these are 
the days of Commissions) who will have more 
weight, and be more listened to by the Govern- 
ment than any single head of a department — even 
if an embodied importunity — can hope to be. I 
think I have not been remiss in urging the claims 
of the insane in New South Wales, but the ac- 
commodation in that colony is still far short of 
what is necessary to give 600 cubic feet per patient 
— the least space necessary for health, quiet, and 
efficient administration ; and I gather that the 
same condition of things exists in other colonies. 

Some of the buildings in use for housing the 
insane in Australia are strangely different to what 
tliey should be, and require improving off the face 
of the continent There are some in Tasmania, 
in Victoria, and in New South Wales which are 
heart-breaking to those having charge of them, 
but it is to be hoped that these will soon be 
things of the past, and the fine piles at Kew in 
Victoria, at Parkside in South Australia, at 
Callan Park in New South Wales, at Too- 
woomba in Queensland, and at Seacliffe near 
Duneden in New Zealand, are evidences of a 
large and wise liberality, and an earnest of advanc- 
ing civilization. 

The number of medical officers to patients in 
Australian asylums is at present far below what it 
should be. In the United States it is 1 to every 
160; in Ontario, the foremost State of the 
Dominion of Canada, 1 to 209 ; in Great Britain 
and Ireland, 1 to 250 ; in Australia, 1 to 825. 
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I understand that arrangements have been made 
in iSoath Anstralia to commence this year with 
one additional medical officer, and the New Soath 
Wales Parliament has provided means for the 
employment of 2 in addition to the present medical 
staff. 

Under disadvantages, some of which I have 
indicated, we may, I think, be proad that non- 
restraint in the treatment of oar patients is onr 
rale — restraint the occasional exception. From 
the .returns furnished to me from all the Aas> 
tralian and New Zealand asylums it appeal's that 
restraint is on an average used only in 1 out of 
300 or 400 cases, and then chiefly for surgical 
reasons or to guard against suicide. 

Thus much as to our present position. And 
now turning from the present to the future, what 
are to be our further onward steps in the care and 
treatment of the insane and in the advancement of 
Psychological Medicine 7 To the amateur alien- 
ist-— at all events in Victoria — the great desidera- 
tum would seem to be the replacing of what are 
somewhat unfairly called barrrack buildings by 
cott-ages, and if one is to trust newspaper reports, 
the Qovemment of Victoria is about to take the 
astounding step of housing some 1,500 insane 
patients in cottages, and placing this " Oily of 
the Simple *' at some distance from the metropolis. 

The objections to this scheme have been so ably 
set forth by Dr. Barker, an officer of the Victorian 
Lunacy Department, that it is perhaps not neces- 
sary for me to go fully into the subject. Some- 
thing, however, I must say on this point. 

Whilst I am very decidedly of opinion that 
cottages should form a part of every Hospital for 
the Insane, I am also of opinion that they cannot 
be very largely used, and that for |, if not -^^ 
of the insane under hospital care, cottages will be 
found altogether unsuitable. They are costly to 
build, costly to work, difficult to administer and 
supervise, and add little or nothing to the com- 
fort and well-being of the patients placed in them. 
The truth is that the large majority of patients 
when fit for cottages are tit for discharge. For 
convalescents, for certain of the chronic insane — 
especially the steady workers who do so much to 
carry on the farm and garden operations of all 
hospitals^-cottages afford a comfortable and 
suitable home. For the sick they are unsuitable 
as withdrawing them too much from efficient 
medical supervision ; for a great majority of acute 
cases, for the excited, dangerous, and turbulent 
they are unsafe ; and for the chronic dements, the 
dirty, the paralytic — ^who make up so large a part 
of all asylum population-— they involve too much 
expense, and too extended a supervision, without 
any commensurate result. Let us have cottages 
as part of o«r hospitals by all means. So far as 



the hospitals under my supervision are concerned 
I could wish for a decidedly larger proportion of 
this class of accommodation, but I do not imtici- 
pate any great amelioration of the condition of the 
insane by this means, and if the official programme 
is to be carried out in Victoria I fear it will be a 
costly mistake. The truth is that no one form of 
building can meet all the needs and require- 
ments of the insane. Cottages alone will be 
as unsuitable as '* barracks " alone. What is 
required is variety in the construction, arrange^ 
ment and position of the buildings of an asylum ; 
so as to allow of judicious segregation, and to pro- 
vide for the wants of patients of different classes. 
If I am to indicate briefly what I consider the beat 
form of asylum ; what it is desirable that the 
Psychopathic Hospital of the future should consist 
of, I should stipulate for a central hospital for the 
sick and for acute cases, surrounded by pavilions 
or blocks of varying form and construction for 
different classes, and supplemented by cottages for 
the convalescent, the quiet, and for certain chronic 
cases. The buildings should stand on a large es- 
tate and be spread over a considerable area. They 
should contain abundant space, with light, airy, 
cheerful day rooms, large verandahs, and well- 
ventilated dormitories. It is essential that \ at 
least of the total accommodation should be in the 
form of separate or single rooms. It is important 
— at all events in our climate — ^that the day 
rooms should all be on the ground floor, so as to 
afford direct and easy access to the verandahs and 
the open air. It is even more important that the 
blocks or divisions should be comparatively small, 
so as to prevent too large an i^gregation of 
patients, and sufficiently numerous so as to allow 
of a varied classification. These are our main re- 
quirements, and I would point to the Eastern 
Hospital for the Insane at Kankakee, Illinois, as 
perhaps the best existing model. Special archi- 
tectural forms or styles are but of secondary im- 
portance, but I would plead for space as against 
outside ornamentation, which is too often only a 
mockery of the misery within. 

The-boarding out of pauper children has been 
so unqualified a success that it has been assumed 
that the boarding-out of pauper lunatics is likely 
also to have good results. The lunatic colony at 
Gheel, the boarding-out at Kennoway and other 
places in Scotland, are each in their way interest- 
ing and encouraging experiments. The system, 
as tried to a very limited extent around the 
Sussex County Asylum and at other places in 
England has not been without good results, and 
it must not be forgotten that there are in England 
upwards of 6,000 out-door pauper lunatics, or 
upwards of 7 per cent of the total number of the 
insane, mostly living with relatives, and receiviag 
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weekly relief from the gnardians out of the poor 
rates ; but that it will ever be ia Australia a 
method of providing for any large nnmber of the 
insane, I very much doubt. I do not propose to 
discuss the question at length, as it is the subject 
of separate notice in a paper by Dr. , Beattie 
Smith, but I would point out that with children 
there is increasing growth, increasing usefulness, 
increasing intelligence, to appeal to the feelings 
of their foster parent, whilst with the lunatic 
there is none of these things, and the conditions 
are altogether different. 

To subsidise, assist and encourage the friends 
of the chronic insane to keep them at home, or 
to remove them from hospitals when fit for such 
remoYal should, I belieye, be part and parcel of 
our asylum system, and in time I belieye a very 
oonsiderable number will be kept in their homes 
by means of State, parochial, or municipal aid, 
but whilst wages are high and there is much scope 
for actiye employment, the number will not be large. 

The antecedent conditions which have rendered 
Gheel and Kennoway possible— a large waste of 
poor land, and a miserably poor proprietary who 
are glad of the added pittance to eke out their 
want of means — are things which none of us can 
wish to see in Australia. The well-to-do con- 
dition of our working classes renders the boarding- 
out of the insane (by which I mean paying 
strangers to receiye and take care of them in 
their homes), at present at all events impractic- 
able, even it' it were desirable, whilst the absence 
of village life, the isolated dwellings, the sparse 
population, the special dangers and difficulties of 
'*bush" life, and the impossibility of effective 
medical or parochial supervision, all stand in the 
way of an adoption of the system, except in very 
special and occasional cases. 

The separation of the idiotic and imbecile from 
the insane, both by legislative enactment, as I have 
already indicated, and by the provision of special 
institutions in which they can be trained and 
taught is a matter of very considerable importance, 
and will, I have no doubt, be undertaken in all the 
colonies as soon as the number of these patients 
in each justifies the expense necessary for the 
special provision. The memorandum of the Com- 
mittee of the Charity Organisation Society, agreed 
to at meetings held in London in 1877, has been 
virtually adopted by all who have thought on and 
worked at this subject. 

In a few more years, when the number of the 
criminal insane has increased, the wisdom of 
making provision for this class in separate build- 
ings, if not in separate establishments, will, I 
have no doubt, be acknowledged and acted on in 
all the Australian Colonies, as it has been in 
England, Scotland, Ireland, in the state of New 



York, and in New South Wales, and provision- 
ally in Victoria and Tasmania. The further 
question arises whether such provision should be 
in connection with the Lunacy or the Penal De- 
partment. Those patients who are acquitted on 
the ground of insanity, who are insane first, and 
whilst insane and irresponsible commit criminal 
acts, may fairly and properly be placed in wards 
or establishments in connection with the Lunacy 
Department ; but so far as I can understand there 
are no valid reasons why arrangements should 
not be made for the treatment of those who be- 
come insane whilst undergoing sentence — who 
are criminal first and insane afterwards — in con- 
nection with the Penal Department. When 
prisoners undergoing sentence suffer from bodily 
ailment they are treated in properly provided 
hospitals in the prisons. Why should not pro- 
vision be made in prisons also for those suffering 
from mental ailments and brain diseases ? Suit- 
able buildings should not be difficult to provide. 
The prison surgeon should be as well qualified to 
treat diseases of the brain as of other organs, and 
the gaol warder has special qualifications for 
dealing with this special class. The transfer and 
re-transfer of these patients from the Penal to the 
Lunacy Department is a constant difficulty and 
trouble, the system leads to malingering and 
to numerous other difficulties in both departnlents, 
and it tends to make our asylums into prisons. 
The practical wisdom of the Scotch has solved 
the question by establishing wards for criminal 
lunatics in connection, not with an asylum, but 
with the general prison at Perth, and an interest- 
ing experiment at Woking Prison in England, 
where all the insane convicts have been kept 
during the last 11 years, has been reported on at 
length by Dr. Gover in an appendix to the report 
of Uie Director of Convict Prisons for 1885-86, and 
has proved a substantial and gratifying success. 

The most desirable and necessary onward step, 
as it appears to me is a more extended, larger, 
and more accurate scientific study of insanity. 
More extended with regard to the medical pro- 
fession at large. Larger, more accurate and 
scientific, so far as those specially engaged in 
asylum work are concerned. I think I am not 
overstating the question when I say that not 
half of the medical practitioners in Australia — 
aye and in Great Britain also for that matter — 
have ever attended a lecture on, or made any 
study of, mental diseases. In the great Medical 
School forming part of the University of Edin- 
burgh, although there is a lecturer on insanity 
— ^in every way a master in his speciality — 
attendance on his lectures is not compulsory, and 
he is not permitted to set a single question in the 
examination papers for the degrees granted by the 
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University. Most of the London medical schools 
have lecturers, hnt attendance, as at Edinburgh, is 
Toluntary, and the licensing bodies make pjscho- 
logical medicine no part of their examination. 
It is quite natural that with so many things a 
student must know, he holds in light esteem those 
things about which he may or may not trouble 
himself at his discretion, and the study of mental 
phenomena occupies the attention, therefore, of 
only a few of the more thoughtful students. At 
some medical schools no provision is made for 
teaching the subject, and the result is that the 
overwhelming majority of medical practitioners can, 
and do, obtain their diplomas to practise without 
having attended a lecture or answered a question 
on the subject of mental diseases, seen the inside 
of a lunatic asylum, or examined a person of un- 
sound mind, except in connection with some 
physical ailment, as in the delirium of fevers. It 
is only a necessary consequence of this that 
abnormal mental processes in their beginnings, 
slight deviations from mental health — insanity in 
its most remediable stage — are too often un- 
recognised and untreated, and when recognised 
too often regarded as disorders of the intellect 
rather than diseases of the brain, and held to be 
beyond the ordinary resources of mental science. 
It is a consequence also that the medical pro- 
fession as a body takes but little interest in 
insanity, and that medical practitioners as a rule 
consider their duty with regard to it to consist in 
the somewhat perfunctory signature of medical 
certificates. Bat more important than all, a host 
of neurotic individuals become insane, who under 
proper care ne.d never pass the boundary line, 
and numerous individuals who under proper advice 
might keep sane, break the laws of mental health 
with disastrous results to themselves and their 
offspring. The young Universities of Sydney and 
Adelaide have very wisely insisted that the study of 
psychological medicine shall form a compulsory 
part of the curriculum for their degrees, and that 
all candidates shall be examined in this subject. 
The University of Melbourne has, as yet, taken no 
steps in this direction, but I cannot believe that its 
m^ical graduates will much longer be untaught 
and unexamined in this important branch of 
scientific medicine. In this connection, and for 
other reasons which I cannot now enter on, I 
regard the proposal to remove both the hospitals 
for the insane from the neighbourhood of 
Melbourne, and therefore from the neighbour- 
hood of the University, as wanting in wisdom and 
forethought. The Metropolitan Hospital for the 
Insane should be in a manner affiliated to the 
University, and should be a school of practical 
teaching, and believe me such teaching will be 
fraught with the highest good not only to the 



students but to the medical officers of the hos- 
pital ; will give them a renewed interest in their 
work, and will lead to a more accurate and 
systematised knowledge of their subject. I 
believe that the time is not far distant when all 
the medical officers of our hospitals for the 
insane will be engaged in clinical teaching and 
demonstration, and when arrangements will be 
made for the assistant-medical officer's appoint- 
ments to be held for limited periods by our newly- 
fledged graduates. There is yet another step — 
and one I have for some years held in hopeful 
view — to complete a system of alienistic medical 
training, so as to procure an adequate supply of 
competent and efficient candidates for the various 
positions ia our asylums and other medical offices 
in the public service, as well as to advance prac- 
tical psychiatry and to diffuse a better knowledge 
of insanity throughout the profession of medicine, 
and this is the establishment in connection with 
our chief hospitals for the insane of a system of 
clinical clerk or assistantships. These positions 
corresponding to those of *' interne " in continental 
hospitals, should have a tenure of from six to twelve 
months, and carry with them residence with adequate 
provision for board and attendance. Such a sys- 
tem is in force in several of the hospitals for the 
insane in the United Kingdom, notably at Bethlem, 
the West Riding, and at Edinburgh. It has been 
tried with great promise of public utility under 
the administration of Dr. Workman in Ontario, 
and the Minister for Public Instruction in Italy, 
to his honour, and to that of the Italian Govern- 
ment, some time ago initiated a complete and 
liberal scheme of this kind in connection with the 
University of Modena, under the direction of Pro- 
fessor Tamburiui, the Medical Director of the 
asylum of Reggio Emilia. 

In advocating a larger, more accurate and 
scientific study of insanity by all specially engaged 
in asylum work, I am bound to point o^t, that we 
have hitherto, at all events till lately, worked too 
much within the trammels of a somewhat narrow 
specialism. We have regarded insanity as stand- 
ing apart from other diseases, we have gravitated 
so to speak round psychology, and it is only of 
comparatively late years that we have recognized 
that diseases of the cerebrum are only a part of the 
great subject of diseases of the nervous system. 
The very name of this section of our congress is in 
a measure evidence of this, and I would suggest 
that at our future meetings a Psychological and 
Neurological section would be a more fitting 
appellation in relation to the ground which we 
desire to cover. By the study of general para^ 
lysis, which is a disease not only of the brain, but 
of the whole nervous system, by the ascending 
course of some diseases of the spinal cord by which 
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ataxic and paraplegic subjects become dements, 
by examples of general sclerosis of the nervons 
tissne and other affections, we are being shown the 
intimate correlation of disease ; and the study of 
cause and effect is demonstrating to us that if a 
large part of our insanity is not absolutely caused 
by diseases of other organs, there is no single part 
of the economy, lesions of which may not bring 
about psychical disorder in predisposed subjects. 
We are beginning to understand, but as yet we 
are far from an accurate and scientific knowledge of 
what may be called the alternations of neuroses, 
that though neurotic manifestations may be dif> 
ferent in theindiridual, and interchangeable by in- 
heritance from generation to generation, they are 
practically of on% family and essence. In truth, 
ag has been well said by a recent writer, " We have 
crossed the threshold of the great temple of mind, 
but we know little of the inner sanctuaries." 
This knowledge can only come by adding to our 
empirical work and observations a scientific com- 
parative study of the homologies of disease. 

That the study of insanity has heretofore not 
been as scientific and accurate ns is desirable is 
not the fault of the medical officers of hospitals 
for insane in Australia. Th»y are overweighted 
and overburdened with other work, and until their 
number is increased in proportion to the patients 
under their charge, they cannot undertake the 
pathological, the microscopical, and the scientific 
therapeutical work which should be steadily pro- 
gressing in every hospital. 

I believe that the large majority of those 
engaged in the care and treatment of the insane 
are duly impressed with the advantage, nay the 
necessity of systematic and varied amusements as 
an aid in curative treatment, and the increasing 
percentage of patients actively and usefully em- 
ployed in our asylums shows that the value of em- 
ployment towards the same end is duly appreciated. 

The importance of a generous dietary, indeed 
of a wise liberality in the matter of food is 
fully recognized, and not a few of us are disciples 
of the "gospel of fatness," so ably and elo- 
quently preached by Dr. Clouston, but I be- 
lieve there are some curative agents which are 
neither as fully nor as wisely employed as they 
should be, and which it behoves us to use with 
greater accuracy, greater care, and greater 
method. And first as to drugs — Medical men, 
and those practising our speciality in common 
with the rest of the profession, have become only 
too often sceptics in medicine as well as in reli- 
gion, and to quote a distinguished American 
alienist, they "give their physic as they say their 
prayers — without expecting any immediate or any 
literal answer." Now I would deprecate this 
mental attitude, and urge a more liberal, and 



more accurate, and in some cases, a more con- 
tinuous employment of drugs. Considering the 
immense importance of sleep, do we study suffi- 
ciently the old vegetable neurotics and their al- 
kaloids, and the newer chemical compounds, in re- 
gard to their action and their dosage with the 
view of producing sound, and yet harmless 
sleep ? Do we not fail in many of the cases in 
which we do employ sedatives because we measure 
out inadequate quantities to calm the excitement 
of mania, or the distress of melancholia ? Con- 
sidering the marked trophic changes in many 
forms of insanity, do we employ the alteratives 
such as arsenic and the milder mercurials, the 
alkaline salts, and the nervine and ^vasi-motor 
onics and stimulants, with sufficient discrimina- 
tion and for sufficient periods of time ? Consi- 
dering the marked dryness of hair and skin and 
the malodorous character of the cutaneous secre- 
tions, is our knowledge or our practice of hydro- 
therapeutics either creditable or satisfactory ? Is 
the Turkish bath employed either as frequently or 
as fully as it might and should be, and is our use 
of simple or medicated baths carried out even to 
the full scope of the means at our command 7 
The physical inaction of a number of the insane, 
especially in some of the forms of mental stupor 
and dementia, points to massage as a curative 
agent as yet too little used and understood in our 
specialty. The obvious relation of electricity to 
nervous force and the extreme sensitiveness of our 
patients to electrical change as evidenced by in- 
creased excitement and noise, and by more frequent 
and severe epileptic fits during times of electrical ' 
and atmospheric disturbances, are well known. 
The influence of electricity on some of the more 
obscure nutritive changes is recognized, and the 
treatment of some forms of insanity by the con- 
tinuous current has been more than favourably 
reported of. But has galvanism been with us thus 
far, except in a few instances, much more than a 
scientific toy 7 

There is surely much for us to do in this, and 
in other directions I have indicated, towards the 
scientific treatment of innanity. Among other 
things, our hospitals should be great fields for 
brain surgery, the brilliant results attending 
which are of the highest interest and importance. 
Another direction in which I anticipate progress 
is the systematic training of attendants and 
nurses for their special duties. This training 
should include a knowledge of general as well as 
special nursing, and to this end the general hos- 
pitals should render us assistance by receiving 
for definite periods our attendants and nurses for 
training on their staff. So far the system is as 
yet in its infancy in these colonies, but Dr. Sinclair 
and Dr. Ross, who have been working for two 
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years at Gladesville, are more than gratified with 
the result, which to mj mind is most satisfactory. 
The effort to improve the qualification of those in 
immediate attendance and care of patients promises 
great benefit to the insane, and I am making no 
rash prediction in saying that within another 
decade no attendants or nurses will be employed 
in State Hospitals for the Insane in these colonies, 
except as probationers, who have not gone through 
a systematic course of training and instruction in 
their duties, and received certificates of their fit- 
ness for their special work. 

Did time permit^ I might go on to indicate 
some of the hindrances, the troubles, and difficul- 
ties which are known only to those who are en- 
gaged in lunacy work, but I should serve no 
practical purpose. Insanity, thovgh a most in- 
teresting, will always be an unpopular subject, 
and one in which little or no outside interest will 
come to our aid. Most of the progress which I have 
indicated must come from within rather than from 
without, and though I believe that the care and 
treatment of the insane, and our knowledge of 
insanity, will steadily improve, and a more in- 
telligent interest arise in our work, especially 
among the members of the medical profession, 
we shall in the future, as in the past in only too 
many cases, and for some years to come, 
have to do perforce of circumstances what is 
expedient or possible, instead of what is right 
and best, and to be content, or as content as we 
can, with an attainable good instead of an unat- 
tainable better. 

REPORTS OF S OCIETIES, 

MEDICAL SOCIETY OF QUEENSLAND. 

General meeting held on Nov. 13th, at 8 30 p.m., in 
the School of Arts, Brisbane. Present — Dre. T-.ittle, W. 
S. Byrne, Forbes, Thomson, Gibson, Tilston, Hill, and 
Love. 

A number of new pharmaceutical preparations, sent 
by Messrs. Elliott Bros., were exhibited. 

A ballot for the following candidates was taken, and 
P. Bancroft, M.B., Sydney, and J. Booth, Ij.R.C.S.E., 
L.R.C.P.E., were elected. Dr. Tilston proposed and 
Dr. Thomson seconded for membership Dr. Vereker 
Bindon (George-st.) ; Dr. Tilston proposed aod Dr. W. 
S. Byrne seconded Dr. Comyn (Red Hill). 

Minutes of last meeting read and confinned. 

Dr. Hill introduced the question of establiphing a 
central place of registration for trained nurses. The 
idea met with general approval, and it was finally 
agreed to submit the subject to the annual meeting, the 
members to be apprised of the proposal on their notice 
cards. 

Dr. Loye read a paper on Pneumonia of the Apex. 
Drs. Gibson, Thomson, and Little joined in the dicus- 

Bion. 

Annual Meeting 

The second annual meeting of the Society was held 
on Dea 11th, at 8.30, p.m., in the School of Arts, Bris- 
bane. Present — Drs. Little, (in the chair), Thomson, 



Gibson, Hogg, Connolly, Bancroft, Clowes, W. 8. Byrne, 
and Love. Dr. Thorpe of H.M.S. Palnma, was present 
as visitor. 

Dr. Hooo showed specimens of dttodenum and 
jejunum of patient who had apparently suffered from 
Bright*B disease, but in whom, after death, laige num- 
bers of the worm anchylostomum duodenale were found. 
He regarded the presence of the worms as the cause of 
the symptoms, the kidneys being structurally healthy. 

Dr. Hogq also showed a large bottle full of stones, 
keys, penknives, sticks, which had been passed by the 
same patient. 

A ballot was taken and Dr. Vereker Bindon, (George- 
street), was elected a member. 

Dr. Little proposed and Dr. Clowes seconded for 
membership. Dr. Edgelow, of Lutwyche. 

The motion regarding the registration of nurses was 
postponed, by general consent, till the next meeting. 

Dr. Love proposed that the joint offices of Hon. 
Secretary and Treasurer be divided, as he found the 
Secretary's work quite enough to manage without the 
extra expenditure of time and trouble demanded by the 
financial affairs of the Society. 

Dr. Little seconded the motion, and thought that 
the Librarian — whose post was at present a sinecure — 
should be called upon to take over the duties kA Treasu- 
rer as well. Carried unanimously. 

The office-bearers for the past year retired, and a 
ballot was taken for their successors with the following 
result : — President : John Thomson, M.B. ; Vice-Presi- 
dent : W. S. Byrne, M.B. ; Secretary : Wilton Love, 
M.B. ; Treasurer and Librarian : Edward Tilston, 
L.K.Q.C.P.I., L.R.C.S.I. ; Council : Joseph Little, 
M.B., James Hill, M.D., J. Lockhart Gibson, M.D. ; 
Auditors : David Hardie, M.D., J. S. Clowes, M.R.C.S. 

A vote of thanks was carried to the retiring president, 
secretary, and other office-bearers. 

The Hon. Secretary (Dr. Wilton Love) then read his 
report for 1888, as follows : 

Mr. President and Gentlemen, — It is with feelings of 

pleasure and satisfaction that I am able to present to 

you, to-night, the second annual report of the Medical 

Society of Queensland. Already the Society has passed 

the infancy of its existence, and has not succumbed to 

the perils of teething, and of early life, as its two unfor- 
tunate predecessors did, and already there are not want- 
ing the «igns which forecast a useful and robust 
manhood. The Society has now taken a recognized 
place in the thoughts and regard of the medical profes- 
sion iu and near Brisbane. The monthly meetings are 
usually looked forward to, and pleasant and instructive 
hours have been spent. The two former Societies lived 
but nine and thirteen months respectively. l*he pre- 
sent one has now been at work for 27 months, and as 
statistics will presently show, its roll of members is 
greater than it has yet been, while the yearly balance 
is nearly three times as great as it was last year. As 
the population of this colony, in general, and of this 
city, in particular, continues to increase, we may expect 
reinforcements to our numbers year by year, and as the 
nature of the work of the Society becomes more widely 
known, we may hope for more support from medicid 
men in the country towns. So much for eulogy. There 
is little to be said on the other side, save, that I would 
impress upon some members, that their duty does not 
begin and end with the payment of their subscriptions, 
but that each should remember that he is expected to 
take his share of work. If this were more definitely 
understood the secretary would never be at a loss where 
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to look for papers to be read at the Tarious meetings, 
and the heat and burden of the day would not fall 
upon the shoulders of a few, as it has done in the past. 
If the names of members willing to read papers were 
taken at the beginning of a session, and a special date 
were assigned bj ballot or by agreement to each, we 
should have a more equitable distribution of labour, 
and papers would not need to be prepared hurriedly, at 
a few days* notice — ^as has sometimes been the case. I 
throw this out as a suggestion that is worth considera* 
tion ; and, when it is remembered, that the author is 
not expected to write a monograph, but only a paper 
which will take twenty minutes or half an hour to read 
it will be seen that the demand is not an excessiye one. 

Our membership, at date, is forty-six — the name of 
one candidate has been submitted to you to-night for 
approval, and in addition, one more candidate for ad- 
mission has been nominated. Six new members have 
been elected during the year. Since last December, 
eleven general meetings, eleven meetings of council, 
and one special general meeting have been held. One 
general meeting lapsed owing to wet weather, and one 
council meeting owing to the absence of several mem- 
bers of the council from town. The special meeting was 
called, on Sept. 14th, at the instance of Dr. Taylor, to 
consider **The Sale and Use of Poisons Bill," then 
before Parliament. 

Thirteen papers have been read on the following 
subjects, viz. ;— Ovariotomy, Dr. Owens ; On Emmett's 
Operation, Dr. W. S. Byrne ; Ovariotomies, Notes of. 
Dr. Owens ; Bhinoliths, Dr. Thomson ; Case of Ovari- 
otomy, Dr. Taylor ; Case of Ovariotomy, Dr. W. S. 
Byrne ; Sarcoma of Thyroid, Dr. Thomson ; Suprapubic 
Lithotomy, Dr. Hardie ; On Stone in Children, with 
special reference to Litholapaxy, Dr. Love ; Laparot- 
omy for ^Fibroid, Dr. Little ; Tricocephalus Dispar in 
Relation to Dysentery, Dr. Hogg ; Cases of Trephining, 
Dr. Little ; and Pneumonia of Apex, Dr. Love. 

Another paper, by Dr. Dun! op, of Ipswich, on a case 
of typhoid perforation, with abscess formation, was 
received, but postponed, owing to press of business, and 
then finally held over at the wish of the author. Kume- 
rouB interesting cases and specimens have from time to 
time been exhibited before the meetings, and, through 
the courtesy of Messrs. Blliott Bros., we have had the 
opportunity of inspecting some new instruments and 
pharmaceutical preparations. The average attendance 
at general meetings has been 12, and at council meet- 
ings, 45. 

On the 30th October the second annual dinner was 
held in the rooms of the Johnsonian Club. Twenty 
gentlemen, exclusive of two visitors, sat down to dinner, 
and a very enjoyable evening was spent. Press repre- 
sentatives were excluded on this occasion, owing to 
some unpleasantness having occurred last year with 
certain members of the Johnsonian Club, consequent on 
the publication of the proceedings in the daily press. 

The transactions of the Society have appeared from 
time to time in the numbers of the Austbalasiax 
9IKDICAL GAZETTB,which ocing the official organ of the 
society, has been ordered by a number of members — the 
publisher generously allowing the Society 10 per cent, 
discount. This arrangement has worked well, and I 
would strongly advise all members, especially those 
who from some cause or other are not regular attend- 
ants at our meetings, to support this journal, as it 
thereby gives them the opportunity of keeping them- 
selves informed of the proceedings, although unable to 
be present. 

Now, for a few words in reference to finances, and 
I wiU not detain you much longer. 



We closed last year with a credit balance of £12 8s. 
in the Union Bank, and £10 12s. 3d. in the Savings 
Bank — the latter being money handed over from the 
1883 Society, for the express purpose of forming the 
nucleus for a library. 

This year our credit balance at the Union Bank is 
£31 2s , and at the Savings Bank, £12. A toUl of 
£43 4s. lotal receipts for the year, £75 13s. 6d. 
Expenditure, £44 lis. 6d. 

I have not yet received the subscriptions of three 
members for the year, and one member has not yet paid 
his subscription to the Aubtbal ASIAN Medical 
Gazette. When these are in we shall have a total 
balance of over £47. 

Db. Owens and Db. Clowes have kindly given 
thoir services as auditors. 

As it is not one of our objects to accumulate funds, 
the Society will have to consider some method of use- 
fully disposing of their surplus, and there are two obvi- 
ous channels through which this may be accomplished. 
Our meetings for the past year have been held in this 
room of the School of Arts, and as It has been found too 
small and too hot, we may advantageously seek for a 
central place of meeting, in which more accommodation 
is available. This may entail extra expense again. 
The library fund has not been made use of during the 
year, and I would suggest that the committee be em- 
powered to subscribe to the Lancety British Medical 
Journal^ and The Sydenham Society^ and to put ihem- 
selves into communication with some leading firm of 
Ixwksellera to secure such new works as may be approved 
of. A press can easily be provided and the papers and 
books be deposited in it, the key to be left with the 
caretaker of the place of meeting, and to be available 
to any member who wishes to make use of such a con- 
venience, in short, a sort of limited circulating medical 
library to be established. 

To-night I have asked the Society to divide the offices 
of Secretary and Treasurer, and to appoint a separate 
treasurer, as the combined work is almost too much to 
be properly attended to by one person. To avoid con- 
fusion, the Treasurer could easily be selected from those 
chosen to act as cocncilmen. 

The Society is indebted to the retiring president, Dr. 
Little ; not only for the able manner in which he has 
discharged the duties of the ch^ir, but also for the 
courteous hospitality which the members of council 
have met with at his hands, the various council meet- 
ings throughout the year having been held at his 
private residence. In conclusion, I have to thank the 
other office-bearers for the ready co-operation and indul- 
gence which they have shown towards myself, and I have 
but to exprcFS the hope that the coming year will be 
productive of even more good work, than has been 
done in the past, and that the Medical Society of 
Queensland, will continue to prosper, and form a last- 
ing connecting link of concord and harmony between 
the various exponents of our profession which are its 
members. 

A vote of thanks was passed to the Secretary for his 
report, and Dr. Little, the retiring president, then 
delivered his address, which was of a general nature, 
touching on the work of the Society, the forthcoming 
Congress, the proposed Inebriates Bill, and other topics 
of interest. 

Db. Thomson, in thanking Dr. Little for his address, 
emphasized the Secretary's remarks upon his hospitality 
to members of Council at their meetings. 

A list of members willing to read papers during the 
coming session was taken, and the allotting of dates was 
postponed till the following meeting to allow of other 
names being enrolled 
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EDITORIALS. 



THE INTERCOLONIAL MEDICAL CON- 
GRESS IN MELBOURNE. 

The second session of the Australasian Medical 
Congress commenced its sitting at Melboame in the 
Universitj Buildings on January 7, when the pro- 
ceedings were opened by the deliyery by His Excel- 
lency Sir Henry Loch, K.C.B., G.C.M.G., 
Governor of Victoria, of a sympathetic speech. The 
visitors were then cordially welcomed by the Hon. 
1). Gillies, Premier of Victoria, and the President, 
Mr. T. N. Fitzgerald, delivered his address which 
was well worthy of the occasion and embodied many 
practical suggestions, notonly as to the special work 
of the Congress, but for the furtherance of the 
public well-being of these colonies in matters of 
health and medical practice. The addresses by 
the presidents of the various sections were de- 
livered day by day,*lt being thought better to dis- 
tribute such important utterances through the 
whole session than to perhaps surfeit the members 
by crowding too much important matter for 
earnest thought into the earlier days. By this 
arrangement also it was possible for them to be 
heard by all the members as they could not have 
been had two or more been given simultaneously. 
Where all were so excellent it would be invidious 
to make comparisons, but the address of Dr. 
H. N. McLaurin, President of the Board of 
Health of New South Wales, in the section of 
Hygiene, in which he compared the causes of 
mortality in the various colonies, and that of Dr. 
Manning, Inspector-General of the Insane in the 
same colony, on Psychological medicine were, 
perhaps, of greater public interest to the lay 
community. With so short a time and so little 
space at our disposal it is impossible to do more 
than generalize in this number, but we hope to 
return to the subject of the addresses in future 



issues. We cannot, however, omit calling atten- 
tion to the gratification which was expressed at 
I the interest taken by the veteran scientist^ Baron 
Sir Ferd. von Mueller, K.C.M.G., who presided 
over the section of Pharmacology. The subject of 
Hydatids was very fully discussed, and eminenilj 
useful statistics, experiences and opinions on the 
treatment of this malady were brought forward 
by various members. Sanitation was a veiy 
prominent subject, and special resolutions 
were adopted by the full congress on the 
last day of its sitting, pressing the necessity for 
reform in sanitary procedure on the various 
Governments. We believe that the unselfish 
work which has been done by the medical pro- 
fession at this assembly of its members is appre- 
ciated by the public, and that its recommendations 
will receive the support they demand. The 
Congress was indebted to the Chancellor (Dr. 
Brownless), and the Council of the University for 
the use of the Wilson Hall, and other rooms of 
their institution in which to conduct its work. 
The proceedings came to a close on Saturday, 
January 12th, on which day it was ordered that 
the next sitting of the Congress should take place 
in Sydney in the year 1892, or at such earlier 
period as the medical societies of New South 
Wales might decide, and Dr. H. N. MacLanrin 
was appointed president. The example set by 
Adelaide in so hospitably entertaining the Con- 
gress at its first meeting has been admirably 
followed by Melbourne. His Excellency the 
Governor, the Premier and Ministry, the Speaker, 
the President and Commissioners of the Ex- 
hibition, the President of the Congress, the 
Mayor of Melbourne, the President of the 
Victorian Medical Society, and Sir William 
Clarke, Bart, arranged special entertainments to 
the Members, and all visitors were overwhelmed 
with cordial private invitations. 



THE HOSPITAL SYSTEM IN 
AUSTRALIA. 

Among the many incongruities of Australian 
practise, nothing strikes the newly-arrived medi- 
cal man more than our hospital system. 

Ours seems indeed to be the only profession 
where lay influence is rampant in deciding what 
should be purely professional questions, and this 
is more especially exemplified in the average 
Australian Hospital Committee. 

With the exception of the large hospitals in 
the Australian capitals, the system prevails of 
having a Resident Surgeon the primaiy head of 
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the institutdon, the honorary medical officers being 
sabordinate in a more or less degree to him, since 
he is responsible for the treatment of the cases 
diiectlj to the Committee. This Committee can, 
without giving any reason, dismiss him and 
appoint his sncoessor ; moreover, from the Com- 
mittee there is no legal appeal. To exemplify 
this, some years ago the Resident Surgeon and 
Assistant Surgeon of one of the large Victorian 
hospitals were called on to resign by the Com- 
mittee of that institution. The reason given 
that a fractured arm had been unskilfully treated 
by the latter, and that the former should have set 
the arm personally. This, notwithstanding that 
the Assistant Surgeon was a fully qualified man, 
and by the rules of the institution took the place 
of the Resident Surgeon during his absence. 
They were both told that if they did not resign 
the Committee would take advantage of the 
agpreement signed by them on appointment, and 
give them notice to terminate it. Legal advice 
was sought, but no remedy was available, the 
agreements being perfectly valid, and giving the 
Committee power to act thus. On the resigna- 
tions being given in, the Resident Surgeon's was 
accepted, but the Assistant Surgeon re-appointed, 
showing that the vhole matter was one of pure 
spite against the senior man, and against whom 
they could formulate no charge to warrant them 
in attacking him directly. The entire proceeding 
being decided on the casting vote of the Chair- 
man, during the absence of the then Mayor of the 
town, who was known to be favourable to the 
Resident Surgeon, and who was the only member 
of the Committee not present. This is no isolated 
case, and many more could be quoted to show 
that the system which gives such power to a lay 
Conomittee is a bad one. The public moral health 
of our communities is looked after by Police 
Magistrates appointed by Government, not by 
Committees consisting perhaps of all the 
publicans and sinners of the place ; yet our 
bodily^ to some at least as important as our 
legal health, is left to be decided by surgeons 
elected by a lay Committee, consistmg in nearly 
all cases of persons incapable of judging as to the 
relative value of the testimonials on which the 
selection has to be made. In many cases some 
member of the Committee has a friend or relative 
who, no matter how unfitted for the position of 
Resident Surgeon to an hospital, is pitchforked 
into the billet, and kept there through influence 
alone. Do not for one moment let it be supposed 
that we are imputing evil motives to Committee- 
men who perform a public and necessary duty in 
supervising the management of our hospitals ; 
what we would direct attention to is that one of 
their functions is incongruous and superfluous, 



and it is this that we would most strongly advo- 
cate be abolished ; we mean their election of their 
Resident Surgeons. It seems to us a most 
unique absurdity that the Governments of the 
difiFerent colonies have never thought it worth 
their while to exercise some sort of official super* 
vision over such important public institutions as 
hospitals. The Government subsidise these insti- 
tutions very largely ; in fact to the extent of half 
their income, yet in this department only of the 
public expenditure is no official inspection. We 
would go a step farther, however, and assert that 
it would be greatly for the benefit of the public at 
large if Hospital Inspectors were appointed. 
These should most undoubtedly be medical men 
of experience, able not only to inspect the mere 
institution, but the treatment of its inmates ; not 
only the money spent but the value obtained for 
it. Moreover, they could, if the present system 
be to obtain, assist the Committees in deciding 
the value of qualifications and testimonials when 
those bodies were electing the Resident Surgeon. 
But it appears to us that the interests of public 
health would be best served if the Governments 
of the various colonies took the appointments of 
the Resident Surgeons into their own hands. 
There would then be the foundation of a medical 
service that in each colony would educate its 
members up to the standard requisite for the 
control of the larger public institutions, and afford 
far more incentive to useful hospital work than is 
now the case. 

Moreover, it is well known that in many cases 
the Hospital Surgeon is the only medical man for 
many miles, and if he were a Government officer, 
belonging to an established branch of the public 
service, the residents of the country districts 
would most assuredly have far fewer instances of 
drulfken and incapable practitioners which, re- 
gretfully we say it, are by no means unknown 
throughout Australia. Not only this, but the 
mere fact of their institutions being liable to 
inspection would render it necessary for the 
Resident Surgeons to keep themselves acquainted 
with modern improvements in treatment, and 
might remedy such instances of incapability as 
we have ourselves witnessed, by the Inspector 
recommending the withdrawal of the Government 
subsidy nntil a competent surgeon was appointed. 
No doubt in the large majority of instances the 
Committees work with the best of intentions, but 
they are not fitted to assume professional func- 
tions, such as deciding on the competency or 
otherwise of their surgeon. They are most 
necessary and most useful, but are liable to be 
biased in their dealings with their professional 
adviser and servant by local surroundings and 
personal jealousies. A system such as we suggest 
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•woald obviate this, aDd wc firmlj believe would 
benefit the public. Let us therefore urge those 
of influence among our readers to make some 
move in the matter, and if it is impossible to initiate 
our scheme, to aid in preventing our hospitals from 
continuing with no professional supervision, by 
the appointment of two or more Inspectors of 
Hospitals in each colony. 

CONSUMPTIVE TRAVELLERS. 



Respecting the interesting paper under the 
above heading by Dr. G. R. Macm alien, M.A., 
LL.D., in our November issue, we received inti- 
mation from both the New South Wales Board of 
Health and the Central Board of Health of 
Victoria, that the matter would be considered at 
an early meeting, and since then we have received 
the following letter from the New South Wales 
Board of Health which we here reprint with much 
pleasure, as it shows that this Board fully recog- 
nizes the great importance of the subject : — 

Board of Hkalth Office, 

127 Macquarib Street, Sydney, 
20th December, 1888. 
Sir. — Referring to my leiter of the 13th 
instant, acknowledging receipt of yours of the 1st 
idem, transmitting an extract frum 7'he Austra- 
lasian Medical Gazette, entitled, " Consumptive 
Travellers," I have now the honour, by direction 
of the Board of Health, to inform you that this 
matter has been brought under the attention of 
the various steamship companies with a request 
that they will take the necessary action to remedy 
the evil referred to in the article. 

I have the honour to be. Sir, 

Your obedient Servant, 

EDMUND SAGE^, 

Secretary. 
The Hon. J. M. Creed, M.L.C, 
Sydney. 



LETTERS TO THE EDITOR. 

A QUBRY. 

(To the Ediior A. M, Gazette.) 

Dear Sir, — ^What is the correct procedure in the fol- 
lowing case 7 : — 

A man commits saicide by shootiDg on the 28th alt. 
I am bis regalar medical adviser ; in fact I was treating 
him fear days before bis deatb, and this is not disputed. 
I receive no notice of the death, but the coroner takes 
out with him the Government Medical Officer of the 
district, who performs a poH mnrtem. I contend that I 
ought to have been summoned, and if a pott inortem 
were required, that duty devolved on me by rights. I 
submit the Coroner (or somebody else) exceeded his 
duty in tbia case, to my detriment ; I was utterly 
ignored. 



As the subject is of importance to every member of 
the medical profession, I should like to read your 
opinion on the subject and advice for the future. Have 
I no redress? 

Tours truly, 

KAPPA. 
Dec. 12tb, 1888. 

[In this case we think our correspondent was un- 
justifiably overlooked, and that, In the public interest, 
he should have been directed by the Coroner to make 
the poit mortem, and give evidence at the inquest. 
The mental state of the deceased was an important 
element in the inquiry, which state was within the 
knowledge of our correspondent. It must not be for- 
gotten, however, that a coroner has full power to 

exercise his di'^cretion as to the calling of medycal 
witnesses, and the possesion of this power is necessary. 
The thing to be regretted is the absence of discretion, 
with which the power is exercised by men unfit for the 
position they hold. — Ed. A. M, 6^.] 



MEDICAL ETHICS. 

(The Editor, Awtraianan Medical Gazette.) 

Sir, — I take the liberty of briefly recording the fol- 
lowing transaction, thinking that possibly you may con- 
sider it deserving of some comments in the Medical 
Gazette : — 

D buys a practice from N. W, who had recently 
been in treaty with N, (after obtaining particulars by 
personal interviews and correspondence), did not come 
to terms. Within a fortnight of D settling down to 
practice in N's house, (the leasing of which was a part 
of the transfer), W settled down to practice in a house 
immediately adjoining. This is no nypothesis, but an 
actual occurrence. 

In ordinary business this, D thinks, would be looked 
upon as hardly a fair proceeding, and the case is unique 
as far as he personally knows. Notwithstanding that, 
fortunately, D does not consider the situation as over- 
whelmingly formidable, and still retains sufficient con- 
fidence in the honourable instincts of the profession to 
believe that like occurrences would be rare ; yet he is of 
opinion, that apart from personal considerations, com- 
ments in your journal might have the effect of inducing 
medical men in similar circumstances to exercise even 
more caution than was considered necessary by 

Yours obediently, 

FAIE PLAY. 

[In the case as put by our correspondent, we think 

that W. did not exercise that scrupulous regard for 

what was due to the interests of his professional 

brethren, N and D, which might reasonably have been 

expected of him. There has, however, been nothing 

illegal in his action, or an unreasonable price demanded 

by the vendor of a practice might unfairly debar a 

practitioner from settling in a place for practice in 

which he particularly desired to reside. If, however, 
N, having asked certain terms from W, which the 
latter considered unreasonable, afterwards sold to D, 
at a less rate, without having offered the practice at 
the reduced price to W, we certainly think there would 
be great excuse for W's subsequent action. — Kd. 
A. M. G.] 
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SNAKE POISON. 

(To the Editor of the A. M. Gazette.) 

Bib, — Kindly allow me space for repToducing some old 
facts on the above subject. " On procuring a large 
Cobra dr Capello, with the venomous teeth and poison 
bag entire, it was made to bite a young dog in the hind 
leg, for which no medicine was made use of. The dog, 
upon being bit, howled evidently for a few minutes ; 
the woon Jed limb soon became paralytic ; in ten 
minutes the dog lay senseless and convulsed ; in 
thirteen minutes be was dead. A dog of a smaller 
aiie, and younger, was bitten in the hind leg, when he 
was instantly plunged into a warm nitre bath pre- 
pared for the purpose. The wound was scarified and 
washed with the solution of lunar caustic, while some 
of it was poured down his throat. The dog died in the 
same time and with the same symptoms as the former. 
After an interval of one day, the same snake was made 
to bite a young puppy in the hind leg ; but above the 
part bitten a ligature was previously tied. The wound 
was scarified and treated as the other. This dog did 
not seem to feel any other injury than that arising 
from the ligature round his leg. Half-an-hour after 
being bitten the ligature and dressing were removed, 
the dog soon began to sink, breathe quick, grew con- 
vulsed, and died.*'--Sir John Forbes, Oriental Memoirs, 
ii, 329, pub. 1832. "Mr. Robert Gambicr, chief of 
Baroche, was incredulous of talismen, &c. One of his 
nnder-gardener/i, working between the pavilions, was 
bitten by a cobra di capello and pronounced to be in 
danger. Mr. G. was then holding a council in an 
upper pavilion, and at the desire of Mr. Perrott im- 
mediately sent for Lullabhy, without informing him 
of the accident, of which he remained ignorant until 
ushered into the chief's presence. The gardener was 
lying on a slight bed of com rope, in a verandah ad- 
joining the council room. The poor wretch was at 
this time in great agony and delirious ; he afterwards 
became torpid and speechless ; still L. was not per- 
mitted to commence his operation. Mr. G. examined 
the man's pulse by a stop watch, and when convinced 
his dissolution was inevitably approaching, be allowed 
L. to exert his influence. L. prayed, waved his dagger 
over the expiring man's head, not touching. The 

Satient was motionless some time, in half an hour 
eart appeared to beat, circulation quickened ; within an 
hour he moved his limbs, and recovered his senses. 
Cnredin three hours. Weak for some days." (Loc. 
Cit. p. 272.) If this is the natural course of snake 
poison (without stimulants, &c.), it bears out Travers 
when he says sleep will kill where alcohol destroys. 

JOHN REID, M.A., M.D. 
Melbourne, Dec. 1888. 

Wb have been requested to inform the profession in 
Sydney and suburbs that Miss Forrester, certificated 
nurse, traine 1 at the Hobart General Hospital, where 
she was employed for nearly three years and received a 
silver medal for sncoessful nursing in typhoid fever 
cases, has settled in Sydney and would be glad to 
undertake the nursing of cases, either medical or 
SQZgical. Letters for Miss Forrester, forwarded to the 
office of this joumalp will be promptly attended to. 

Labgb Shipments of Surgical Instruments and 
Appliances just landed, ex P. and 0. R.M. steamers 
"Massilia" and "Oceana;" also, by Orient R.M.S. 
"Oroya,** a fine assortment of the lateet medical 
booke, among others a full supply of the new edition of 
Binger^s Thbbapbutig8(1888), published at 15b, post- 
age, Is. 3d. L,Bruck, Importer, Sydney. 



PROCEEDINGS OF THE INTERCOLONIAL 
MEDICAL CONGRESS IN MELBOURNE. 

The 6ecoLd session of the Intercolonial Medical Con- 
gress of Australasia was successfully inaugurated at the 
Wilson Hall, Melbourne University on Mondiy morning 
January 7, in the presence of a laige and represen- 
tative assemblage. His Excellency, the (Governor, 
accompanied by Lady Loch, was receivsd at the 
entrance by Mr. T. N. Fitsgerald, F.R. C.S.I (President 

of the Congress) and Dr. Brownless, C.M.G. (Chancellor 
of the University) and conducted to the dai's at the 
south end of the hall, wi.ich was also occupied by a 
number of gentlemen holding liigh official positions. 
Up to January 5th 526 members had paid then- subscrip- 
tions, and to these must be added 20 associated members. 
Of the total number 826 are Victoiian practitioners, 
and exactly 200 are resident out-side of this colony, 
The 200 are distributed as follows : — New South Wales 
91, South Australia 39, New Zealand 26, Queensland 18, 
Tasmania 12, Western Australia 5, England 5, New 
Guinea i, India 1, Dutch Indies 1, and Finland 1. 
However, as new members were constantly enrolling 
themj>eives even after that date, the total number of 
Congress members exceeded 650, of whom fully 400 
were present. 

Thb Govebnob's Opening Speech. 

His Kxcellenct tub Governor was requested by 
the President to formally open the congro<«. He said : 
Mr. President and Gentlemen — Your meeting here in 
congress is one of the most important of the many 
very interesting events that will make this period 
memorable in the history of Au-tralasia. — 1 he result of 
this congress will be, I venture to believe, as greatly to 
the advantage of medical science throughout Europe 
and America as it will be productive of great good 
in the country in which it has assembled. Eminent 
medical gentlemen have come from India and distant 
countries, as well as from all parts of Australia, to 
take part in the deliberations ox this meeting ; men 
whose reputation as medical scientists will give to the 
papers which they will submit to the c«ingress a posi- 
tion of commanding influence upon some of the greatest 
medical questions of the day. The range of work that 
comes within the compass of medical science is so vast 
that no one mind can grasp and treat in an exhaustive 
manner the several branches in all their varied bear- 
ingfa, while in the busy walk of practical life few 
midical men can afford the time requisite for a close 
examination of more than one or two subjects of special 
study. These meetings are therefore of untold value, 
where the mental wealth acquired by individual scien- 
tists is collectively submitted to the critical analysis of 
their fellow workers whose education, experienced 
observation, and general knowledge properly fits them 
to discuss, consider, and estimate at their proper value 
the deductions that may with safety be drawn from 
the careful investigation of the specialist. The amount 
of work which the preparation for a meeting of this 
character entails can only be appreciated when we 
reflect that the papers to be read are the outcome of 
years of unremitting study and observation, devoted to 
the noblest end to which the greatest intellects can be 
applied — the amelioration of human suffering in all its 
varieties and forms of misery — and thus indirectly to 
the strengthening and development of the brain power 
of the world, on which the ever-growing requirements 
of the day make an ever-increasing demand. It is 
perhaps a fitting close to the rejoicings with which the 
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completion oC the centennial of An^tralasia ha» been 
oommemoTated that this congress should be now 
assembled in Melbourne. The past hundred years are 
replete with historic eyents which have created a 
British empire in the Southern Hemisphere ; but n:ar- 
relloas as has bep-n the progress which has led to this 
development, it is not so marvelloos as the advance 
that has been made during the same period in the 
knowledge and application of medical science ; and if 
the experience of the past hundred years may be 
accepted as being any guKle as to what the discoveries 
may be in the future, then those who may hope to live 
for the next thirty or forty years may revel in intellec- 
tual anticipations w to what they may then know ond 
witness. While the principal objects for which the 
Medical Congress has assembled will without doubt re- 
ceive every consideration and be kept carefully in view, 
1 trust the members of the congress will likewise accept 
my assurance that it is our anxious desire to offer 
to all our most cordial welcome, whether they come 
from distant lands, from the sister colonies, or from our 
own country districts, as also to those whose familiar 
faces we gladly recognise as belonging to our own 
immediate neighbourhood ; nnd I venture to submit as 
my own personal medical contribution for the consider- 
ation of this great congress, the proposition which I 
trust may be carried without a dissentient voice, that 
health is largely promoted by a well-proportioned 
amount of relaxation and enjoyment of this world's 
pleasures — (cheers) — and 1 am not sare whether the 
rule advocated in this colony— eight hours' work, eight 
hou'B* sleep, and eight hours' play — should not be 
adopted by this congress as the great panacea against 
all ills. (Cheers.) I truRt I may be permitted to con- 
gratulate Mr. Fitzgerald— (cheers) — whose untiring 
efforts have in so large a measure contributed to bring- 
ing together so many eminent gentlemen, upon what I 
may safely, in anticipation, call this very successful 
meeting of the Medical Congress ; and I congratulate 
myself upon its being one of the happy incidents con- 
nected with the position I have the honor to occupy in 
this colony that I am permitted to be so far connected 
vrith this great and important meeting as to have been 
requested to perform the duty of declaring the Medical 
Congress open — a duty which I have now the honor to 
fulfil, with the most sincere and heartfelt good wishes 
that the result of its deliberations may tend td the 
advancement of science and to the benefit of mankind. 
(Cheers.) 

The (General Secretary (Professor Allen) then read 
the report of the Executive Committee, which was 
adopted by acclamation on the motion of Dr. Verco 
(Adelaide), seconded by Dr. Batchelor (Dunnedin). 

The Pbemibr (Mr. Gillies) was then requested to 
welcome the visiting members. He said :— Your Excel- 
lency, Mr. President, Ladies and Gentlemen— I have 
been requested to offer a cordial and hearty welcome on 
behalf of the Government of the colony of Victoria to 
those gentlemen who have come from the other colonies 
and elsewhere for the purpose of attending this congress. 
(Applause.) It must mive been to them no small sacrifice 
to leave their homes, when they were probably '. ngaged 
on important work to attend the conference, but they 
have the satisfaction of knowing that they will probably 
be engaged in still more important.work. I venture to 
think that no higher duty could be performed by medi- 
cal gentlemen than to attend a congress where matters 
of the greatest moment will be discussed. The work 
of medical men is all important, for what better office 
can there be than the amelioration of suffering 
humanity 7 I feel quite confident that the labours of 



this congress will be commenced in a desire to ascer- 
tain the truths of medical science, and to obtain some 
more information than members possibly have at 
present with reference to the more difficult questions 
that will be brought up for discussion. The labours of 
the members ought to do good, and I am (^uite sure that 
they will. I trust that members generally will be ani- 
mated by a desire to help forward the greatest mission 
that any body of men can possibly be engaged in, and 
that is the promulgation of sound laws for the protec- 
tion of health and the removal of disease. (Applause.) 

Thb Pre8ident*8 Address. 

The President then delivered the following inaugu- 
ral address : — When, sixteen months ago, at the first 
medical congress ever held in the ^ u>tralasian colonies, 
I was chosen president-elect of the next similar 
gathering, I was very proud to have obtained 
such an honour. 1 received with feelings of pro- 
found gratitude the expression of confidence and 
regard that my fellow- workers in the nuhlest 
of all vocations were so good as to convey to me. And 
now as I stand before you, who have come hither from 
every part of Australasia, to take counsel together on 
matters of grave import, I feel that I have reached the 
crowning |)oint of my ambition ; for I need hardly say 
that although material success is very properly an object 
we may all laudably strive to win, if only we strive fairly 
and honourably, a btill higher prize is th'it which is con- 
veyed in the willing tiust of a whole l)rotherho<xi. I 
wish, therefore, here to declare how deeply sensible I 
am of the honour of which 1 was then made the reci- 
pient, and how proud I am to occupy the place that 
now I fill. Let me, however, sincerely assure you that 
1 feel conscious of considerable diffidence in having so 
closely to follow the late president, whose eloquent 
address in Adelaide won from us such enthusiastic and 
well -merited recognition. 

And now let me offer you all a cordial welcome to 
Melbourne, which some of you, I dare say, behold for 
the first time. Our city has been called " Marvellous 
Melbourne," and no doubt for some reasons it deserves 
the title. It is very far from perfect, as we who have 
lived in it so long well know. To it, then, such as it is, 
I bid you welcome. We will endeavour to make your 
stay In it as agreeable as we can, so that when you 
leave us you may carry away not unpleasant reminis- 
cences of your visit. 

Gentlemen, before proceeding further, permit me to 
offer a few words of explanation. Yon are no doubt 
aware, before we left Adelaide, it was agreed that the 
congress should be convened in 1890, and this resolu- 
tion would doubtless have been adhered to had not the 
political authorities of the day suddenly decided to hold 
the Centennial Exhibition and invite all nations. 
When the commissioners were debating their prelimi- 
naries a proposition was started that this would be a very 
favouraMe opportunity for holding the next session of 
the congress. The suggestion at first encountered 
serious opposition &om many who are generally fore- 
most in support of any movement that tends to the 
advance of medicine, and whose opinions deserved most 
attentive consideration. The change contemplated waa 
no doubt an important one, more especially as it in- 
volved a direct departure from the resolution agreed 
upon in Adelaide ; out it was urged that, although a 
year's time was a very short interval between the two 
meetings, and allowed but a brief space to collect fresh 
facts and arrange material, yet the chance was too 
opportune to be missed. At another time the means of 
travelling from distant parts would not be so easy, and 
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aasistance from other Bouices might not be so readily 
attainable. Conseqaently it was determined, on a full 
vote of the pTofeasion, to alter the Adelaide programme, 
and to convene oar gathering this year. The date being 
fixed, those who had opposed the alteration the most 
strongly very generously consented to act with the 
larger section, so that we have since worked together 
in perfect harmony in making the preliminary arrange- 
ments. I am delighted to say that the fear expressed 
by the opponents to the change, that the time would 
be too short to collect sufficient material, has not been 
jastified by results, and that we have experienced from 
all quarters a mof^t gratifying readiness to co-operate 
with us in making the congress an unqualified success. 

It has been asked, what are the especial advantages 
to be looked for from an Australian medical congress \ 
What practical gootl is likely to come from the gather- 
ing together of medical men in the southern lands / 
Are there, it is demanded, any diseases peculiar to Aus- 
tralia, or affections which have not been investigated 
exhaustively by the highest authorities in Europe ? Do 
tbe conditions of climate and the social habits of the 
people modify diseases? Or do certain affections, 
w^hich are common to all latitudes, assume here parti- 
cular characters that differentiate them from the aspect 
they present under other geographical circumstances? 

I do not forget that on the other side of the world, 
and especially in those large centres of human life 
ivhere the perils of existence and the fnctor.s of disease 
are so many and so const mt, the finest intellects are 
c«»ntinually engaged investigating in every branch and 
every branchlet of tbe compound science of medicine. 
They have abundant means, elaborate appliances, the 
f nllest opportunity, and . uninterrupted leisure ut their 
command, to work out the problems which continually 
are spread before them. The microscope enables them 
to make additions every day to the sum of that divi- 
sion of the medical sciences which half a century ago, 
or even less, may be said to have had no cxihtcnce. 
Histology is thus always revealing to them, and through 
them to the whole medical world, something new. The 
chemist, in like manner, is for ever throwing light upon 
etiology, pathology, and, especiallv in its larger signi- 
ficance, therapeutics. There are very many highly 
accomplished men content in their enthusiasm to spend 
the spring-time and early summer of their lives in the 
exhausting work of hospital duty ; happy and well 
enough rewarded in their own esteem if they but do 
now and then, amid the thousands of routine cases 
^hey have to treat, light upon some new clinical fact. 
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or discover some hitherto unrecognised action of a drug. 
Surely, asks the pessimist querist, your local medical 
societies suffice for the report of unusual cases, and the 
exhibition of anatomical peculiarities or rare distor- 
tions ; why then, with puny strength, endeavour to 
emulate the mighty efforts of the northern hemisphere, 
having in remembrance that some of their endeavours 
have not been crowned with perfect success ? 

We do not, we cannot hope to bear com[ arisen with 
tbe great medical gatherings of the congresses or asso- 
ciations in Europe. But with all becoming humility, 
and with the admission that we cannot hope for some 
years saccessfuUy to rival our brethren in the healing 
craft in the old world, I have yet to say that we have here 
2000 medical men, educated and trained in the same 
way, and qualified up to the same limits, as are those at 
home. We have amongst us representatives of nearly 
every medical school or college in Europe, who have 
opportunities of studying and treating disease and of 
maturing their knowledge, both in private and hospital 
practice. Then again, as we all well know, in many 
medical and surgical affections, the practice adopted 



by some of the leading men in the different colonies is 
decidedly at variance (whether rightly or wrongly) 
with the views held by home authorities. Surely, there- 
fore, we are able to add something to the sum of that 
knowledge which we have as a kind of joint stock, and 
to the enlargement of which it should be both our duty 
and pleasure to contribute. 

To reply farther, it should be remembered that 
though the habits and conditions under which we live 
bear a social similitude, yet they are by no means 
identical with those existing in Europe. In the older 
civilisations and in America, we see the working popu- 
lation of the cities crowded together in a manner utterly 
unknown to us. The facts lately published by the 
Special Sanitary Commissioners of the Laneety on the 
sweating system among tailors in Liverpool and Man- 
chester, must be an incomprehensible revelation to the 
native-born of these colonies. In the rural districts of 
the old country, the labourers are ill and insufficiently 
f etl, ill-clothed, ovcr-woriced, and everywhere subjected 
to the extremes of cold or heat in their seasons. The 
wealthy, for the most part, especially the females, are 
fashion-worshippers, self-indulgent, and almost entirely 
unemployed, the more active Hlone finding vent for 
their energies in eleemosynary efforts. 

'♦V ith us, on the other hand, the citiea are widespread 
(too much so if anything), each man, even to the 
poorest, lives in his own house, animal food is plentiful 
and cheap, the hours of labour are short, and summer 
and winter are much the same, except that in their 
seasons occasionally the hot days are hotter and the 
cold days are colder. Such weather as is implied by the 
terms zero, blizzard, continuous rain, ice storms, &c. 
we are acquainted with only through newspaper de- 
scription. On certain days it is true the heat is apt to 
be oppressive, specially to the inactive, and trying to 
the aged and sick, yet it can never be said to be un- 
bearable, or inimical to life. Then again, the difficulty 
and often impossibility of ensuring constant domestic 
service, compel even the most opulent of this com- 
munity to do for themselves what they would be glad 
to pay others to do for them, and thus in the perform- 
ance of household work, our gentlewomen procure for 
themselves an amount of bodily exercise, which, 
although unsought and sometimes unwelcome, is a dis- 
tinct benefit to them, and there can be no question that 
it saves them from many ills to which they would other- 
wise be subjected. Thus, then, in this continent we 
find men of all classes living under the most favourable 
circumstances. Climate nearly all that can be wished 
for, healthy inheritance, both mentally and physically, 
ample space for every one, and well requited industry 
prevailing everywhere. 

/Surely with these happy surroundings, which exist, as 
far as I am aware, to such an extent in no other place, 
we have a spacious field, especially our own property, 
for investigating disease as it occurs uninfluenced by 
the many causes which excite and maintain it at home. 
For instance, we have long been taught, rightly or 
wrongly, that scrofula and tubercle are affected by 
squalor and dirt ; that phthisis is favoured by close 
vitiated atmosphere and cold night air. Th' se causes 
are present but to a slight extent with us, yet occasion- 
ally we find scrofulous impregnations excessively 
virulent ; while phthisis is as common with us as it in 
England, and decidedly more so than in Canada and 
Scotland. 

Again, here in this land, certain acquired constitu- 
tional diseases in the tertiary ulcerative forms, are com- 
paratively mild affections, and seldom present that grave 
character which is such a continual source of anxiety to 
the European practitioner. As a corollary to the lixnited 
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intensity of such affections, we wonld expect to find 
skin difleaaes rare and mild in character. Is this the 
case \ We are a busy people, jet melancholia is a com- 
mon form of insanity to be met with in oar asylams. 
Then, again, do we enjoy an immunity from the ner- 
Toos diseases so frequently to be met with in the great 
manufacturing and mercantile centres of Great Britain ? 
And if we do not, what is the explanation ? It is not 
difficult to discover, therefore, that the field for obser- 
vation is here very wide, and that in whatever direc- 
tion of special knowledge we may look there is an 
abundance of matter to interest and occupy us, without 
at all travelling over trodden paths, or turning over 
ground which has yielded up all its nutrient elements 
to the cultivator. 

There are a number of similar questions we can ask 
ourselves, and our peculiarly happy circumstances will 
perhaps allow us, by a process of elimination, to throw 
a light on obscurities, and to regard causes from a point 
of view from which, without these advantages, they 
cannot be seen by the profession at home. So, too, 
should we ask ourselves, cannot advantage be token of 
our almost unlimited space to bring under control such 
distressing social maladies as habitual drunkenness ? 
Then, again, is not this the opportunity to come to 
some agreement as to where a suitable mountain resid- 
ence can be found for the delicate and consumptive ? 
Whether, a better treatment may not be advised in 
counselling protracted change — ^summering in New 
Zealand or Tasmania, wintering in Queensland, and 
spending the intermediate time in one of the other 
colonies ? — ^for we have all climates with us. 

To arrive at any definite conclusion on these and 
many other matters, a consensus of opinion is required, 
and this can only be obtained by such a gathering of 
the piofesi*ion as I see before me now. If our environ- 
ments are healthful, and certainly they should be so, 
the young manhood of this country, who, for the past 
few years only, has become an influence in the councils, 
should present a type of the highest class. His birth- 
right, the political freedom which h:is been handed 
down by his fathers, his inheritance, the home life, the 
decorum and gravity of a race bred under a cold un- 
congenial sun, untrammelled educational establish- 
ments at his very door, no class distinction to sneer liim 
down, and every opportunity to gratify any inclina- 
tion either in the playground, the workshop, or study, 
the Australian native should stand forth as the crea- 
ture best able on earth to resist disease, and the most 
willing to listen to wholesome advice on sanitation. 
His love of outdoor sports, engendered by the easy 
hours of labour and the many open reserves, saves him 
from the several temptations which surround life at 
the time of its puberal development, whilst the cx>n- 
stant sunshine, the frequently recurring holidays, and 
variety of amusements relieve his toil from the chilling 
monotony that in other countries is the parent of 
habitual intemperance. Why then, in such an ap- 

Ekrent paradise, peopled by those who ought to be 
ercules and ApoUos, are our death rates so high ? 
This is a question that, doubtless, the congress will in- 
quire into, and its deliberations will, I trust, throw 
.some light upon those vexed matters of drainage, ven- 
tilation, and other items that so intimately affect the 
sweetness and healthf ulness of life. 

I wish, however, to draw attention to one or two 
points which, though perhaps well known to the pro- 
fession,. are not generally recognised by the public at 
large. In all Bnglish-speaking communities the mor- 
tality bills are swelled principally by three affections 
—alcoholic intemperance, tubercular deposits, and 
typhoid fever — scourges in the main preventable ; but 



the remedies for which, either from the expense, or 
from other causes, we will not boldly and manfully face. 

First then, with regard to drink. ' You all know how 
inimical to treatment its effects are, and how great is 
the misery it occasions. I have no wish to read you a 
teetotal lecture ; there is, however, one peculiarity 
which stands out rather prominently, and which I think 
should have weight with us all, when, as medical men, 
we are called upon to prescribe spirits as a drug ; and 
that is the fact that alcohol is much more potent with 
us than it is at home. If we turn to the statistics that 
Mr. Hay ter annually furnishes to the Government of 
Victoria, we find that the deaths set down to drink are 
numerous compared with those of even the most in- 
temperate countries, and such a caiculation would 
naturally lead to the assumption that wc Australians 
are an extremely drunken people. I do not desire to 
go out of my way to find excu.ses for much excess in 
this particular, nor would it be proper for me to s ly 
that there is no drunkenness in Australia, but I assert 
with the strongest emphasis that habitual drunkenness 
is an exception with us. Visitors from abroad, who 
have been to any of our great gatherings at military 
displays and racing carnivals, or who have seen the 
crowded attendances at athletic meetings in any of the 
colonies, must have noticed the absence of drunkenness 
and rowdyism. What really is the case is that alcohol, 
in whatever form it may be taken, is not suited to the 
climate or the conditions of the people, so that hepatic 
and renal affections are sooner and more frequently en- 
gendered by it8 use than they would be under the same 
circumstances in a colder country. 

Looking at the habits of European populations, how- 
ever, I cannot but regard it as a slander upon our man- 
hood to charge them with systematic drunkenness. .\ 
great number of our native born youths are total 
abstainers from birth, and, while not forgetting the in- 
temperate opinions sometimes expressed by temperance 
advocates, I must admit that temperance societies have 
worked a good deal of useful reform. As a food in the 
low delirium of fever, and as a means of prevent- 
ing waste of tissue in erysipelas and kindred 
diseases, and for the aged, alcohol is doubtless 
essential, and of great service. Yet the death-rnte 
ought, I think, to teach us the nec&<«ity of care in the 
use of intoxicating liquor, and that, as medical men, we 
should be very cautious, fer more so than our brethren 
have need to be in colder climates. What we have to 
regard is the great probability of its continued and . 
over-moderate use being prolonged when the neces- 
sity for its employment has ceased, and of its setting 
up local congestions, which, in time, destroy the func- 
tions of the organs they affect. 

Of phthisis and typhoid fever I have already said 
that the former appears to be nearly as common in 
Australasian as in English towns ; and typhoid, both in 
urban and rural districts, is nearly of twice as frequent 
occurrence. I think it offers occasion for the gravest 
consideration to discover how, in a country so richly 
endowed, and with a climate so genial, we should yet 
be afflicted to so terrible an extent with two diseases of 
parasitic origin, both of which, ()athologi8ts assure us, 
are eradicable. It is curious to notice how the etio- 
logy of phthisis has varied among physicians from time 
to time. In my early days it was impressed upon ns 
that consumption chiefly arose from defective ventila- 
tion, and the inhalation of irritant particles. Then 
came the catarrhal or pneumatic organs — ^neglected 
colds and so forth — and now we find that neither nor 
all of these reasons will suffice to account for the large 
bills of mortality from phthisis in this land. In my 
opinion, next to its hereditary inception, the greater 
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part of phthisis will be found to be associated with de- 
fective drainage, and this, I belieyc will be proved by 
bacteriology. I cannot bat think, therefore, that it 
will always be endemic with us until we devise some 
proper and complete method of carrying off oar sewage 
and fluid house refuse. 

Typhoid fever is with us a true opprohriwa^ medi' 
carum. It is with us, of us, among us, upon us. It is 
a spectre we apparently cannot exorcise. It is truly 
" tb<3 pestilence that walketh in darkness, and the de- 
Btruction that wasteth at noonday." It is at once a 
terror and a reproach. It defies legislation and ad- 
ministration, it laughs at boards of health, and triumphs 
rathlessly and always. Are we never to cope with this 
terrible affection 7 As far as Melbourne is concerned, 
w« hope much from the commission which is now hold- 
ing its meetings ; and we trust that whatever scheme 
is decided upon, it will be adopted without the long 
delay that generally follows the decisions of such bodies. 
But in the meantime, the same thiugs go on. Streets 
are marked out, and houses are built without the sem- 
blage of drainage. Then the warm weather comes, and 
fever stalks each year more greedily and viciously than 
before. No doubt the section constituted to discuss 
these matters relating to hygiene and public health will 
indicate what steps modem sanitation should take 
towards the puppression of this conspicaoas evil. The 
views of medical men and health officers are always 
valuable when they take some practical step, especially 
on such a subject as public health. On such matters 
they alone, from their educational training, are capable 
of expressing opinions worth listening to. I sincerely 
trust our health boards will derive information from the 
deliberations of the section of hygiene. 

Gentlemen, all branches of our profession seem 
steadily to advance. Annually some new surgical 
measures are contrived, some new drugs are introduced, 
aome disorders discriminated. What future is there for 
sanitation ? Sanitation, unlike other divisions of our 
art^ must go hand in hand with the educational pro- 
gress and mental improvement of th^ people. Without 
the schoolmaster, all efforts we could make must in- 
evitably prove futile. An intelligent conception of its 
purposes by the authorities, both parliamentary and 
focal, is absolutely necessary. It is here that I hope 
mucih may result from such a gathering as this congress, 
for in all matters that relate to medical and sanitary 
requirements it seems to be nearly an invariable ruler 
for legislative enactments to be considerably in arrears. 
With borough and shire authorities, I believe these 
bodies do, in the main, the best their lights permit them, 
but the insanitary conditions of their respective locali- 
ties are attributable, I conceive, to either a want of 
information, or a reluctance to exercise their powers. 
Because diphtheria happens to be absent for a time from 
their dibtrict, they fail to see danger in a cesspit, or the 
necessity of milk inspection, and so forth. Doubtless 
the advanced education the young are receiving, in at 
least the better class of schools, the instruction in the 
elements of jphysiology and the general principles of 
hygiene, will in time have its effect on our future states- 
men and councillors. And in this direction I think 
much benefit might accrue from the appointment of a 
few thoroughly trained and carefully chosen sanitary 
instructors, whose duty it should be to travel from town 
to town, and even from house to house, with the object 
of teaching the principles and the advantages of health 
laws, and the consequences of a disregaitl of them, for 
it is certain that the value of cleanliness cannot be pro- 
perly understood until the dangers of filth are compre- 
nended. 



I should like while on this subject to say something 
in strong praise of the hygienic arrangements that have 
been earned out in Adelaide. The method of drainage 
appears to be as nearly perfect as it can well be, and 
as there is a large model of the system in the South 
Australian Court of the Kxhibition, it would be well 
that everyone interested in this subject should sea it. 
If it be possible to adopt in this much larger city the 
same system, I am prepared to say that the death-rates 
would be lowered to an extent now hardly dreamed of. 
Nor is the incidental advantage in connection with this 
system of the disposal of the sewage to be lost sight ot 
llie Adelaide sewage farm is a very joy of scientific 
agriculture. In Sydney they are commencing with 
earnestness to drain their busy city ; and although the 
underground drainage of Melbourne is at present little 
more than rudimentry, we have at last made a begin- 
ning. 

But what is more encouraging, and prognosticates well 
for the generation that is to follow us, is the lusty out- 
door life, and the sturdy games the Australian so dearly 
loves. Amongst those who ever have Eeriously revolved 
the subject in their minds, some doubt must have arisen 
whether the youth of these great colonies would walk In 
the steps of their parents, or infiuenced by a hotter sun, 
follow in the wake of their American kinsmen, and for- 
sake the green sward for light amusements, ease, and 
luxury. I rejoice to say that this question is entirely 
set at rest ; The Australian's prowess on the river and 
the cricket-field has settled that matter, and he pro- 
mises, as far as physical development goes, to even 
surpass his fathers. It is rather extraordinary that the 
out-door life and national games of the mother country 
should have taken such a hold on the young folk of 
Australasia, for I believe in no other part of the world 
have the sons of the Anglo-Saxon or Celtic emigrants 
done the same. Certainly, in America or South Africa, 
neither cricket nor football is generally played. Now, 
this love of these manly games must have an infiuence 
for good on the manhood of this country. Personally, 
I have no sympathy with those who would decry these 
athletic exercises, either because at times they may be 
carried out too roughly, or sometimes are accompanied 
by some degree of danger. The very roughness of foot- 
ball is an element of good. It develops courage and 
good temper ; one hears too much nowadays about 
gentleness and the velvet hand. We require a little 
fibre, which these games tend to impart. When I look 
at the footballer ready for action, I cannot help 
admiring his muscular frame, and sympathising with 
him in the pride he takes in his sturdy limbs, his form, 
and activity. Contrast him with the boy one meets 
with on the Continent, parading through the streets. 
Which is the more likely to grow up a self-reliant, 
useful citizen, the footballer or the young gentleman 
who spins his tops and bowls his hoops in gravelled en- 
closures ? Depend upon it, these games are important 
factors in the formation of the moral tone of this 
country. We should encourage them to the best of our 
powers, and endeavour to allay the fears of timid over- 
anxious parents. If a few limbs are broken annually, 
and even now and then unfortunately a death occurs, it 
would be better that four times the number of casual- 
ties should be told, than that our boys should grow up 
hypochondriacal and dyspeptic. 

Looking round this assemblage of representatives of 
the great guild of medicine, drawn here from every 
province of Australasia, I cannot deny myself the 
pleasure of thinking that we are all students, still 
engaged in the work upon which we entered, some of 
us, many years ago. We have had our ambitions, our 
difficulties, our trials, our disappointments, and now 
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and then onr successes. We have been engaged in the 
hard business of living ; we have had to contend with 
opposition on many occasions, and sometimes we have 
had good reason to believe we were not too fairly dealt 
with. However, I am sure it has been the consolation 
of all of us to feel, that in the acquirement of the 
knbwledge necessary for the exercise of our craft, we 
commanded a source of enjoyment that nothing in the 
way of fret or ill or mere professional failure could take 
from us. We have thus all added something to the 
common store of medical knowledge. We have in this 
way experienced a delight compared with which the 
greatest material success holds only subordinate place. 
Like another God-like attribute, the art medendi 
" blesseth him that gives and him that takes." It is a 
delight to make discovery in our science ; but I am 
sure it is a delight still greater to know that the 
discovery may be of service to our professional brethren 
in relieving suffering humanity, it is thus a privilege 
to thank God for, that our domain of discovery can 
never be exhausted, and that no matter how great may 
be the researches of others, there is still left room for 
us to go on exploring. It is the very glory of medicine 
that it is not nnitc. It has been brought against it as 
a reproach that both its principles and its practice are 
always undergoing changes. I reply, with a feeling of 
triumph, that these changes are the very evidences of 
our progress. If we have a motto at all, it is " Onward.'* 
It is not our despair, but our boast, that medicine is 
not an exact science. We arc not content with what 
we haye done, but we look forward to the greater, the 
better, and the higher doing. " Still achieving, still 
pursuing," we " learn to labour," and if we •' wait " 
at all it is not in the dull apathy of contentment at 
what has been done, but in the belief that the '* Greatest 
is behind." It is with this feeling, this ho|)e, this ever 
constant and unswerving faith that I regard the coming 
together of my brethren on this the opening day of the 
second session of the Medical Congress of Australasia. 



After loud and prolonged applause, the Hon. J. M. 
Gbbsd (Sydney) moved a vote of thanks to the president 
for his thoughtful and useful address. (Applause.) Mr. 
Fitzgerald, at the head of his profession in Victoria, 
was fitly appointed president of the second session of 
the Intereolonial Medical Congi-ess of Australasia, and 
his medical brethren were proud to elect to that high 
and honourable position a gentleman who was not only 
a most illustrious surgeon in Australia, but who had 
also a world-wide fame. (Applause.) This was an age 
of federation, and to the medical profession of Australia 
belonged the credit of making the first practical sugges- 
tion of a federal character — viz., the establishment of a 
system of federal quarantine, the absence of which was 
dangerous to the health, commerce, and prosperity of 
the colonies. (Applause.) 

Db. Stiblikg (Adelaide) had very great pleasure in 
seconding the vote of thanks to the president. No one 
was better qualified than Mr. Fitzgerald to speak with 
authority to the Intercolonial Medical Congress, and 
his address was marked by that thoughtful suggestive- 
ness which characterised all his work. (Applause.) 
The president had also shown to the public that a 
medical address need not be dry and uninteresting. 
(Laughter.) Mr. Fitzgerald's name was a household 
word, not only in Victoria, but throughout the Austra- 
lian colonies, and it was therefore unnecessary for him 
to say one word to induce the congress to carry the vote 
of thanks by acclamation. (Applause.) 

The congress rose en nuiite, and cheered long and 
lustily. 



The Pbesibbkt said :— Your Excellency, Ladies, 
and Gentlemen, — I really feel too overwhelmed to say 
anything in acknowledgment of your most hearty vote 
of thanks. I can only sincerely thank you, and I do 
thank you very sincerely. (Applause.) 

Db. Manning (Sydney) proposed a vote of thanks 
to His Excellency the Governor for the kind and 
gracious manner in which he had opened the congress, 
and also for his address. His Excellency had shown 
such a warm feeling for the profession, such a sympathy 
for its work, and such a general appreciation of its 
higher aims and objects as must have gone straight to 
the heart of every member of the congress. (Applanse.) 

Db. Thomas (Adelaide) seconded the motion with 
great cordiality. His Excellency bad honoured the 
medical profession by his presence at the oongress, and 
its members had also to thank him for the generous and 
hospitable welcome he had given them. (Applause.) 

The motion was carried by acclamation. 

His Excellency the Govbbnob, in acknowledging 
the compliment, said : — Dr. Manning, Dr. Thomas, Mr. 
President, Mem here of the Congress, and Ladies and 
Gentlemen, — 1 thank you very sincerely for the kind 
reception which you have given to the vote of thanks 
which has just been accorded to me. I can assure yon it 
has given me very great pleasure to come htre to-day 
to declare this important congress open, and I only 
wish I may be permitted to be present on some of the 
occasions when the valuable papers, of which I have 
seen a list, will be read before the congress. Dr. Stir^ 
ling referred to the fact that Dr Flt^rald's address 
was so interesting that it could be appreciated by lay- 
men as well as by medical gentlemen. I can assare 
you that many of the papers which will be read at the 
congress can and will be appreciated by laymen just as 
much as by gentlemen of the medical profession. (Ap- 
plause.) Although they may not be so well understood 
by laymen as by medical gentlemen, they will be 
equally interesting to laymen, and as highly appreciated 
by them. Dr. Fitzgerald, in his address, has referred 
to many matters qf very great importance — of impor- 
tance not only to the medical profession and the world 
at large, but of special importance as affecting this 
colony, and this great city of Melbourne in particular. 
(Hear, hear.) He has referred to those qvestions 
and sanitary considerations which are now occupying 
the attention of the Government and of the public very 
deeply, and I trust that the deliberations of the con- 
gress on the important questions that may arise will 
lead to wise and sound conclusions. (Applause.) I 
thank you very sincerely for the cordial reception you 
have given me, and I can only say on my own behalf, 
and on behalf of Lady Loch, that we are looking for- 
ward with very great pleasure to receive you on Wed- 
nesday night. (Applause.) 

The Pbesident then declared the congress adjourned 
until 8 p.m., at the Freemasons' Hall. 

Reception bt the Mayob of Mblboubnb. 

At half -past I o^clock the members of the congress, 
with other guests, were received by the Mayor of Mel- 
bourne at the Town-hall. The reception took place in 
the council chamber, and at 2 o*clock the guests were 
invited to partake of luncheon in the main halt. 
Amongst other guests were Sir Henry Parkes, Premier 
of New South Wales, and Mr. Johnson, Minister for 
Education in South Australia. The speeches, were of 
an important nature, and touched large questions, 
particularly intercolonial federation, sanitary reform. 

Sib Henby Pabkes, in responding to the toast 
" The Governments of the Sister Colonies," said that 
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one of the compensatioiiB he had met with in viBiting 
Melbourne at this time was making the acquaintance of 
the distinguished president of the Medical Congress. 
(Applause.) He went to the opening of the congress 
knowing beforehand that it was thfe opening of the 
consultations of a number of very learned men ; but he 
wanted I0 ascertain the special benefit that it won Id be 
to these communities, and he gathered from the latter 
part of Mr. Fitzgerald's address that the great benefit 
would be promoting a number of athletic out-door 
sports, whidi would result in the multiplicity of broken 
limbs-— (laughter) — relieved occasionally by a heroic 
death from the effects of football. (Laughter.) But 
he had no doubt that that great assemblage of learned 
doctors would result in great good to the cause of 
science, and, if so, as a consequence, great good to our 
common humanity. (Hear, hear.) He happened to 
be one of those who had learned as one of the sums of 
his experience that several of the greatest men in all 
acts of practical benevolence and in all acts that tend to 
promote the progress of the world had been enlightened 
physicians. (Hear, hear.) Certainly there were no sphere 
of human action which opened grander avenues 01 use- 
fulness than that of the physician, and to the honour of 
the profession there have been no greater men — no 
more benevolent benefactors than many men who have 
honoured that most honourable profession. (Applause.) 
Mb. Peabson, the Minister of Education, in re- 
sponding to the toast of " Her Majesty's Ministers in 
Victoria," expressscd his opinion that some years hence 
when it fell to the lot of the Mayor of Melbourne, at 
that time to propose the health of Her Majesty's Minis- 
ters in Victoria, the toast might be replied to by a 
Minister of Public Health. 

Thb Mayob, in proposing " The Intercolonial 
Medical Congress," expressed the pleasure which it had 
^ven him to be present at the inaugural ceremony. It 
was only right that an assemblage of highly-talented 
gentlemen who represented a most important profession 
should receive a hearty welcome, and he had no doubt 
that they would be properly entertained by the citizens 
during their stay. The congress had assembled for the 
purpose of discussing matters of the gravest importance 
to the whole of Australasia, and he had no doubt that 
the result of the deliberations would be highly satis- 
factory. 

Mb. T. N. Fitzqbbald, the president of the con- 
gress, responded. He pointed out that the congress 
was for the common good of suffering people and the 
advancement of a great and noble profession. The fact 
that most of the members attended the session at great 
personal inconvenience and pecuniary loss showed that 
they were earnest in the progress of medical science. 
Gentlemen coming together in such a manner would 
impart a great deal of valuable information, and the 
result ought to be something worthy of the profession. 
(ApplauEe.) 

Pbofbssob Allen also responded. He thanked the 
local secretaries of the other colonies and the secretaries 
of sections for the assistance they bad given to him in 
the preparations for the congress. For the future he 
th'jught that there would have to be a permanent coeT- 
gress staff. (Applause.) 

The toast was also responded to by Dr. Morgan 
(Newcastle), Dr. Whittell (Adelaide), Dr. Closs (Inver- 
cargill), Dr. Bright (Hobart), Dr. Elliott (Western 
Australia), Dr. Rendle (Brisbane), and Dr. Eirtikar 
(Bombay). 

Eybning Sittimo. 

The congress met at the Freemasons'-hall, Collins- 
street east, in the evening. There was a large atten- 
dance of members, and among the visitors was His 



Excellency the Ctovemor. The president (Mr. T. N. 
Fitsgerald) occupied the chair. 

Thb Hok. Db. W. F. Tatlob (Brisbane), president of 
the section of medicine, delivered an address, in which he 
pointed out that the science of medicine included every 
other science in its limits. 

Pbofbssob Andbbson Stuabt, M.D., Dean of the 
Faculty of Medicine in the Sydney University, and 
President of the Section on Anatomy and Physiology, 
delivered a practical address on these two subjects, 
which was received with applause, and which we shall 
publish in full in an early issue. 

Votes of thanks having been given to the lecturers, 
the congress adjourned until the following day. 



SECOND DAY. 

Tuesday, Jamuabt 8. 

At half -past 10 o'clock a large number of members 
met in the Medical School, where Dr. Maudsley exhi- 
bited gynaecological specimens, which were examined 
with great interest. At half-past 11 a general meeting 
of congress was held in the Wilson-hall ; the President 
(Mr. T. N. Fitzgerald) in the chair. There was a large 
attendance. 

ADDBB88 OK SUBGBBT. 

Dr. E. C. Stibling (hon. sui^geon to the Adelaide 
Hospital, and lecturer on physiology and on clinical 
surgery in the University of Adelaide) read a paper on 
surgery. Surgery, he said, was no longer merely an 
art ; it had become a science — (hear, hear)— but while 
as an art the craft was within a measurable distance of 
finality, as a science it was only in a healthy and vigor- 
ous infancy, but afforded abundant hopes of a splendid 
maturity. As an art, surgery, as well as medicine, long 
remained a calling apart ; but, as a science, its progress 
soon became inseparably connected with that of physio- 
logy or biology. In times past there had been too 
much truth in the observation of that scomer of physic 
who compared nature and disease to two men fighting, 
and the doctor to a blind man with a club, who, strik- 
ing in, sometimes hit the diseases and sometimes hit 
nature. But there were signs of great improvement, 
and the dawn of better days for pharmacology and thera- 
peutics. There was a degree of precision in their ap- 
plication, of accuracy in the effects produced, and an 
encouraging approach to knowledge of physiological 
action of a precise kind, undreamt of not long ago. 
Collective investigation in Australia of facts bluing 
on hereditary Influence and its laws might be turned to 
the best account to supplement similar labours else- 
where. Never was thero a more devoted and enthu- 
siastic band of labourers in the field ; never, by train- 
ing and education, were these better fitted for the great 
work before them ; never was that work more pene- 
trated by the scientific spirit of the age, of whicn the 
watchwords were observation, experiment, deduction, 
and verification. Modem surgery had accomplished 
remarkable achievements in the surgery of the brain 
and spinal cord. Based upon a large variety of facts, 
drawn partly from accurate pathological observations, 
partly upon a series of oft-repeated experiments of the 
biological laboratory, certain deductions were drawn 
which enabled the surgeon to calculate with a truly 
scientific precision the locality of certain lesions. The 
accuracy of his anatomical knowledge, which perhaps 
more nearly than any other of the biological sciences 
represented an approach to ideal science, enabled him 
to define, with still greater accuracy, regions of the 
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brain or cord which corresponded to the seat of the an- 
ticipated disorder. WhateTer might be the real truth 
lying at the bottom of the theories of germs and putre- 
faction, there was, at least, no doubt that, in the aggre- 
gate, the adoption of modem methods had enabled 
these, amongst other dangerous regions of the bbdy, to 
be explored and attacked with a minimum of risk of 
the ordinary surgical calamities and the maximum of 
hopeful prospect of recovery. It would be well for sur- 

fery if it could be shown that, instead of being a mere 
andicraft depending on tradition and on the applica- 
tion of rule-oi-thumb-like methods, it might be reck- 
oned as a member of the great hierarchy of science. 
It was impossible, however, not to contrast the great 
possibilities for the improyement of surgery as a science 
that would be suggested by a better knowledge of fun- 
damental biologic^ and pathological laws, with the 
more circumscribed sphere of action offered by the ex- 
pectation of increasing the range of operations. Sur- 
gery was within a measurable distance of absolute 
finality in the scope of its operations. As far as ana- 
tomical and physiological possibilities were concerned, 
surgeons must have nearly reached the limits of their 
art. New worlds there doubtless were to conquer in 
the realms of surgery, but these could scarcely be found 
in the as yet untouched portions of the human frame. 
A very wealth of ingenuity had been expended in de- 
yising new instruments, new splints, new germicides, 
new ligatures, and new dressings without number. All 
along the line there had been, no doubt, great and 
manO^est improvement in the techiaque of surgery, but 
there had been much also that was simply change, be- 
gotten of the restless spirit of the age, and they should 
be careful to remember that change wan not always 
progress, v^^^^** hear.) If surgery was to be placed 
on a sound footing, there must be a clof^e connection 
between the practical and scientific, neglect of the 
latter being fatal to improvement. They must repress 
the tendency to subordinate principles to practice. 
Bearing that in mind they might look with hopeful 
confidence to the effect of their medical schools. He 
could not refrain from offering a tribute of admiration 
to the success which had followed the zealous and en- 
ergetic efforts of their Victorian hosts, who, being first 
in the field, had been closely followed by their common 
friends in Sydney, and, still more recently, Adelaide 
had endeavoured to follow, not unworthily, in their 
steps. (Applause.) To those who only saw hopeless- 
ness in the chance of a successful medical career for a 
large proportion of students, he would answer- ''It 
may be that the struggle for existence in our own pro- 
fession is as severe as in others ; all cannot succeed in 
it, and many will be disappointed, but there is this im- 
mense countervailing advantage, namely, that no train- 
ing can be suggested which offer as better or even so 
good a training of the mind, such a technical educa- 
tion, in the best sense of the term, of eye, ear, hand, 
and muscles — in short, such an all-round equipment 
both of suggestive and useful knowledge, and of the 
means and methods of acquiring more of it than does 
the curriculum of our own profession. Surely, as a 
means of education alone, a medical training is worth 
a great deal, not to speak of the intrinsic value of the 
facts acquired, or of their usefulness and adaptability 
in all climes and countries." Medical men in far Aus- 
tralia laboured under the great and manifest disadvan- 
tages of being widely separated from the active centres 
of intellectual life of the older coimtrief*, and were de- 
prived of the magnetic personal influence of the master 
minds of the ago, but their very isolation was not with- 
, out certain advantages of its own. Tradition and 
ancient usage did not bear upon them with so heavy a 



hand. The perspective afforded by their distant point 
of view brought into prominence, in sharp ootline in. 
the foreground, much of that which was best, and en- 
abled them to discern and discar^periiaps more quickly 
than some of these who were nearer to their origin, 
doctrines and practices that were reaching the vanish- 
ing point. Of practical enterprise, as becomes a yoang 
and vigorous race, there was no lack ; but they had to 
take care in seeking to build up a school of Australian 
surgery to keep before their eyes those solid pillars of 
their craft— accurate knowledge, infinite painstaking, 
and the sacred reverence for human life that consti- 
tute I the splendid conditions and still guiding princi- 
ples of British surgery. (Applause.) I^t them stady 
the science of life and of disease while they practice 
the art of healing. There and there alone lay the pro- 
mise of a progress unbroken, and limited only by the 
bounds which were set to the human understanding. 
(Applause.) 

0B8TBTBI€» and GTN2BCOLOOT. 

Dr. Batohklob (Dunedin) gave an address on ob- 
stetrics and gynaecology. He said that Improved me* 
thods of examination had brought about a marked de- 
velopment in this branch of surgery, but condemned, 
as worse than quackery, the frequent unnecessary ope- 
rations A hich were made by a certain class of practi- 
tioners. 

Cordial votes of thanks were tendered to Dr. 
Batchelor and Dr. Stirling for their contributions. 

The congress then adjourned for luncheon. 

Sectional Msbtings. 

In the afternoon sectional meetings were held for 
the reading and discussion of the following papers : — 

Dipsomania— its Etiology and Treatment, by Dr. P. 
Smith (Dunwich, Qd.) ; Race and Insanity in New 
South Wales, by Dr. Chisholm Boss (Gladesville) ; 
Sporadic Cretinism, by Dr. F. Manning ; Cases of Cre- 
tinism, by Dr. E. C. Stirling (Adelaide) ; Diphtheria, 
by Dr. Jas. Jamieson (Melbourne) ; Diphtheria, by Dr, 
Jarvie Hood (Maclean, N.S.W.} ; Unqualified Medical 
Practitioners, bj Dr. W. L. Mullen ; Is Cholera Quar- 
antine Scientifically Sanctioned? by Dr. Eiretikar 
(Bombay) ; llie Necessity of the Medical Inspection 
of Foreign-going Ships, by Dr. A. E. Salter (Thuiwiay 
Island) ; Mr. W. M. Hamlet (Government analyst of 
New South Wales) furnished a paper on The Efficacy 
of M. Pasteur's Vaccine in the Cumberland Disease 
(Australian Anthrax), while Dr. J. T. Mitchell (Port 
Adelaide) urged in another P^per that the medi- 
cal practitioner should be an officer of the state. Sur- 
gery : At the sectional meeting devoted to surgery the 
following papers were taken as read — Treatment of 
Tropical Abscess by Incision, Dr. J. Davies Thomas ; 
Resection of Intestine, Ribs, Jaw, &c., by New Me- 
thods, Mr. H. W. Maunsell ; Excision of Astragaloa 
for Injury, Mr. H. C. Garde ; Critical Review of Re- 
sults of Excision of Hard Chancer, Dr. M. Crivelli ; 
Tetanus Following Dislocation of Semi-lunar Cartilage 
of Knee, Mr. H. Pollen ; (a) Tetanus Operation and 
Recovery, (b) Phimosis and Adherent Prepuce, Mr. G-. 
T. Woolley ; Plaster of Paris in Fracture of Patella, 
Mr. H. A. E Ilia— Dr. P. Stdnrt Jones (Sydney) read 
a paper on the operation of Laparotomy, dealing with 
some of the injuries and diseases which may render the 
operation necessary. — Mr. R. B. Duncan (Kyneton) 
contributed a paper on Antiseptic Surgery. --Obstet- 
rics and Gynaecology : The following papers were read 
in this section — Ovarian Disease Complicating Preg- 
nancy, with illustrative cases. Dr. T. Rowan ; Fifty 
Cases of Abdominal Section, Dr. F. C. Batchelor ; Two 
Cases of Extra-uterine Pregnancy Successfully Treated 
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by Abdominal Section, Dr. R. Worrall; Conditions 
Wazranting Bemo7al of the Ovaries and Tubes, Dr. W. 
Balls-Headley. 

Beveral papers were read in the section of medicine 
and the section of pharmacology ; while those in the 
section of pathology were taken as re^, and will be 
included in the Congress Transactions. 

Thb Pbesidbnt's Dinner. 

In the evening the president of the congress (Mr. T. 
N. bMtEgerald) entertained thei members at dinner at 
the Melbourne Town-hall. The members and other 
guests completely filled the hall. The president occu- 
pied the chair, and among those who s^t on either side 
of him were : — His Excellency the Governor, the 
Premier (Mr. Gillies), the President of the Legislative 
Council (Sir James MacBain), the Speaker of the 
Liegislative Assembly (Mr. M. H. Davies), the Mayor 
of the city (Alderman B. Benjamin), the Minister of 
Public Instruction (Mr. Pearson), the Commissioner of 
Public Works (Mr. Nimmo), the Chancellor of the 
University (Dr. Brownless), Mr. Justice Wrensfordsley, 
and Colonel Sargood, M.L1.C. 

The toast of " Her Majesty the Queen " having been 
duly honoured, 

The PBE8IDBNT proposed "His Excellency the 
Gh>Tcmor." He remarked that His Excellency was 
always associated with everything good and charitable, 
and was ever ready to lend his support to anything of 
a professional syt scientific character. The success 
' which had attended the opening of the congress was in 
no small measure due to His Excellency's influence and 
to the great interest he had taken in the congress. 

His Excellency the GoyEBNOB, in responding to the 
toast, said that he took a deep interest in the congress, 
as he was of opinion that it would prove of immense 
benefit to this colony and to Australasia. He trusted 
that the Yisiting members would thoroughly enjoy 
tbemselves while performing the important duties 
which had brought them together. (Applause.) 
Amongst the various papers that would be read at 
the congress, and the discussions which would take 
place, there were none which would interest the people 
of this colony more than those on the subject of sanita- 
tion. (Applause.) In the papers which he had 
heard reaa the previous evening, reference was made 
to the death-rate in England and the death-rate in 
these colonies. There must be some cause for the 
death-rate amongst children in the Australian colonies 
being so much in excess of that at home, and it behoved 
the medi<»l gentlemen who were now assembled in 
congress to inquire into the nature of these causes. We 
were yery apt in Australia to be seized with alarm at 
the bare prospect of cholera being imported here, and 
yet we were most neglectful in providing against 
typhoid fever — a disease which was carrying off thou- 
sands of the population. (Applause.) The Minister of 
Public Instruction had at the Mayor's luncheon re- 
ferred to the apathy of the public with regard to the 
steps which it was requisite should be taken to guard 
against typhoid fever. He cordially agreed with the 
expression of opinion tbat had fallen from the Minister 
on that occasion. (Applause.) It was wonderful that 
there should be such an apathetic state of feeling 
amongst the people of this country on. the subject of 
health. It was that apathy which prevented the 
necessary steps beiag taken to guard against the fell 
disease which was decimating the population. He 
earnestly trusted that the result of the conference 
would be to awaken public opinion upon this im- 
portant matter, and that something definite would be 
done towaiiU improving the sanitary condition of the 



colony, and of Melbourne especially. (Applause.) 
The subject he had touched upon was not a 
political one, and therefore he had felt himself justi- 
fied in referring to it. (Applause.) 

The Pbbmibb (Mr. Gillies) proposed "The Inter- 
colonial Medic il Congress of Australasia." The toast 
was not merely a personal one, as it involved the success 
of the mission of the members. That mission was a 
noble one, as it aimed at relieving human saffenng. 
The medical profession was one of the grandest under 
heaven, for it had probably done more good for 
humanity than any other. (Applause.) T^e study 
necessary to make men cognisant with all the known 
facts of medical science was a lifelong one, and 
members of the profession had often to undergo hard- 
ship and suffering to enable them to alleviate the 
sufferings of patients. (Applause.) The congress was 
for the purpose of obtaining the best possible informa- 
tion, and as its object was a search after truths, it was 
bound to succeed. (Applause.) 

The Pbesident, in responding, said that there were 
over 550 members in the congress, and the success of 
the gathering was already assured. (Applause.) The 
members were deeply indebted to the Government — 
and to Mr. Gillies personally — for the assistance and 
encouragement they had received from the State. (Ap- 
plause.) 

The Chancellor of the UNiyEBSiTT of Mel- 
BOUBKB (Dr. Brownless), proposed "Visiting Members 
of the Congress," and referred to the progress which 
had been made by the medical profession in the 
colonies. 

The toast was responded to by Dr. Klrtikar (India), 
Dr. Sydney Jones (New South* Wales), Dr. D. Colqu- 
houn (New Zealand), Dr. Scholes (Queensland), Dr. 
Gardner (South Australia), Dr. Bright (Tasmania), and 
Dr. Elliott (Western Australia). 

The proceedings then terminated. 



THIRD DAY. 

WEDKB8DAT, JANUABY 9. 

In the morning a number of the members paid a 
visit to the Melbourne Hospital, and were shown 
special cases in the wards. The members interested in 
the section of psychological medicine inspected Yarra 
Bend Asylum, while others attended the demonstra- 
tions at the University, where Professor Allen gave a 
demonstration of hydatid cysts before a large number 
of members, who evinced great interest in the speci- 
mens, which were pronounced to be the finest collection 
in the world. 

Hydatid Disease. 

A general meeting of congress was held at 11 o'clock 
in the Wilson-hall for the discussion of hydatid disease. 
There was a numerous attendance. Dr. E. C. Stirling 
(Adelaide) presided. 

The Chaibman spoke of the importance of the sub- 
ject of hydatid disease in Australia, and said that, in 
the absence of the contributors, the following papers 
would be taken as real, and included in the transac- 
tions of the congress : — " The Geographical Distribu- 
tion of Hydatid Disease," and *' Age and Sex in 
Relation to Hydatid Disease," by Dr. J. Davies 
Thomas (Adelaide) ; " Natural History of Hydatids in 
Various Organs," by Professor Allen (Melbourne Uni- 
versity) ; " Hydatid Disease in New Zealand," by Dr. 
B. Gordon M< Donald (Dunedin) ; and Hydatid Disease 
from the English Standpoint," by Dr. B. H. Martin. 

Dr. W. Gabdnkb (Adelaide) read a paper on '* The 
Surgical Treatment of Hydatids," diviaing the subject 
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into three part?, the first describing all the Tarious sur- 
gical methods employed in the treatment of hydatids, 
the second consisting of statistics showing the results 
of the Tarious meth^s of treatment, and the third ex- 
plaining his own views and methods, and the results 
he had obtained during the last four years. 

Dr. J. G. Vebco (Adelaide) read a paper on a cnse 
of removal of a hydatid cyst from the brain of a child 
in the local hospital. The patient died four days after 
the operation of cerebral meningitis, but the post- 
mortem examination showed that death was not caused 
by the surgical operation. 

Dr. J. Dayies Thomas (Adelaide) read a paper on 
*' The Operative Treatment of Ecbinoooccus Cysts." 

In a discussion which followed, Dr. Sydney Jones 
said hydatid disease was less frequent in New South 
Wales than in South Australia. Dr. Scott, of Warr- 
nambool, said that along^he Wannon and the Glenclg 
one-third of the people had hydatids. Dr. W. Gardner, 
Dr. J. Davies Thomas, and other South Australian 
practitioners advocated radical treatment, viz., incision 
and the entire removal of the hydatid cysts ; while Mr. 
T. N. Fitzgerald, the president of the congress, who re- 
lated cases extending over an experience of nearly SO 
years in the colony, Dr. Bird, sen., and othir Vic- 
torian practitioners were of opinion that in the great 
majority of cases simple tapping was equally efficacious 
and practically unattended with danger. 

The Chaibman said that although the general opin- 
ion expressed in the course of the dii-cussion was un- 
favourable to the opinion of the Adelaide school, the 
objctions were not supported by statistics, although 
one was bound to respect the views of gentlemen of 
large experience. 

The congress then adjourned for luncheon. 

After luncheon the Fectional meetings were held. 

Db. W. Abmbtbono, late superintendent of the 
Hospital for the Insane, Ararat, read a paper in the 
psycnological section on *' Lunacy Legislation in the 
Australian colonies." 

M& W. L. Clkland, M.B., resident officer at the 
Parkside Lunatic Asylum, S.A., read a paper on " Aus- 
tralian Lunatic Asylums : Their Economic Manage- 
ment in the future.*' 

Thb Hon. J. M. Cbbbd read a paper on '* Leprosy in 
relation to the European population in Australasia." He 
said in conclusion : " I submit we may fairly assume : — 

'* 1st. That the disease is contagious, but only under 
circumstances extremely favourable to its propagation, 
which lower the vital powers of the persons exp(Med to 
it ; and that there is no real danger to a people who 
live with good sanitary surroundings, have a fitting, 
wholesome diet, and are personally clean, however 
intimate their association with lepers are. 

*<2nd. That the disease may be hereditary, but 
frequently skips generations, and becomes less severe 
as the descent becomes remote. 

''3rd. That the presence of constitutional syphilis 
increases the liability to the disease. 

4th. That though yery intractable, it is not incurable, 
and that there are occasionally instances of spontane- 
ous cure. 

^ 6th. That there are other diseases much more dan- 
gerous to life and health rife in these Colonies, and 
that there is no just reason for the unreasoning dread 
and horror in which leprosy is held by the majority of 
the people." 

Db. Milfobd (Sydney) said that five cases, all being 
of European parentage, were some years since reported 
from the bush country, the disease being attributed to 
bad food and unhealthy surroundings. 



Db. Jakinb (Melbourne) said in Bombay the GoTem- 
ment had built a special Minatorium for lepers, and 
from 30 to 40 per cent, were cured. 

Db. J. Cabnegib McMullen read a paper on the 
colonies as a health resort. He complained that in- 
curable cases were sent to the colonies, and no direc- 
tions were given to patients as to what part of Austra- 
lia they ought to visit. A discussion followed, in which 
the various speakers made similar complaints. 

Dr. Milfobd (Sydney) read a paper on tbe baneful 
influence of winter westerly winds on disease in New 
South Wales. Westerly winds were so depressing to 
patients that he would not operate while they pre- 
vailed. 

Db. Hudson read a paper on the climate of Kelson, 
New Zealand, which he said was good for patients 
suffering from phthisis, and for people who had re- 
sided in the tropics. 

Db. Tubnbr (Melbourne) read a paper in condem- 
nation of the evils of specialism, which tended, in his 
opinion, to contract the mind. 

Papers on *' Some Victorian Factory Statistics " by 
Dr. J. W. Springthorpe (Melbourne), and " Influence 
of Climate on Phthisis," were taken as read. 

PBOFE88OB Anderson Stuabt (Sydney) read a 
paper on " The nature of dependence from the throat 
of the bell pig," and exhibited a dissection of a depen- 
dence. He had seen similar excrescences in goats. 

A number of demonstrations of physiological appar- 
atus wore made by Professor Anderson Stuart in the 
presence of the Governor and a large gathering of 
members of the congress, the ap{i;tratus including a 
new form of electrical time-marker, which would re- 
cord periods from half-a-second to one five-hundredth 
of a second. He also exhibited models of the eye and 
yarious organs of the body, specimens of skeletons, and 
the bones of animals preserved by the gelatine and 
glycerine method. 

At the meeting of the section of obstetrics and gynas- 
cology an interesting |)aper was read by Dr. J. C. Verco 
(Adelaide), on the subject, " Should a medical man 
practise midwifery while in charge of a case of puer- 
peral fever." He t^aid that during the last 1 J4 years he 
had attended 1255 cases of this class, and among these 
there hod only been four deaths from puerperal fever. 
In none of the cases of fever had the disease been com- 
municated through him, but it had arisen from separ- 
ate and distinct causes. He therefore thought that the 
doctor might without fear practise genei-ally although 
he had a case of fever. The conclusion at which he had 
arrived was this— A medical man t-hould recognise the 
special susceptibility of the patient in these cases to the 
pernicious influence of all animal poisons, and should, 
therefore, in ftvery midwifery case exercise care, 
lest these gained entrance to her system, by adopting 
simple routine protective measures. Whenever he had 
under his charge a case of infectious or contagious 
disease, whether this be medical, surgical, or obstetri- 
cal, he should regard himself as a possible vehicle of 
transmission or contamination, and he should conse- 
quently use extra care in the employment of proteo- 
tionary measures. But if, in his midwifery cases, a 
succession of two or more cases of puerperal poison oc- 
curred, between which he was certainly or probably 
the connecting link, obstetrical practice should be in- 
stantly f«nd wholly abandoned. 

The view set forth by Dr. Verco was generally sup- 
ported in the discussion which followed the reading ckf 
his paper. 

Db. W. S. Flett read a paper on " Anesthetics in 
Obstetrics." 
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In the section of snrgery the following papers were 
contributed : — " Cystotomy," Dr. A. M'Cormick ; 
"Supra. pubic Lithotomy," Mr. J. Tremearne, Mr. H. 
M. O'Hara, and Dr. L. Robinson ; " Drilling in Ostitis 
apd Joint Diseane," the President ( Mr. T. N. Kitzgerald); 
"Thyroidectomy," Mr. H. W,jMannsell ; " Diffuse 8up- 
pnratiye Periostitis terminating in Recovery, without 
Necrosis," Dr. J. 0. Verco ; " Dilatation of the Pylorus 
Dr. W. Gardner ; ** Special Bxercises and Active and 
Passiye Movements as an aid to Surgical Treatment," 
Mr. R. E. Roth ; ** Notes on Lateral Curvature of 
the Spine," Mr. G. A. Scott. 

The following papers were read in the section of 
Diseases of the Eye, Ear, and Throat : — " On Conver- 
gence," by Dr M. J. Symons ; *' A Series of Cases of 
Resection of the Optic and Ciliary Nerves," by Mr. H. 
Lindo Ferguson ; *' Sandy Blight and Granular Ophthal- 
mia,** by Mr. T. Aubrey Bowen ; *' Granular Conjuncti- 
vitis," by Mr. R. B. Duncan ; *' A Case of Sarcoma of 
the Eyelids," by Dr. W. Odillo Maber ; *' Remarks on 
Ophthalmic Work in Western Australia," by Dr. J. W. 
Hope ; " Ocular Symptoms due to Diseases of the 
Nasal Cavities," by Dr. T. K. Hamilton ; •* The Treat- 
ment of Chronic Catarrh of the Middle Ear," by Dr. J. 
W.Barrett; "A Case of Cerebellar Abscess" (with 
specimen), *' Aspergillus Niger," and an exhibit of 
iostrnments, by Mr. H. Lindo Ferguson. 

Several interesting pR|)er.'( were also read in the 
sections of Medicine, Pathology, and Diseases of the 
Skin. 

In the evening his Excellency the Governor and 
Lady Loch entertained the members of the Intercolo- 
nial Medical Congress at Government House. The 
company numbered upwards of 1,000 ladies and gentle- 
men, including, besides members of the congress, many 
leading citixens nnd other guests. All the state-rooms 
were thrown open for the use of the guests who were 
welcomed at the upper end of the ball-room by His 
Excellency and Lady Loch. One half of the ball-room 
'was devoted to dancing, -in which a large number of 
the party engaged, to music supplied by Herr Plock's 
band. Refr^hments were served in the supper-room. 
llie proceedings were brought to a close shortly after 
midnight. 



FOURTH DAY. 

Thubsdat, January 10. 

Iir the morning visits >^ere paid to the various public 
hospitals, for the purpose of inspecting the institutions, 
examining special cases, and witnessing operations. 
Demonstrations of medical specimens were conducted 
by Professor Allen and Dr. Maudslcy in the museum at 
the new medical school. At half-past 1 1 a. m., a general 
meeting was held in the Wilson-hall, Mr. T. N. Fitz- 
gerald, president of the congress in the chair. 

Dr. H. N. MacLAURiK, president of the Board of 
Health, of New South Wales, read ;i paper entitled : 
** A Comparative View of the Mortality of the Different 
Colonies from Certain Diseases," — which we shall pub- 
lish in full in a future issue of the A. M. Gazette. 

Db, Neild proposed a vote of thanks to Dr. Maclau- 
rin for his paper. With reference to the suggestion 
made that there should be compulsory notification and 
registration of infectious diseases, he pointed ont that 
families which were afflicted would have some delicacy 
in giving full particulars. The desired object of regis- 
tration might therefore be sufficiently secured by m^i- 
cal men furnishing annual returns, simply giving the 
total number of cases of infectious diseases which came 
under their notice. 



The motion was carried by acclamation. 

Dr. W. Camac Wilkinson contributed a paper on 
pathology, in the course of which he expressed the 
opinion that the economic success of M. Pasteur's 
system of inoculation had not yet been proved. 

The congress then adjourned for luncheon. 

In the afternoon meetings of the various sections 
were held for the reading and discussion of a large 
number of papers on a variety of subjects. 

Among the papers read at the sectional meetings was 
one by Dr. Sprinotborpb (Melbourne) on ** Hygienic 
Conditions in Victoria,** and another by Mr. W. Bbattis 
Smith (Ararat) on '* Housing of the Insane." 

In the section of Psychological Medicine, a paper was 
received from Dr. I^rio Sinclair (Gladesvillc) .on 
" The Extension of Hospital Methods to Asylum Prac- 
tice." 

A paper by Mr. W. H. MACFARLANB,on "The Treat- 
ment of Well-to-do Insane on the Cottage Principle," 
was taken as read." 

Dr. W.O. Williamson read a paper on "The Train- 
ing of Asylum Attendants and Nurses." 

The President of the Congress (Air. T. N. Fitigerald), 
in the section of surgery, contributed an interesting 
paper on ** New Operations for Club Foot and other 
Deformities,*' in explanation of which be exhibited 
subjects who had been operated upon with success. 

In the section devoted to diseases in children, Mr. W. 
Snowball gave an address on intestinal troubles in 
children, which were generally attributed in the course 
of the discussion to bad ventilation, improper feeding, 
nnd climatic influences. 

In tlie Gj nscological section a very interesting 
paper was read by Dr. Thomas Chambers (of Sydney) 
on " A case of Uterine Gestation Supervening on a 
Ca^e of Ectopeic Gestation of Four Years' Duration.'* 
The case presented perfectly unique surroundings. 

Dr. Felix Meter read a paper on ** The Obligations 
of Gynsscology to Obstetrics." 

The comparatively new addition to gynssoology in- 
troduced by Professor Apostoli, was dealt with in a 
paper by Dr. Foreman (of Sydney) entitled " Electro- 
lysis in Diseases of Womenj'' which brought to a close 
a most interesting afternoon, not only in the subject 
matter, but from the diversity of opinion evolved in the 
discussion which followed. By the majority of those 
who spoke, it was decided that this important innova- 
tion in treatment was yet on its trial, but it is only right 
to mention that it found an able and eloquent champion 
in the president of the section, Dr. Batchelor (of Dun- 
edin.) 

The following papers were taken as read : — *' Sore 
Throat and Uterine Disease," W. M. Stenhouse, M.D., 
Ch.M. ; "Rotation of the Pedicle in Ovarian Disease, 
(two cases)," W. Gardner, M.D., Ch.M. ; " AnsBsthetics 
in Obstetrics," S. Maberly Smith, M.R.C.S. ; Cervical 
Catarrh," M. U. O'Sullivan, L.B.C.P. et S. ; " A Modi- 
fication of Marion Sims^s Operation of Metrotomy," 
G. R. Adam, M.B., Ch.M.; '*Five Cases of Lawson 
Tait*8 Operation for Tubal Disease," H. W. Maunseil, 
M.B., M.R.C. S. 

The Speaker's Dinner. 

In the evening the Speaker of the L^slative As- 
sembly, Mr. M. H. Davies, gave a dinner to members of 
the congress at the Melbourne Town Hall. About 5()0 
gentlemen were present. The dinner was served in 
excellent style. 

The loyal toasts having been duly honoured, 
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The Speaker proposed " Snccess to the IntercoloniAl 
Medical GoDgress," and dwelt upon the advantages 
which accrued from the interchange of opinions among 
professional men. The president of the congress, in 
acknowledging the toast, said that the present organisa- 
tion was the first real attempt to federate the medical 
profession of Australasia. Professor Allen, the secre- 
tary of the congress, also responded, and advocated the 
appointment of a permanent commission of health in 
preference to a Health Minister changing with each 
administration. Mr. Pearson, the Minister of Public 
Instruction, in proposing the toast of the visitors, highly 
eulogised the medical profession, and extended a heuirtj 
welcome to the visitors from the other colonies. Pro- 
fessor Anderson Stuart and Dr. Verco acknowledged 
the toast. The health of the host having been honoured 
at the call of Dr. J. Davies Thomas, the proceedings 
terminated. 



FIFTH DAY. 
Friday, January 11th. 

After visits had been paid to the hospitals, and a 
demonstration of surgical specimens had been made in 
the Wilson-hall, where the general meeting was held. 
Dr. F, N. Manning, inspector-general of the insane in 
New South Wales, and lecturer on psycholc^ical medi- 
cine at the Sydney University, read an exhaustive 
paper on " Lunacy in the Australian Colonies," which 
we publish in full on page 83. 

After a paper on " Specialism " had been read by 
Dr. W.- J. Symons, of Adelaide, the congress adjourned 
for lunch. 

On resuming, Dr. James Robertson read a paper on 
" The History of Typhoid in Victoria, and its Etiology." 
Typhoid was endemic in the colonies. His opinion was 
that it had been imported from British ports, and be- 
came endemic at a very early period. Typhoid was 
contagious, but not in the same way or to the same 
extent as typhus, smallpox, measles, and scarlatina. 
Delicate persons were not so liable to attack as the 
apparently vigorous. One attack, as a rule, gave im- 
munity from subsequent attacks. 

Dr. J. G. Carat AIRB (Geelong) contributed a paper 
on " The Etiology of Typhoid." 

Mr. A. y. Henderson read a paper in which he gave 
the history of an outbreak of fever at Lilydale. 

Other papers bearing on the same subject were 
the following : — ** Variations in the Pathological Pro- 
cess," by Professor Allen ; " Notes on the Incubation 
Period," by Dr. J. C. Verco; "The Cold Bath Treat- 
ment," by Dr. F. W. B. Hare (Brisbane) ; " Antifebrin 
in Typhoid," by Dr. W. Pierce; *• Treatment of 
Typhoid," by Dr. J. Singleton. 

After an interesting discussion, in which Professor 
Allen, Dr. ^Tiittell (Adelaide), Dr. T. S. Ralph (Mel- 
bourne), Dr. Jamieson (health officer at Melbourne), 
Dr. Hacon (Christchurch), Dr. Springthorpe, Dr. 
Kirtikar (India), Dr. Astles (Melbourne), Dr. Newman 
(Geelong), Dr. Ellis (Sydney), and Dr. Bright (Hobart) 
joined, the following motion of Dr. Verco (of Ade- 
laide), seconded by Dr. Colquhoun (Dunedin), was 
unanimously agreed to : — , 

" That the members of the Intercolonial Medical 
Congress regard it as proved that typhoid fever is a pre- 
ventible disease, which owes its prevalence mainly to 
insanitary conditions, and above all to contaminated 
water supply, defective drainage, and improper dis- 
posal of nightsoil." 

The following motion was also carried, on the proposi- 
tion of Dr. Turnrr, seconded by Dr. J. Dayibs 
Thomas : — 



« That while there is reason to believe that the source 
of water supply of Melbourne is carefully guarded, it is 
certain that as regards drainage and night-soil disposal 
the arrangements are very unsatisfactory, and that to 
these defects must be ascribed in a great measure the 
excessive prevalence of typhoid fever year after year." 

On the motion of Mr. B. M. James, seconded by Dr. 
Bright, the congress unanimously agreed : — 

" That in the opinion of the congress it is the impera- 
tive duty of the Government to take immediate 
steps for bringing about an improvement of 
the sanitary condition of Melbourne, specifically for the 
construction of a proper system of underground drain- 
age, which shall include the removal of nightsoil by 
water carriage." 

DIN17ER AND CONCERT AT THE EXHIBITION. 

In the evening a complimentary dinner was given at 
the Exhibition-building by Dr. Balls-Headley, the 
president of the Medical Society of Victoria, to the 
members of the Intercolonial Medical Congress. An 
excellent mewik was provided by Mr. H. Skinner, the 
caterer. 

After the usual loyal toast had been honoured, 

The Chairman, Dr. Balls-Headley, proposed the 
toast of ** The Visitors." There were many points, he 
said, in which the proceedings of the Medical Congress 
must be of the greatest advantage to the community, 
and amongst the first was the fact that conclusions had 
been arrived at upon many important subjects. The 
principles of medical science had been proved to be 
practically identical in the various colonies, and when 
people went from one medical man to another they 
found that they got treatment which might differ in 
detail, but did not vary in principle. The considera- 
tion which had been given to sanitary questions was 
also to be noted. Sanitation, or rather insanitation, 
was the cause of the death of an enormous number of 
the people of this country, and he was sure that 
members of the Government would appreciate that 
fact, and assist the medical profession in attempting to 
supply a remedy. The opportunities for interoouse be- 
tween members of the profession from all parts of the 
colonies were also an important advantage which had 
been furnished by the congi-ess. He cordially drank to 
the health of all the visitors. 

Dr. Morgan, of Newcastle, in responding, thanked 
the Melbourne representatives for the hospitality which 
had been accorded to the visitors. He trusted that the 
congress would take the hints which had been given by 
the Minister of Education, Mr. Pearson, M.L.A., and 
try to place itself in communication with the various 
Governments in matters belonging to the sanitation of 
the various colonies. There was no question that sanita- 
tion was not regarded as it ought to be. In New South 
Wales there was no Health Act whatever, and the 
medical profession in that colony had not got the ear 
of the Parliament. He considered that such a repre- 
sentative meeting as that congress had been should 
obtain the sympathy and co-operation of Parliament. 
He conveyed the thanks of the colony of New South 
Wales and of the visitors generally to Dr. Balls-Headley 
and the people of Victoria for the hospitality whicji 
they had shown towards them. 

After Dr. M'Ccrmick had briefly proposed the health 
of the chairman, and the chairman had suitably replied, 
the guests proceeded to the concert-room, to attend the 
complimentary concert given to the members of the 
congress by the president and executive committee of 
the 'Exhibition. Sir James MacBain and others repre- 
sented the hosts, and Mr. Cowen and the musical artists 
under his control did their best to make the musical 
evening pleasant to the guests. 
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SIXTH AND LAST DAY. 

Satubdat, Januaby 12. 

In the morning, at a qnarter to ten, Professor Ander- 
son Stoart, of the Sydney University, demonstrated 
a new membrane in the eye which had not yet been 
described by any aathority, and he also showed a new 
mode of demonstrating the structure of the eye. 

At ten o'clock the final meeting of the Intercolonial 
Medical (Congress was held in the Wilson Hall, under 
the presidency of Mr. T. N. Fitzgerald. Baron yon 
Mueller, president of the section on pharmacology, de- 
liyered a lengthy and interesting address on that sub- 
ject, in which he detailed the discoveries already made 
in Australia, and urged the necessity of a systematic 
and thorough examination of the dora of this conti- 
nent for medicinal purposes. He concluded with a 
strong recommendation that the leading universities of 
the world should be invited to send representatives to 
the next session of the congress, and the suggestion is 
to receive the consideration which its importance de- 
serves. 

A hearty vote of thanks was accorded to Baron von 
Mueller on the motion of Dr. Neild (Melbourne), 
seconded by Dr. Dixson (Sydney). 



SPECIAL MBBTINQ. 

A special meeting of congress was then held to de- 
termine the time and place for holding the next (third) 
session, and to elect a new president. Mr. T. N. Fitz- 
gerald, president, occupied the chair. 

Dr. Philip Sydkby Jokes (Sydney), said he had the 
honour to submit, for the consideration of the congress, 
a motion which he felt confident would receive the 
most hearty support, and an invitation which he hoped 
would be accepted with the same cordiality with which 
it was given. (Applause). The motion was as fol- 
lows : — 

" ITiat the third session of the Intercolonial Medical 
Congress be held in Sydney in the year 1892, or at some 
such earlier period as the medical societies of New 
South Wales may think fit to determine upon." 
(Applause.) It was not the desire of the Sydney re- 
presentatives present to bring about the holding of the 
next session of congress in 12 months from the present 
time, but it might possibly be found more convenient to 
meet at the end of the year 1891, or to hold the con- 
gress at a pleasanter season of the year, as the summer 
heat in S^idney was very trying. (Hear, hear.) For 
these reasons it was desirable to leave the matter in the 
hands of the medical profession of New South Wales, 
who were anxious that the Sydney meeting of the con- 
gress should conduce not only to the edification of the 
minds of the visiting members of the profession, but 
also to the invigoration of their bodies. (Laughter and 
applause.) The medical men of New South Wales 
coald not hope to snrpiss their friends in South Aus- 
tTalia or Victoria, either in the perfection of the ar- 
rangements for the congress, or in the sumptuousnessof 
their hospitality — (applause) — but they certainly 
tendered to the congress a most cordial invitation, and 
would do their best to make the Sydney meeting a 
thorough success. (Applause.) 

Db. Knaogs (Sydney) seconded the motion. 

The Gbnkral Sbcbetaby (Professor Allen) said he 
had received from Dr. Dawson, who represented the 
Medical Association of New Zealand, an invitation for 
the congress to meet in that colony as soon as possible ; 
hot the New Zealand representatives did not desire that 
their invitation should interfere with the invitation 
which had been so graciously given by the represent- 
atives of New South Wales. (Applause.) 



The motion was then put to the meeting, and carried 
by acclamation. 

Mb. E. M. James (Melbourne) said it was with great 
pleasure and confidence that he submitted the following 
motion : — 

"That Dr. MacLaurin, the medical adviser of the 
Government of New South Wales and president of the 
Central Board of Health, be elected president of the 
third session of the Intercolonial Medical Congress of 
Australasia." (Loud applause.) 

The Hon. J. M. Cbeed (Sydney) seconded the motion, 
remarking that no better choice could be made. Dr. 
MacLaurin not only held a first place in the profession 
in New South Wales, but also a first place in the affec- 
tions of his medical brethren, who would feel that the 
interests of the Congress would be thoroughly served 
by that gentleman during his tenure of office. 

The motion was carried unanimously, and loud cheers 
were given for the president-elect. 

The Pbebidbnt.— It is extremely gratifying to my- 
self to know that you have selected such an able 
member of the profession as Dr. MacLaurin, and I am 
sure you could not i)ossibly have chosen a better man 
for the president. (Applause.) 

PBB8ENTATIOM TO THE EX-SeGBETABY. 

Dr. M. J. Syhons (Adelaide) requested the presi- 
dent to present to Dr. Poulton, of Adelaide, the origin- 
ator of the Intercolonial Medical Congress of Australasia 
and its first general secretary, a handsome silver ink- 
stand and a purse of sovereigns, the gift of his medical 
brethren in South Australia, in recognition of his 
services at the first congress; held in Adelaide in 1887. 

The Pbbsidbnt said it was his most pleasing duty to 
hand the souvenir to Dr. Poulton, to whose great ability, 
care, judgment, and discretion, as general secretary, the 
success of the first session of the congress was unques- 
tionably due. (Applause.) He (the president) attended 
the congress, and could testify from personal experience 
that Dr. Poulton discharged his onerous duties in a 
most admirable manner. (Applause.) 

Db. Poulton said it was with very peculiar pleasure 
that he received that memento of appreciation and 
goodwill from his professional brethren in South Aus- 
tralia. As a member of the council of the British 
Medical Association, it fell to his lot to make the first 
suggestion, he believed, with regard to holding a 
medical congress in Australasia. (Applause.) But the 
congress was really not indebted to him ; it was he who 
was indebted to the congress, and he would always re- 
member the kindness of his committee and the untiring 
energy they displayed in making the first session of the 
congress a success. (Applause.) 

Db. Kibtikab (Bombay) said he had the pleasure to 
offer for the acceptance of the president (Mr. T. N. 
Fitzgerald) and the general secretary (Professor Allen) 
copies of one of the oldest native Indian medical works, 
in Sanscrit. (Applause.) To the congress generally 
he desired to present the following lines : — 

A Sonnet souvenir. 

MInUtters of health who, ceaseless, nobly fight 
*Tween life and death, 'tween health, disease and pain, 

Shedding perennial, glorious, radiant light 
Upon Hygiea's world-wide blest domain I 

Free from this flow of reason — ^f east replete- 
do back to sacred duty. 0, but meet again, 
And let me share your wisdom— mine's the gain- 
When in this solemn conolaye ye may meet. 

Ure long, Australian confreres, live and work, 
Not with the lurid eye that loves the gold — 

Live as ye hare, the glory of your race. 
To oheer the hearts where pain and anguish lurk. 

Your names will e'er these passing joys enfold, 
And find within my heart a lasting place. 

Melbourne, Jan. IS, 1889. —K. R. Eirtikar. 
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The reading of the sonnet evoked load applause. 
The president and general secretary accepted the 
Boavenirs, with thinks to the donor. 

Hbalth Legislation and UNQUALinsD Prac- 

TITIONBBS. 

Dr. Spbingthobpe said, that by the instruction of 
the section of state medicine, he had to submit the 
following resolution, which he felt sure would be accep- 
ted without further recommendation when he mentioned 
that it had been drafted by Dr. McLaorin, the presi- 
dent elect : — 

(1) '* That this congress urges upon the notice of the 
different GoTemments of Australasia the necessity 
which exists for fresh legislative enactment in all the 
colonies, with a view to obviate the grave dangers to 
public health which everywhere prevail, and which in 
many cases are due to easily removable causes." (2) 
** That in the interests of the public, this congress urges 
upon the various Governments of Australasia the neces- 
sity for amendments in the laws relating to the position 
of medical practitioners, in order that the public may 
be in a position at all times to protect themselves 
against the impositions of unqualified persons." (3) 
*'That copies of these resolutions be forwarded by the 
secretary to the Federal Council, and also to the Go- 
vernments of the different colonies." 

Db. Mobgan (Newcastle) seconded the motion, 
which was carried unanimously, 

Votes of Thanks. 

Hearty votes of thanks were tendered to the presi- 
dent (Mr. T. N. Fitzgerald), to the general secretary 
(Professor Allen), to the ladies and gentlemen who 
have entertained the members of the congress, and to 
the Chancellor and Council of the Melbourne University 
for the use of the University buildings. 

Adjoubnment. 

On the motion of Dr. Verco (Adelaide), the congress 
adjourned until its next session in Sydney. 

Gabden Pabtt at Rupebtswood. 

In the afternoon members of the Congress with other 
guests travelled by special train to Sunbary, and were 
entertained at a garden party, at Rupertswood, by Sir 
William and Lady Clarke. The train left Melbourne 
at 1 o'clock and went as far as the country residence of 
Sir William and Lady Clarke. The guests, who num- 
bered about 700, were received inside the park-gate by 
the host and hostess, and were immediately afterwards 
invited to partake of a sumptuous lunch, which was 

Erovided in a spacious marquee. After ample justice 
ad been done to the luncheon, Sir William Clarke 
called upon the company to honour the toasts of " The 
Queen*' and "The Governor." Sir William explained 
that his Excellency had intended being present, but 
was prevented by the death of a relative uf a member 
of his staff. He afterwards proposed " The Intercolo- 
nial Medical Congress of Australasia." Mr. T. N. 
Fitzgerald (the president) responded, and proposed the 
healths of the host and hostess — a toast which was most 
cordially acknowledged. Sir William having replied.the 
company were afforded the opportunity of hearing some 
excellentopen-air madrigal singing, by Mrs. Palmer, Miss 
Christie Fuller, Mr. C. M. J. Edwards, and Mr. Frank 
H. Morton, an accomplished and well-balanced quartet 
of vocalists. The same singers, with Madame Bmilia 
D*Este, afterwards gave in the drawingroom a pro- 
gramme of solo and concerted music, which was much 
appreciated. The Nordenfelt Battery were present, 
and went through a tournament in one of the paddocks 
of the estate for the delectation of the visitors. The 



tennis court and bowling-green were open to the ase of 
the guests, and throughout the afternoon the grounds 
were enlivened by sweet strains of music from Signor 
Zelman's military band. Notwithstanding the extreme 
heat of the afternoon, the arrangements made for the 
entertainment of the guests were such as to render the 

feirden party a complete and most gratifying soooess. 
he visitors returned to Melbourne by a special train, 
which reached the city shortly after 6 o'clock. 

On Monday, January 14, the members of the Ccm- 
gress, with their lady fnends, were entertained by the 
Premier, on behalf of the Government, at a lunchecm, 
on boaid H.M.y.S. Nelson, at Oapel Sound. There 
were 500 present, amongst them being the Gk>vemor, 
Sir Samuel Griffith (of Queensland), and the Premier 
and members of the Victorian Government. The guests 
were conveyed to the Nelson by the steamer Courier. 
At the luncheon the Governor, in responding to his 
health, expressed satisfaction that the Congress had 
proved such a great success. He believed the reenlt 
would be a benefit to the whole world. He proposed 
" The health of the Medical Congress, coupled with the 
name of Mr. T. N. FitEgerald, the president." The 
Governor also proposed <* The health of the Ministry." 
A very pleasant day was spent. In the evening the 
Metropolitan Liedertafel entertained the memb^ of 
the Congress at a smoke concert. 

Messrs. Burroughs, Welcome, & Co., exhibited q)eci> 
mens of their preparations at the Congress, during the 
whole of its progress, and their representative— -who was 
continuously present — was most attentive and polite 
in giving every information to members. 



THE MONTH. 



NKW SOUTH WALKS. 

■ 

Thb draft report of the Intercolonial Rabbit Com- 
mission, as prepared by its President, Professor Dr. 
Allen, deals exhaustively with the work of the chief 
expert at Rodd Island, near Sydney, and the important 
results of the various experiments carried out at that 
station. So far as the experiments have gone, their 
tendency is to prove that the remedy of M. Pasteur<— 
chicken cholera — is totally inefficacious for the exter- 
mination of rabbits under the conditions which prevail 
in the interior of this continent. The microbes, it is 
asserted, will lose their virulence after a few boors' 
exposure on a moderately warm day, or when subjected 
t<o the drying effects of wind. The Tintinallogy disease 
is also dealt with at length, the conclusion being that 
the of.erations conducted with that outbreak have no 
scientific value whatever. The disease discovered bv 
Professor Watson, of Adelaide — the sareapteM cwMcmi 
— is also dealt with, and further investigation is recom- 
mended with the bladder worm, which is said to have 
cleansed the Wairarapa district in New Zealand. 

A Medical Superintendent is wanted for the Sydney 
Hospital ; salary, with board and quarters, £600 per 
annum. Applications, with diplomas and credentials, 
must be forwarded to the secretary not later than 10 
a.m. of Saturday, 2nd February. 

The hospital at Balranald is in an impoverished con- 
dition. 

138 OABES have been treated during the past year at 
the Wilcannia Hospital, of which 116 were cured and 
relieved, 14 died, and 9 remnined in the hospital. 
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; Candidates for registration by the Medical Board 
of N. S. Wales are now reqaired to tarnish the Secretary, 
Dr. Houison, with a copy of their photograph, duly 
attested by their signature, for future identification, 
otherwise they will not be able to obtain the certificate 
of the Board. 

Dr. W. G. Abmstrong, late of Redfem, Sydney, 
has succeeded to the practice of Dr. B. T. Russell, at 
Merriwa, 198 miles north of Sydney. 

Dr. W. C. Ashe, of Eiama, has been appointed 
coroner for that district and for the colony generally, 
▼ice Dr. J. 8. Wilson, resigned. 

Db. C. G. OoCKfl has removed from Rochester (Vie.) 
to Wentworth, on the Darling River, 730 miles south- 
west of Sydney ; Dr. Cocks has been appointed medical 
officer of the local hospital. 

Db. L. Fitzpatbick, late of Queanbeyan, has com- 
menced practice at Holden-street, Ashfield, a suburb of 
Sydney. 

Db. R. YAKDBLEtJB Kellt has oommenced practice 
at Eatoomba, in the Blue Mountains, 66 miles west of 
Sydney. 

Db. Jambs Makn, late of Fiji, has commenced 
practice at Leichhardt, a suburb of Sydney. 

Db. B. J. Kewmaboh, late of Bowral, has entered 
into partnership with Dr. F. H. Kyngdon, of North 
Shore, near Sydney. 

Db. J. L. Newton, formerly of Mudgee, and late of 
South Brisbane, has settled at Denman, on the Hunter 
River, 165 miles north of Sydney. 

Db. a. E. Pebkins has commenced practice at 
Hurstville, a suburb nine miles from Sydney. 

Db. R. J. Pibbcb, of West Maitland, is raising a 
fund for the establishment of a nurses* home in con- 
nection with the Maitland hospital. 

Db, Tabbant, in consequence of a contemplated 
visit to America and England, has tendered his resigna- 
tion of the position be bad held on the honorary btaff 
of the Sydney Hospital for the past eight years. The 
re signation was accepted, and Dr. Tarrant was ap- 
pointed an honorary consulting surgeon of the institu- 
tion. 

Db. a. E. Woodfobde, late of Akaroa, N. Z., has 
settled at 122 William-street, Sydney. 



QUEENSLAND. 

The following Medical Practitioners have been ap- 
pointed Magistrates of the Colony, viz. :— H. Q. Button, 
Blackall ; S. Candiottis, Clermont ; H. Findlay, Towns- 
ville; C. Neill, Ipswich; W. D. Thomas, Bundaberg ; 
and W. McGregor, C.M.Q., Administrator of British 
New Guinea. 

The Polynesian hospital near Maryborough has been 
closed. 

Seybnty-bioht cases of typhoid fever were admitted 
into the Brisbane Hospital during the month of 
December. 

Thb death rate is so abnormally high at Croydon 
that the life insurance companies have instructed their 
agents to \svoa no more policies. 

Wb regret to have to announce the death of Mr. 
William Howlin, J.P., L. et L. Mid., R.C.S., Edin., and 
LJI.H., Dub., 1874, who died at Dalby, on December 
18, aged 36 years. The deceased gentleman arrived in 



the colony in the beginning of 1876, when he com- 
menced practice at Toowoomba, where he held the ap- 
pointment of surgeon to the Toowoomba hospital for 
some years ; he ^terwards removed to Dalby, where he 
resided ever since. At the time of his death Dr. How- 
lin was surgeon of the Dalby hospital, a surgeon of the 
Queensland Infantry Volunteers, and Government 
medical officer for the district. 

On November 23 Dr. Willis, of Barcaldine, in the 
local Small Debts Court, sued the financial secretary 
of the Oddfellows^ Lodge for £29 8s. for the examina- 
tion, at 21s. each, of twenty-eight candidates applying 
for udmiBsion to the Lodge. It was stated to be unusual 
to pay doctors for examining candidates when a new 
lodge was being formed when he had been promised 
the position and salary of surgeon to the lodge. After 
hearing the evidence, the Bench dismissed the case. 
Dr. Willis gave notice of appeal to the District Court. 

Db. C. M. Aibd has commenced practice at Bsk, 70 
miles south-west of Brisbane. 

Db. H. B. N. Dobie has settled at Eamemnga, in 
North Queensland. 

Db. S. H. Edgelow has settled at Lu^wyche, a 
suburb 4 miles from Brisbane. 

Db. M. B. Fitzgebald, formerly at Springsure, 
has succeedcKl to the practice of Drs. Harding and 
Magill at Tbargomindah, 67u miles west of Brisbane. 

Db. Walteb B. Nisbbt has commenced practice 

at Townsville. 

Db. Edwabd Tilston, of Brisbane, has been ap« 
pointed a member of the Queensland Medical Boajd. 



SOUTH AUSTRALIA, 

The R.M.S. *' Oroya," which arrived from London at 
Adelaide, on January 3, had 29 cases of measles on 
board since November 29. 

At the annual commemoration of the University of 
Adelaide, held on December 19, the following medical 
practitioners were admitted ad eundem gradum:-* 
Sylvanus James Magarey, M.D., University of Mel- 
bourne ; Harry Swift, M.D., University of Cambridge ; 
Christopher BoUen, M.B., University of Toronto; 
Thomas Borthwick, M.B., University of Edinburgh; 
Robert Humphrey Marten, M.B., University of Cam- 
bridge. 

The Adelaide Hospital Board have rejected amotion 
in favour of introducing lady members on the board. 

The Board of Management of the Adelaide hospital, 
at a special meeting, further considered the subject of 
the appointment of Chairman and Medical Superin- 
tendent. Dr. Sprod moved that Dr. Robertson be ap- 
pointed Chairman. The Acting-Chairman ruled the 
proposition out of order, and a motion disputing the 
ruling was negatived. Dr. Way proposed that a com- 
mittee should make enquiries on the subject at the 
Medical Congress in Melbourne, and the idea was 
adopted. 

A BBSIDENT medical practitioner is much required 
at Port Germein, a rising seaport in a wheat-growing 
district, 172 miles north of Adelaide. 

Db. a. R. McMillan has settled at Narracoorte, 222 
miles south-east of Adelaide. 

Db. W. J, Mountain has removed from Bordertown 
to Elliston, on Waterloo Bay, 317 miles west of Ade- 
laide. 
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Db. Powbll, Medical officer of the Moant Oambier 
hospital, having been called apon by the Goyemment 
to resign his office, but having declined to do so, has 
now been dismissed bj order of the Executive Conncil. 
Dr. John Johnson has been appointed his successor, 

TASMANIA. 

The statue of the late Dr. Wm. Lodewyk Crowther, 
which has been erected in Frankljn-square, Hobart, was 
unveilled on January 10, by the Premier in the presence 
of a large concourse of citizens. The statue, which was 
the work of Signor Racci, cost £600, and is an excellent 
presentment of the deceaised. 

DBS. C. E. BABNABDand Thos. Gray, both of Hobart, 
have been appointed Official Visitors of the Hospitals 
for the Insane at New Norfolk and the Cascades. 

Db. R. F. Bowbbs, has settled at San Dieg Maria 
Island. 



VICTORIA. 

The Governor, in the name of the Queen, has assented 
to the " Inebriate Asylums BUI," and the '« Public 
Health Law Amendment Bill.** 

A Special meeting of the council of the University 
of Melbourne was held on Tuesday afternoon, Decem- 
. ber 18, in the Wilson-hall, for the purpose of conferring 
degrees on graduates at the preceding examinations. 
There were present the Chancellor (Dr. Brownless, 
C.M.G.), Dr. Fetherston, and Mr. Andrew Harper. As 
these did not constitute a quorum of the council, the 
Chancellor announced that he would admit the candi- 
dates to their respective degrees, leaving it to the coun- 
cil to confirm his action. The following is the list of 
medical degrees : — 

Bachelor of Medicine. — John Chalmers Baird, Arthur 
Gideon Hugh Colquhoun, Gerald Eugene Cussen, 
Francis John Drake, Patrick James Flanagan, Edward 
Leslie Gault, Charles Herbert Hill, William Howard 
James, Thomas John Moore Kennedy, Edward Alan 
Mackay, Thomas Murphy, William Perrin Norris 
James Ferdinand Rudali, Charles Seal, Francis Edward 
Webb. 

Bachelor of Surgery. — Arthur Gideon Hugh Colqu- 
nonn, Francis John Drake, Patrick James Flanagan, 
Thomas John Moore Kennedy, Thomas Murphy, James 
Ferdinand Rudali, Charles Seal, Francis Edward Webb, 

Doctor of Medicine. — William Lowell Mullen. 

Ad Eundem Deqbees. — Bachelor of Medicine — 
Charles de Wolfe Heard (McGill University, Montreal). 
Dokstor of Medicine — William Camac Wilkinson (Uni- 
versity of London). 

A oonfebekcb of the Professors of the Australian 
and New Zealand Universities was held in Melbourne, 
on January 4 and 6, at which some important matters 
of University education and administration were brought 
forward. It was decided that the meeting on this 
occasion should be considered more or less of a pre- 
liminary nature, but certain committees were appointed 
to draw up reports on some of the most important 
matters discussed. These reports are to be submitted 
to the next meeting of the conference, which it ¥ras 
decided to hold at the same time and place as the next 
meeting of the Australasian Association for the Ad- 
vancement of Science. 

At the weekly meeting of the managing committee 
of the Melbourne Women's Hospital, held on Decem- 
ber 21, the sub-committe which had been appointed to 
inquire into and report upon the question whether 
patients suffering from puerperal fever and other poxt 
partum ailments should be admitted to the infirmary 



department of the Women's Hospital, presented ita 
report, which in effect reoommenaed tiiat such cases 
should be excluded from that department. As the 
report was adopted by the managing oommitee, and is 
to be given enect to, the hospital is now totally closed 
to cases of that kind, and any liability of infection to 
the in-p»tients is considered to be effectually prevented. 
In order, however, that women suffering from pnerperal 
fever or other diseases precluding their admission to the 
hospital might not be in want of proper treatment, it 
was decided that those who had not the means to pro- 
cure the requisite attendance for themselves should be 
provided, at the cost of the hospital, with noises and 
medical comforts at their 0¥m homes. 

Ak extensive fire took place on December 27, at the 
Alfred Hospital, resulting in the west wing of the 
institution being gutted. The fire is supposed to have 
originated through a flaw in the flue, connected with a 
small boiler in the basement of this wing, used for sup* 
plying water to the wards. The patients — 69 In nam« 
oer— occupying this wine, which consisted of two stories, 
were promptly removed ; they were placed in other 
parts of the building and in tents erected for the pur- 
pose, and so far are apparently not mush worse for tneir 
removal. Great pluck and bravery was shown by the 
nurses and medical staff, and also by volunteers who 
came forward freely. 

At the final examination in connection with the 
nurse-training school of the Alfred Hospital, Mel- 
bourne, held on December 20, three pupils passed with 
credit, and four others passed. 

DUBINO the month oE December, 86 cases of typhoid 
were reported to the Central Board of Health, death 
resulting in 34 cases. There were 87 cases of diptheria, 
of which 13 proved fatal. 

A SEYEBE outbreak of diphtheria is reported from 
Lang Lang East, 86 miles from Melbourne ; five cases 
occurred in one week. 

Db. S. \L Cafftk, of Brighton, was charged at the 
local Police Court, on December 14, at the instance of 
the Society for the Protection of Animals, with cruelty 
to a dog, and by the police with practising vivisection. 
He was endeavouring to ascertain how long the animal 
could exist without solid food passing into its stomach, 
water only being allowed, besides injecting extract of 
beef under the Sdn, He stated that he kept two doga^ 
feeding one in the ordinary wav, and injecting food 
under the skin of the other, which had gained 21b. in 
weight. A fine of 10s. was infiicted on each charge. 
The second charge, however, was withdrawn, and the 
fine was struck out. 

Db. William Cbambb, L.R.C.8.,Edin., 1829, M.D., 
Bdin., 1830, M.D. (a.e.g.\ Melbourne, 1863, died at 
Marine-parade, Abboteford, near Melbourne, on Dec. 
4th, at the ripe age of 82 years. The deceased gentle* 
man arrived in the colony in 1862, and since then 
practised at Collingwood, a city suburban to ICel- 
bourne, up to within the last few years. 

Db. William Oodfbbt Howitt, M.R.C.S., Bng., 
1866, died from cancer at his residence, Bast Melbourne, 
on January 2, at the age of 66 years. The deceased 
gentleman arrived in Melbourne in 1862, when he wum 
appointed Resident Surgeon of the Melbourne Hospital ; 
afterwards he held the positions of Honorary Surgeon, 
and then Consulting Surgeon to the institution. 

Dr. MooBK, who arrived in the colony in June, 1886, 
died at Ms residence at Queenscliff on December 29. 

PBOFB880B Dr. Allen, of the Melbourne Universitj, 
has accepted the vacant position of President of the 
Intercolonial Babbit Commission. 
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Dr. W. Ballb-Hbadlet, of Melboame, baa been 
elcjcted President of tbe Medical Bociety of Victoria. 

Dr. M. Gabb has left Yarrawonga for Tasmania. 

Dr. J. B. Donaldson has removed from Rokewood 
to Yarrawonga, on the River Murray, 166 miles N.E. 
of MelboDme. 

Dr. J. MUBBAT GiBBES, of Brighton, has removed to 
Bchnca. 

Dr. W. A. Moss, of Prahran, has succeeded to the 
practice of Dr. J. B. Donaldson, at Rokewood, 84 miles 
west of Melbourne. ' 

Dr. Jas. Alex. Robebtson, late of Richmond, has 
succeeded to the practice of Dr. G. B. M. Graham, at 
Schnca. Dr. Graham has left for China and Japan, en 
route to England. 

Dr. Geo. Sebjeant has removed from Ballarat to 
Bchuca. 



MBDICAL APPOINTMENTS. 



Dttvldflon, Lewis Gordon, H J>. H Ch.M. Abcrd., to be Oovernment 

Medfcal Offloer and Yaooinator for the district of Bowral, 

N^ W., Tice Dr. B. J. Newmarch, resigned. 
Donaldaon, John Blair, LJLG.P. et R.C£., Bdin. ; L.7.PJ9., Olan., 

to be Pnblio Vaccinator et Yarrawonga, Yic, vice Dr. M. Carr, 

reelffned. 
Slliott, Frederic Jobn, V.B.C.S., Eng., elected Resident Snrgvon of 

the Townsvllle Hospital, Qn. 
Hooper. John Harward. F.B.C.S., Eng. ; H.D. «r Ch.M., Lond., to be 

Public Vaccinator for tbe district of Merenry Bay, N.Z. 
Kilpatrlck. William, M3. et Ch.B., Melb., to be Health Officer for 

shire of HealesTlUe, Vic 
Ijanghome, Thomas Grant, H.B.0J3.B. ; M.R.G.P., Bdin.. to act as 

Me«Hcal Officer to attend to the Destitute Poor and Aborigines 

within the district of HaTurra. 8. A. 
Manson. John Frederio William, M.B. H ChJB,, Ifelb., to be Health 

Officer for shire of Bet B«t> Vic 
liarwood, Arthur William, L.B.C.P. H R.O.S.. Bdin.; L.F.P.a, 

GlaNi^ elected Resident Surgeon of the Qeelong Infirmary, Vic. 
Mora, William Joseph Aileine, M.B., Melb., to be Public Vaccinator 

at Rokewood, vie, vice Dr. J. B. Donaldson, resigned. 
WIckens. George Frederic M.B. H Cb.M., Glas., to be Health Officer 

for shire of Ballarat, Vic 
Wright, Alfred Figg, LJ.P.&, Glas. ; L.R.C.P., Bdin., to be Hono- 
rary Surgeon of the Westport Naval Artillery Volnnteen, N.Z. 
Torke, George William, to be Honorary Surgeon of the Brunnerton 

Rifle Volunteers. N.Z. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards :— 

NBW B0X7TH WALBB. 

HaoCarthy, Charles Denis, L. «< L. Mid. K.Q.C.P. IreL, 1888 ; 

L.R.O.8. Irsl., 1868. 
Turner. Alfred Jefleris. M.B., Lond., 1884 ; M.D., Lond., 1886 ; 

M JLCJB., Bng., 1884. 
AbramowsU, Otto Louis Morits, State BxamlnatloD Oertiflcate, 

Berlin, 1878. 
Brown, Walter Sigismnnd, M.R.GJ3., Bng., 1888 ; L.8JL., Lond., 

1888. 
KeUy, Robert Vandelenr. L.R.O.P:. Bdin., 1878; L.R.C£n Bdin., 

1878; F.R.C.S., Bdin., 1880. 
Woodforde, Oeorge Arthur Herbert, L.B.C.P., Bdin., 1884; 

L.R.G.S., E'lin., 1884. 

For additional registration : — 
Henry, Arthur Oeddes, M. Ch. Unir. Syd., 1888. 



NBW ZEALAND. 

Deamer, George Bdwin, L.R.C.P. H R.C.a, Ed., 1688; L.F.PA, 

Qlas., 1888. 
ICanning, Le«lle Samuel, X.B. e( Ch. M. Aberd., 1887. 



QUEENSLAND. 

Aird, Charles MitebelL M.B. ei Gh. IC Aberd., 1888. 
Dobie, Henry Edwin Newman, tf .B. ei Ch. M., Glas., 1884 ; 
L, M.d., R.C£., Bdin., 1884. 



Lf< 



TASMANIA. 

Carr, Miobael, L. «r L. Mid., K.Q.C.P., Irel., H L.R.C.S., Irel., 1888. 
Chevallier, Charles Henry Temple, M.a ef Ch. M., Ediu.. 1888. 
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VICTORIA. 

Fethentonhaugh, Robert Travor, M.B.C.S., Eng., 1881 ; LJi.C.P., 

Lond., 1886. 
MeCardel, Edw«rd John, M J), ei ChJC., Q.C., Kingston, Canada, 

1888 ; K.R.C.a., Eng., 1888. 
Hoysted, Lionel Norton, M.R.C.S., Bng., 1887; L.R.C.F., Lond., 

1887. 
Hayes, Edmond Firming, L. «< L. Hid., K.Q.C.P., Irel^ 1888 ; L. H 

L. Mid., R.O.S.. Irel., 1868. 
MacDougall, Ronald, L «^ L. Mid., K.Q.O.P., Irel., 1888 ; L. W L. 

Mid., R.C.S., Irel.. 1888. 
Thomas, John Caldwell, M.D., R. Univ., IreL. 1886; MA.O., R. 

UnlT., Irel., 1886 : L. c« L., Mid., R.C J", el R.C.S., Bdin., 1888 ; 

L.F.P.8., Glas , 1888. 
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I thonffht and habit of mind foHtere the love of truth pyiie, Edward Henry, M3. h Ch. m., Gias., 1888. 

I tnOUgni ana iiauiu ui lumv* ♦V./,»nnfflilv. D*ly» ^"©k Arthur, MB.rf Ch. B., Dubl. Unir., 1878 

I for its own sake, and constitutes a tnorOUgmy^ Drlnkwater, Charlos, M Jl.C.8., Eng., ISSe ; L£JL., 1886 ; L.R.C.P, 

r effective mental discipline, no member of this.; ^^^^ ^^^ ^^^^ l. * l. Mid.. r.c.p. et r.c.8, Bdin., 

" congress will doubt. That there is, m the culti-. igge ; lj.p.s. Gias., 1886. 

vatL of science, something which imparts a i^nt«n,^ Edward, lr.c.p. - ilc.s, Bdin., i887 ; l.f.pa. Gi.... 
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Craig Dixson, M.D.. of a daughter. 
DYRING.— On the 11th December, at Coburg, Victoria, the wife of 

Carl P. W. Dyring— a daughter. 
GOODB.—Deoember 8. at Orange, N. 8. Wales, the wife of George 

Ooode, M.D., M.Ch., MA., T.O.D., of a son. 
MORTON.— On the 10th December, at Fltxroy, Melbourne, the wife 

of Dr F. W. W. Morton, of a daughter. 
B0£^. — On the 6th December, at Maoarthur, Victoria, the wife of 

Joseph Ron, M.D.— a son. 
TBRRBY.- December 20, at EJama, N. & Wales, the wife of Caleb 

Terrey, M.B., CM., of a son. 
WILKINSON.— On the S7th NoTember, at Bright, Victoria, the 

wife of Dr. W. F. Wilkinson— a son. 
'YBATBS.— December S, at Warlalda, N. S. Wales, the wife of Dr. 

B. Yeates, of a daughter. 

MARBIAGES. 

BAKCROFT— BANCROFT.— On the S6th December, at All Saints 
Church, Brisbane, Peter Bancroft, M3., to Louisa Oldfleld, 
daughter of Joseph Bancroft, M J)., of Brisbane. 

BAMBB— LOCKHEAD. — Norember 18, at Christ Church Pro- 
Cathedrml, Newcastle, N. S. Wales, by the Rer. Canon Selwyn, 
WUllam L'Bstrange Barnes, M.B., to Lily, only daughter of 
WiUtem Kerr Lookhead, of Neweestle. 



LoDd., 1888. 
Cussen, Gerald Eugene, M.B., Melb., 1888. 
Webb, Fiands Edward, M3., Melb., 1888. 
James, William Howard, M.B^ Melb., 1888. 
Rndall. James Ferdinand, M.B., Melb^ 1888. 
Baird, John Chalmers, M.B., Melb., 1888. 
Drake, Francis John, M.B., Melb., 1888. 
Colquhoun, Arthur Gideon Hugh, M.B., Melb., 1888. 
Flanaghan, Patrick James, M.B., Melb., 1888. 
Norris. William Perrin, M.B., Melb., 1888. 
Seal, Charles, M B., Melb., 1888. 
Murphy, Thomas, M.B., Melb., 1888. 
Kennedy, Thomas John Moore, M3m Melb., 1888. 
Maokay, Edward Alan, M.B., Melb.. 1888. 
Gault, Edward Leslie, M3., Melb., 1888. 
Hill, Charles. Herbert, M.B., Melb., 1888. 

Additional Qaalifications Roistered : — 

Cole, Frank Hobill. Ch. B., Melb., 1887 ; Crowther, Frank Smith, 
Ch. B., Melb., 1888. 



Medical Pbacticb in Brisbane for Transfer. Ad- 
dress— *' Tbansfbb," care of Mr. Watkins, Chemist, 
Brisbane. 
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water onlj being allowed, beaid«s injecting extract of 
beef under the iin. He stated that he kept two dog^ 
feeding one id the oniinarj way, and injecting tOod 
under the okin of the other, which had gained 21b. in 
weight. A fine of lOa. was inflicted on each chaiga. 
"■ ' ' — "■ — 8 wittadrawD, and 'On* 



Adelaide— lit, 3*° 66' 33' a ) Long. 138° 36' B 

Auckland— l«t 86° 60" 1" B. ; Long. 174° iV 2" B. ., 
Briabwie-Lat. 37° 28" 3" S. ; Long. 163° Iff 16" K. .. 
ChriBtchurch— lit 43° 33' 16" B. ; Long. 172° 88' ft^ B... 

Dnnedin— Lat, 46° 62" U'B. ; Long, 170° 31' ll'K 

Hobart— Lat. 42° 63' 33" B. ; Long, 147° 22' 20" E 

Lennceiton— Lat, 41° Sff 8. ; Long. 14r 14' B 

Melbonme— Lat 37° 49" 64" 8. ; Long. 144° 68' 43" E. 
^dney- Lat 33° 61' 41" B. j Lom. 161° 11' 49" E. . 
WeUii^lton— Lat 41° 16' 26" B. \ Long. 174° 47' 26" B 
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ADDRESS ON ANATOMY AND 

PHYSIOLOGY. 

BSLiyB&ED AT THE SBOOND SBSBION OF THB IKTSB- 

CoLONiAL Medical Conobsss, Melbousnb, 
Jakuabt 7th, 1889, 
By T. p. Akdbbson Stuabt, M.D., Pbofbbbob 
OF Anatout and Phtsiolooy, and Dban 

OF THB FaOULTT OF MbDICIKB IN THE UnI- 
VBR8ITT OF StDNEY. PrBSIDENT OF THB 

Sbotion of Anatomy and Physiology. 



In an address on Anatomy and Physiology one 

may either speak of the subject matter, as one 

wonid before a number of specialists iu these 

branches of learning, or, one may treat them in 

a more general manner as one would before a 

purely lay audience ; speaking, for instance, of their 

value as a discipline or means of education, or of 

their value in relation to the art of healing. 

Farther, one may deal with them historically as 
they were in the past, descriptively as they are at 
present, or, prophetically, one may form anticipa- 
tions of their future. I think I shall be most in 
harmony with the nature of this meeting if I take 
up more or less of all these lines. 

On the Soibntific Culture. 

Before an audience of scientific men I do not 
need to advocate the training of the mind in 
science and scientific methods as a means of 
education and culture. That the scientific mode of 
thought and habit of mind fosters the love of truth 
for its own sake, and constitutes a thoroughly 
effective mental discipline, no member of this 
congress will doubt. That there is, in the culti- 
vation of science, something which imparts a 
culture in as true a sense as does the study of 
letters, I do not need to urge here. That the 
recognition of a scientific culture, as such, is 
spreading among men anyone who notes the 
signs of the times can perceive. But this 
tardy recognition has come only after being fought 
for and struggled for against the combined forces 
of interest, ignorance and prejudice. The struggle 
is not yet over, so that it all too often happens 
that the scientific man has to waste in conten- 
tion time and energy which he would fain 
give to his proper work. It should be added 
that the struggle is not peculiar to Austra- 
lia—it comes from the older lands ; in a sense, 
therefore, the legend of the University of Sydney 
is only too true : " Sidere mens eadem mutato,^* 



The attitude of the ancient Universfties of Ox- 
ford and Cambridge is worthy of notice in this 
connection, for in these homes of culture, medical 
schools have been revived within the last few 
years. In some departments Cambridge is already 
worthy of the designation of a ''great" school 
of medical science, and Oxford is making steady 
progress, and it is of interest to us in this place 
to note that both these schools of medicine 
date their real revival from the establishment 
of schools of physiology. Further, a statute 
has just passed through Convocation in Oxford, 
introducing, as optional subjects, the biological 
sciences in addition to the other sciences already 
so recognised, into the pass examinations for the 
B.A. degree. Perhaps in some measure connected 
with this academic recognition of science, there 
has, in recent years, I am told, been a dis- 
tinct improvement in the manners and habits 
of medical students. Bob Sawyer is now as dead 
as Julius Cassar. And yet let the tree be judged 
by its fruit, for when we think of the confidential 
Telations which must of necessity exist between 
medical adviser and patient, when we remember 
the varied and oft-repeated temptations that 
beset the medical man in his practice, and when 
we think how seldom he has been found wanting, 
surely the medical and scientific education can- 
not have been a bad thing — najf , must have been 
a grand thing — since it could make such men out of 
such students. 

The Physician must be a Physicist. 

In this place I include Chemistry as a branch 
of Physics in its wider sense. The progress of 
Physiology during its period of marked progress — 
say the last quarter of a century — shows very clearly 
that the energies at work within the body are in 
no wise different from the energies at work in the 
world without it. The sole cGfference is in the 
stage on which they play their parts. Time was, 
and not so very long ago, when a " vital " force 
was believed in as it now no longor is, and 
the phenomena of life were thought to be ap- 
proachable only on lines somewhat different 
from those on which we would take up the 
phenomena of the world around us. But now 
the whole tendency of the time is to show that 
vital manifestations are phenomena to be 
studied as other phenomena are, and more and 
more is it clear, that the methods and laws of 
Physics are to be applied in Physiology. The 
physiologist is but a student of physics, in so 
far as concerns organised things, to the right 
understanding of which he must add also a know- 
ledge of their structure. And — ^like the experi- 
mental physiologist — the physician, too, is con- 



ii6 



THE AUSTRALASIAN MEDICAL GAZETTE. [Fbbbuabt, 1889. 



stantly called upon in diagnosis and in treatment 
to make experiments, to record obserrations, 
and to work ont problems more or less physical — 
in optics, in acoustics, in bydranlics, in mechan- 
ics, in electricity and so on. For instance, the 
physician now employs electricity to obtain heat 
and light, to coagulate blood, to modify the 
nutrition of the tissues, as in the restoration of 
wasted nerve and muscle and the dissolution of 
tumours, etc. The physician even uses the galva- 
nometer, and prescribes doses of electricity 
in milliamp^res, as he would prescribe degrees of 
temperature, or weights of drugs. 

But it may be urged that the physicist must 
needs be so good a mathematician that a fair 
knowledge of physics is beyond the average 
mathematical attainments of the average student 
of medicine. This, however, is not the <;afle— 
some mathematics he must know, but not 
so much as is often assumed, for indeed there 
are not wanting examples of men of high attain- 
ments in physics who were of but moderate mathe- 
matical attainments. I mention this because I 
desire to urge the study of physics as a necessary 
part of the training of the medical man, and ac- 
cordingly, I wish to show that a lack of an ad- 
vanced knowledge of mathematics need not stand 
in his way. 

The proper position of the study of physics in 
a curriculum is not dii&cult to settle. It must be 
at the beginning, and it is a matter of no import- 
ance what it is called — it may be part of a prelimi- 
nary scientific training, or it may be the begin- 
ning of the medical course — it is enough if it 
be there. But this raises the question of what 
the preliminary training of a medical man should 
be, a question of extreme importance in these 
colonies where medical schools are young, and, like 
other young things, plastic, because free from the 
trammels of use and wont, and largely free also, 
though unfortunately, from the influence of a 
medical public opinion, an influence, the absence 
of which on many grounds, is greatly to be de- 
plored, but a contribution to the creation of which 
will, I trust, be one of the chief results of this 
Congress. The question takes us even further 
back — it takes us back to the school training. 

Oh the School Training. 

I confess that I am not sure how far the 
teaching of what is ordinarily called science may 
be introduced into primary schools, but I have 
no hesitation in saying that some measure of 
elementary scientific teaching should be given to 
all children without distinction. To the boy who 
will afterwards get such teaching at the Univer- 
sity, where, in aU likelihood, he will begin at the 
beginning, it is not a matter of such moment, 



but for the great majority of boys, who will not get 
any instruction at all in natural science if not at 
school, it is a matter of the very greatest import- 
ance. Of course what I say of boys I say equally 
of girls. 

It is unfortunately the case that, as yet^ the 
best teachers are all literary and mathematical 
teachers, and consequently, the best teaching is 
still exclusively of a literary and mathematical 
nature. So long as the teaching of natural science 
in schools is a sort of extra thing, done at odd 
times, done in most insufficient measure and too 
often in an inefficient manner, so long as the 
study of letters and abstract mathematics thus 
completely overshadows the study of everything 
else, so long will the present unsatisfactory state 
of matters continue. 

In parenthesis, as it were, I would strongly 
urge the teaching of drawing to every child 
in the school. I do not necessarily mean more 
than the drawing of a straight line, of a good 
curve, of a proper angle, and such like, so that in 
after life ideas may more frequently be conveyed 
by figures instead of by words only. The effi- 
ciency of this description by pictures as a training 
of the faculty of observation and of the mind is 
not, I think, questioned in theory, though sadly 
neglected in practice. The ancient Mexicans — 
a wonderful race — had no other mode of recording 
ideas. I would likewise urge the more frequent 
training of children in the art of verbal description. 
All sorts of objects should be placed before them, 
and they should be required after due observation 
to write down in words just exactly what they find. 
Such an exercise would be at once a training in 
observation, in composition, grammar, spelling, 
and writing. All teachers of science complain of 
the many young men and women who come to 
them with their eyes wide open and yet seeing 
nothing whatever. This faculty of description is 
in a large measure to be acquired by practice as 
every teacher of anatomy can testify. 

Thb New Medioal Cubbiculuh of the 
Univebsity of Sydney. 

Amongst other things we have secured for 
students the training in physics, of which I 
have spoken. Sydney, as regards the medical cur- 
riculum at least, is now well in the van of progress. 
Thus in Australia wo were thinking on the same 
lines as they have been in the United Kingdom. 
The time evidently was ripe for a change. Here we 
had carried out what there they are still only 
thinking about. 

Perhaps I might be permitted to say a word 
on the curriculum which we have striven to make 
as perfect aa possible, and which— >aB finaUy 
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passed by oar goTerning body only last month — 
iSy of course, probably the latest thing of the kind. 

As a guarantee of a sufficient general education, 
we require a degree in arts or in science, or 
failing a degree, a year's attendance on the classes 
of the first year of the arts course, together with 
the examination at the end of that year. As an 
alternative we haye now as an entrance examination 
certain subjects of the Senior Public Examina- 
tion. After this follows a course of fire years 
duration. The student is mainly concerned in 
the first year with physics, chemistry, and 
biology : in the second and third years with 
anatomy and physiology : in the fourth and 
fifth years with the more special departments 
of medical science. 

In . every department practical instruction is 
insisted upon. It is our desire to educate 
and train rather than merely to instruct and 
cram. Further, we recognise that, while exam- 
inations of some sort are necessary, they are 
not an unmixed good, and in our practice we have 
to some extent anticipated the remedies sug- 
gested in that much needed signed protest, and 
the accompanying comments, published in the 
November number of the ^'ineteenth Century, 
We try to minimise the evils of the examination 
system as follows : — In the degree examinations 
the results of the class examinations which are 
compulsory, and are conducted during the course 
by the teacher alone, may be taken into account : 
there is an interval of two years between the 
first and second examinations : the teacher is <^o- 
ordinate in every way with the associate examiner ; 
in every subject a practical or viva voce examina- 
tion follows the written paper : there is no separ- 
ate honours examination — honours depend on the 
high excellence of the student throughout his 
whole career. 

We have made compulsory a course of oph- 
thalmic medicine and surgery, and a course of 
psychological medicine. This is a step in the 
right direction which I commend to the attention 
of the General Council of Medical Education 
and Registration, and of many British licensing 
authorities. 

Requiring attendance on a course of instruc- 
tion in logic and psychology is a new feature. 
Thus the student becomes acquainted system- 
atically with the general methods of science, 
with as it were the grammar and syntax of 
science, and is introduced to many of those 
problems of philosophy which have occupied 
the minds of men in the past, and which from 
the nature of his daily work can hardly fail 
to occupy his own. Also^ by making it part of 



the Bachelors' course, we avoid that annoyance so 
often experienced by the Bachelor proceeding to 
his Doctorate, when he finds that he has still to 
pass in logic, at a period of life when such exami- 
nations are peculiarly distasteful. I am bold 
enough to think and say that many institutions 
in the old country might with profit take a 
lesson from the young schools of these colonies 
— Melbourne, Adelaide, and Sydney. 

Another point worthy of notice here is that at 
the end of the first three years of our medical 
curriculum the student can, with some extra 
work, obtain the Bachelor of Science degree. 
The science and medical curricula are now made 
practically identical as regards the first year, and 
we reckon that the next two years' study will, 
with some additional and advanced work, make 
up three years' work in science, so that the best 
and most industrious students of medicine can 
acquire a degree in science. We thus seek to 
emphasise the fact that the earnest man of medicine 
is a man of science in the truest sense of the 
term. 

Thb Improvemekt in Tbachino Methods. 

Nothing, I am frequently told, strikes men 
who received their teaching in the not very 
distant past, so much as the great care tliat is 
now taken to see that every student in each de- 
partment shall have the maximum of practical 
work and the relative minimum of book work. 
The illustration of lectures is now carried to an 
extent before unheard of. I have heard it re- 
marked that we make things too easy for students 
nowadays. I cannot think that, for with the 
advance in teaching methods there has been an 
enormous expansion of the subjects in every 
direction. 

I think we may assume that the best text 
books contain a statement of what is fairly estab- 
lished. On this assumption an examination of 
some of the standard text books is very instruc- 
tive, as showing the rate and extent of the ex- 
pansion of our sciences — thus Quain's Anatomy 
was first written by Jones Quain ^lone — in the 
later editions there are always three editors: the 
8rd ed. in 1834 had no illustrations and only 
467 pages (when its actual 855 arereducrd to 
the present standard) ; the 6th ed. in 1856 had 
856 figures in 1096 pages (its 1635 being reduced 
to the present standard), and the last, the 9th 
ed. in 1882 has 1194 figures in 1617 pages. Tho 
editions of Foster's Text Book of Physiology 
follow each other in rapid succession — 1st in 1876 ; 
2nd in '77 ; 3rd in '79 ; 4th in '88— reprinted 
'84 and '86 ; 6th in '88. 
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Some Aoooumt of what Anatomy ahd 
Phybioloqt have been doing dubing Rbobnt 

Ybabs, 

While the inflaence of the doctrine of eyolution 
haR extended to every department of knowledge, 
it has influenced our own branches of science more 
directly than any other, and to it we owe much 
of our progress. Embryology and Comparative 
Anatomy are, as it were, at once its caase and its 
result. It is as pre-eminently the working concep- 
tion of these sciences as the law of the conserva- 
tion of energy is now that of physiology. 

The progress of physiology has led to that of 
preventive as compared with curative medicine, 
and though the modern system of preventive 
medicine is only about forty years old, its develop- 
ment is now the great and high end of the efforts 
of medical iten. The triumphs of sanitary science 
are now to be sought in every clime, in the 
barrack and in the field, in hospital construction 
and in hospital nursing, in the sanitary arrange- 
ments of the house, of the city, and of the entire 
community. In this connection it is greatly to 
be deplored that the Legislatures of the world — 
not of these colonies only— do not see it to be 
their duty to do more in the way of sanitary 
legislation, for, as has been so wisely said, the best 
way to make a people happy is to keep them 
healthy. This advance in sanitary matters has been 
greatly aided by the spread of knowledge amongst 
the people, by their greater proneness to ascribe 
their troubles to natural and often preventible 
causes, rather .than to wholly inevitable workings 
of an unseen power whether good or bad. 

In curative medicine, physiology, through 
pharmacology, has played a great part lately and 
is playing a greater part every day. Pharmacology, 
I.0., the precise knowledge of the mode of action 
of drugs and other influences affecting the 
organism — rests almost solely on physiology. 
But on the other hand, physiology owes much 
to the younger science ; for instance, pharmacology 
has done much to clear up the nerve mechanism of 
the heart. From pharmacology, indeed, everything 
is to be expected. , Huxley in his address before 
the London Meeting of the International Medical 
Congress in I38I, said of pharmacology : " there 
can surely be no ground for doubting that, sooner 
or later, the pharmacologist will supply the physi- 
cian with the means of affecting, in any desired 
sense, the functions of any physiological element 
of the body. It will, in short, become possible 
to introduce into the economy a molecular 
mechanism which, like a very cunningly devised 
torpedo, shall find its way to some particular 
group of living elements, and cause an explo- 
sion among them, leaving the rest untouched." 
A perusal of Lauder Brunton's Pharmacology^ 



Therapeutics and Materia Medica tends to con- 
vince one that the goal is nearer than many think, 
for it is becoming clearer that there is a very close 
connection between the physiological action of a 
body and its physical characters such as its 
chemical constitution, its atomic weight and its 
spectrum. 

Topographical anatomy has made such strides 
quite lately that its descriptions have had to be 
practically re-written. This is largely the result 
of the method of freezing, by which the exact 
relations and form of the parts are preserved ; 
this method has its counterpart in minute 
anatomy in the freezing and embedding methods, 
as for instance, in the paraffin method, which gives 
such beautiful series of sections in ribbons, all the 
sections being good and each in its proper place. 
In my student days it was the fashion to say 
of human anatomy that it was played oat, and I 
was quite of that mind. I do not think so now. 
There are still many good ears to be gleaned from 
the stubble in the field of human anatomy. 

Embryology has made gigantic strides in 
recent times, unfolding not only the story of the 
origin of the individual, but also, in some measure, 
that of the origin of his kind. In teratology it 
has cleared away many difficulties by showing 
that monsters, as they are called, are not lusue 
naturae^ sports, or freaks of nature, but are 
simply perversions of the normal type. In oste- 
ology, comparative anatomy and embryology have 
continued to throw much light on the meaning of 
the different centres of ossification in the bones of 
man, showing that the different centres re- 
present distinct bones in other types. The 
homologies of muscles have been well worked 
at, and many ligaments and fasciss have been 
shown to correspond to bones or muscles in other 
forms. Anomalies occurring in the human body 
have thus, in many cases, been explained. The 
mode of development and the comparative 
anatomy of the suprarenal bodies promise to 
throw some light on the nature and office of these 
mysterious bodies. The pineal body, or epiphysis 
cerebri, is now completely cleared up as the 
vestige of an early vertebrate eye. As to the pitui- 
tary body, or hypophysis cerebri, much doubt still 
remains^-either it is a vestige of the old mouth of 
the vertebrate ancestor, or it is a vestige of a sense 
organ — and indeed there are many points in the 
development of the eye, and in that of the 
pituitary body and of its surrounding structures, 
that appear to be very remarkably alike, as if 
there had been a pituitary eye corresponding to 
the pineal eye before the present mouth was evolved^. 
The coccygeal body now seems to be the vestige 
of the post-anal segment of the hind-gut, and 
the connection of the alimentary canal with the 
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neural canal tlirongh the nenrenteric canal may 
yet explain many things. The carotid body of 
man and mammals, which has a structure very 
like that of the coccygeal body, may it not be 
a yestige of the second visceral cleft, to which 
it corresponds in position ? The thyroid body 
too has been shown to have intimate relations 
physiologically to the nervous system and has been 
connected with cretinism and with myxcedema, and 
while still much remains to be done, something 
definite seems now to be known. 

Pathology has made great strides by adopting 
the methods of the physiologist, and now it is 
hardly possible to separate the two sciences. 
Pathology, by adopting the experimental method, 
anticipates nature's experiments, which, as Foster 
remarks, are often too complicated, occur too 
seldom in circumstances favourable for observation, 
and oftentimes are too cruel altogether. 

Bacteriology has grown out of pathology and is 
carried on by purely physiological methods ; 
taken along with aseptic surgery it has already 
done much, though it is really only beginning ; 
thus it has greatly helped in the diagnosis and treat- 
ment of suppuration, pyaemia, septicaemia, rabies, 
etc., and the surgeon now opens without hesita- 
tion cavities which he shunned only a quarter of 
a century ago. 

Ophthalmology owes everything to the physiolo- 
gist, and mankind owes much to ophthalmology. 
The right understanding of defects in the etracture 
of the eyeball and its contentfl, has led to their 
easy recognition and treatment, and thus happi- 
ness has been secured to hundreds of thousands 
who would have spent their lives in misery. 
The remarkable increase of be>8pectacled people 
— young as well as old — among us, is not so 
great an evil as many would think and some 
say. It is not that prevalence of eye-troubles 
is on the increase in the same proportion as 
the use of spectacles, but, it is probably in great 
measure simply because defects of vision are 
now successfully treated by spectacles, which, 
in earlier days, could not be treated at all. You 
doubtless remember that it is only thirty years 
since Mackenzie, author of the well-known book 
on eye diseases, used to recommend his hyper- 
metropes-^then known as asthenopes — to emi- 
grate, in order '* to follow the pastoral pursuits of 
an Australian colonist," so that they might 
have as little necessity as possible for near vision. 
That single physiological instrument the oph- 
thalmoscope, invented by Helmholz less than 
forty years ago — what has it not done for eye 
diseases, whether of the fundus or of the refractive 
media ? — ^and see, too, how it has carried us a 
stepfarther back, for by letting us inspect the retina, 
it has really let us see a portion of the brain, 



with all its vessels and tissues spread out to our 
view, and so has given birth to the whole depart- 
ment of medical ophthalmoscopy. 

Physiological chemistry, from which we cannot 
separate pathological chemistry, has profited by 
the general advance in organic chemistry, and we 
need not be dissatisfied with the apparently slow 
progress in this most intricate subject. It 
has already done much for the practitioner of 
medicine in diagnosis, and its contributions to 
treatment in the way of artificial digestion of food 
stuffs, and of alimentation fer os and per anum 
have proved of the very greatest value. From 
physiological chemistry great things are to be 
looked for in the not very distant future. 

While the labours of so many have of late 
been directed to the life-history of organisms of 
such exceedingly insignificant size as micrococci, 
bacteria, and bacilli, and yet with activities so 
immensely important to all living things, at the 
same time there has been steadily accumulating a 
more intimate knowledge of the ultimate structural 
elements of the higher organisms — of cell-structure 
and cell-function, a knowledge which also concerns 
masses of extremely small size. This increased 
knowledge of the ceU, owing to the universality 
of its object, is destined to exercise the greatest 
influence in anatomy, physiology, and pathology. 

Improvements in the methods of histological 
research— of fixing the ever-chaaging protoplasm 
and of staining it : improvements in the making 
of lenses, together with improved methods of 
illuminating the object, have disclosed the fact, 
that within the cell a series of visible transforma- 
tions occur, which accompany its activity. A 
certain group of these changes leads to the 
cleavage, or reproduction, of the cell, the sub- 
stance of which, for this end, passes through 
an orderly series oi stages, which, with certain 
accidental variations, retain their essential charac- 
ters in all cells yet examined. Every month 
reveals some new object in which this process 
of **karyokinesis" is discovered, and it seems 
hardly too much to say that in this visible 
process, whereby the ultimate constituents of the 
tissues are reproduced, we have one of the 
fundamental characters of organized things. 
Perhaps undue stress has as yet been laid on the 
nuclear changes, because these have been so pro- 
minent, owing to the easy pigmentation of part of 
the nuclear substance. That important changes 
go on in the surrounding cell substance during 
karyokinesis is probable from the re-arrangement 
of the granules in the substance and from other 
appearances, These visible changesare butan indic- 
ation that change— -change visible and invisible — 
is to be sought in the cell which is thus 
as much the physiological as it is the ana- 
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tomical anit. But the histological unit of the 
complex organism is so much akin to the whole 
body of the anicellalar organism, that it is with 
good reason that so mnch attention it being 
directed to the stadj of the lower forms of life. 
There can be now, to my mind, very little doubt 
that there is a '^ cellalar " anatomy, or, using the 
word in its physical rather than its chemical 
sense, a ''molecular" anatomy which, though 
inyisible to us, is yet as varied as is the Tisible 
structure of larger masses. We would on this 
assumption account for — I do not say explain — 
the different results that flow from the derelop- 
ment of such apparently similar things as one 
OYum and another — ^they were really very different 
from the beginning, only we had not the means of 
appreciating the difference. 

Comparative Physiology will one day show us 
that there is as intimate a connection between the 
vital manifestations of the various kinds of 
animals, as comparative anatomy has already 
shown to exist in regard to their structure. 
Indeed, if we assume that function and structure 
are correlative, then a complete comparative phy- 
siology follows a complete comparative anatomy, 
as a necessity. Accordingly, Golz, who has 
made out so much of the physiology of the frog, 
and then shown that what he observed in the 
frog was largely to be found in mammals, says 
that he will not be surprised if he some day sees 
a dog without a cerebrum feed itself, since 
Schrader has proved that a frog without its 
cerebrum can still catch flies. Perhaps such a 
dog will also be able to run about and to see as 
a rabbit can without its cerebrum. 

On thb Functions or thb Cebbbbum. 

No one can read MacE wen's address at the 
meeting of the British Medical Association this 
year in Glasgow without seeing that a new era 
has dawned in surgery. Thanks to the labours 
of the anatomist in accurately describing the 
arrangement of the convolutions and sulci and 
their relations to the cranial walls and surface 
markings ; thanks next to the physiologist and 
pathologist for determining the relation of certain 
parts of the brain's surface to the movements of 
the different parts of the body of man and of the 
lower animals ; thanks lastly to aseptic surgery 
in enabling grave operations to be performed with 
wonderfully little risk to the patient from the 
operative procedure itself, the surgeon is now able 
to cure or to relieve many cases which, before the 
year 1870, were altogether beyond the pale of 
surgical interference. The first work was done as 
a matter of pure science — ^the flrst workers had 
no idea that so soon would their labours be 
turned to practical account. ■ Even the general 



gublic cannot fail to recognise the stride surgery 
as taken when it is told that the sui^geon can, 
from a consideration of symptoms only, so 
accurately determine the situation of, say, a 
tumour, or of a depressed piece of bone, or of an 
effusion of blood, or of an abscess on or in the 
brain or spinal cord, cut down on it and remove 
the one or evacuate the other, with such security 
that as in MacEwen's cases eighteen recoveries 
followed twenty-one operations — and the three 
that died were all in extremis when operated upon. 
While then, clearly, we have established some 
physiological connection between the cerebral 
cortex and the peripheral parts of the body, 
when we enquire what is the nature of that con- 
nection we ai« immediately in difficulties, and this 
leads me to speak of the physiology proper of 
the cerebrum. 

The March number of Pflueger's Archiv con- 
tains a most interesting and important work by 
my former teacher, Professor Golz of Strasburg, 
in which he describes the results of his recent 
work on the brain. The most important case he 
describes is that of a dog in which was removed 
at three operations the entire left cerebral hemi- 
sphere, including the corpus striatum and the 
optic thalamus, and after which the dog Kved in 
perfect health for fifteen months, when it was 
killed in order to ascertain the exact condition of 
the nerve centres. 

When the immediate results of the operation 
had passed away the dog appeared — apart from 
the effects of its having only one eye — a quite 
healthy and well-bred animal, friendly to friends, 
but yet disposed to growl when enemies were 
about. In the various movements of its body and 
limbs it did not manage the right side just so 
well as the left, but this was noticeable only by an 
attentive and practised observer. While the 
tactile sensibility of the right side was distinctly 
diminished, there was not a spot which was not 
sensible. Even the musele sense was retained. 
It held a bone with its forepaws, using them as 
hands, and when food was placed on a board at 
some little distance in front of the bars of its cage, 
it would first try to get it in by using the left fore- 
paw, but if this failed did not hesitate to try with 
the right forepaw, so that it still could voluntarily 
control the movements of the right side. The 
sense of sight was very markedly disturbed, but the 
dog was not blind, — it recognised its food by sight, 
followed its friends and perfectly avoided objects 
in its way, though on both sides of the field of 
vision, not on one side only, there was a mixture 
of diminished acuteness of visual perception along 
with the hemiamblyopia. It was not pure hemi- 
amblyopia. The sense of smell was retained. 
Hearing was less acute. A stranger would hardly 
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notice mj diminution of intelligence, bnt those 
who knew the dog before the operations agreed 
in sajing that its intelligence was less. Briefly, 
then, while the sensibility of the right side was 
diminished, no part was insensible, and while it 
preferred to use the muscles of the left side, it 
could move any one of the muscles of the right 
side. Thus, each side of the cerebrum must be 
connected with erery voluntary motor area and 
with every sensory area of the body. 

The bearing of this case on cerebral surgery is 
obvious — ^we probably do not need to fear so very 
much the remote consequences of having to 
remove a goodly sized piece of the cerebrum on 
one side at least-— if the patient must be operated 
on, and if he gets over the shock of the operation, 
there is not so very much to fear from the func- 
tional consequences. 

The bearing of this case on our notions of 
cerebral function is also obvious — it entirely dis- 
countenances the notion of the existence of small 
circamscribed centres on one side of the cerebrum, 
that have an indispensable connection with muscu- 
lar and sensory areas on the opposite side of the 
body, or that in these cerebral areas alone arise 
the will-impulses which eventuate in voluntary 
movements of the opposite side. The dog 
could use every muscle of the opposite side, 
and from every part of that side it could be 
stimulated to movements that could be the results 
only of conscious sensation, and yet the so-called 
centres were simply not there. 

Had the cortex only been removed, the recovery 
might have been due to the basal ganglia taking 
up the functions, bnt then they too were not there ; 
and, further, Golz says that he will soon publish 
a case in which one cms cerebri was severed with- 
out being followed by permanent paralysis, either 
of sensation or of motion, on the opposite side of 
of the body. Evidently, then, ooe side of the 
cerebrum can take up the functions of the other. 

The next question that arises is, can any part 
of one side take up the functi(.ns of any part of 
the other side, or can only the symmetrically corres- 
ponding part of one side take up the functions of 
the corresponding part of the other ? For the 
answering of this question Golz gives some material. 

After destruction of the anterior part of one 
side of the cerebrum an inexperienced observer 
would say that the dog was quite normal, though 
a trained observer would notice that the limbs 
innervated from the intact side are preferred, and 
are more deftly managed. 

After deep and extensive destruction of the 
anterior moieties of both cerebral hemispheres, 
while no muscle is paralyzed, yet movement is 
permanently and gravely affected ; the dog walks 
heavily and clumsily ; it cannot feed itself at all, 



or does it only with difficulty, and it can no 
longer use its fore-paws as hands. It no longer 
gives the paw when asked. Acuteness of percep- 
tion and the intelligence are impaired to a moderate 
degree. 

From these experiments Golz concludes that 
the frontal lobes of the cerebral hemispheres con- 
tain parts, which can take the place of each 
other. If one is destroyed the animal's move- 
ments remain fairly normal only so long as the 
frontal lobe of the other side is uninjured. The 
same, mutatis mutandis, may be said with regard 
to the occipital lobes. 

On enquiring a little more minutely into the 
question, it would seem that it need not, of 
necessity, be just the symmetrically corresponding 
part of the opposite frontal lobe which takes np 
the functions, for if the so-called hind leg centre 
be removed from the left side of the cerebrnm, 
the dog shows both motor and sensory disturb- 
ance of both the nind and the fore limbs of the 
right side of the body, but in a little time this 
disturbance .disappears. If now the sym- 
metrically corresponding part of the right side of 
the cerebrum be removed, a similar disturbance 
is noted, chiefly affecting both the fore and hind 
limbs of the left side, but after a longer period 
than before this too nearly disappears. (In 
neither of these cases are the disturbances con- 
fined to the limbs.) Now had the right centre 
alone taken up the work of the left centre, after 
the latter had been removed, had thus the one 
centre alone innervated all the limbs, the disturb* 
ance after the second operation ought to have 
equally affected all the four limbs. These results 
are entirely supported by the effects of electrical 
stimulation of a so-called centre, which, having 
taken up the functions of its fellow, should evoke 
movements of both sides — it does not — it evokes 
movement only of the opposite side. Further, if 
small portions of one side be removed at several 
operations — the operator waiting in each case till 
after the permanent condition has been established, 
i.e,, till after the substitution has been effected, 
then each succeeding operation is followed by exactly 
the same group of symptoms as the one before it 
was — only in a greater degree each time. Now 
had the centres of one side already taken up the 
functions of the portions removed from the other 
side, it could scarcely be that the same group of 
symptoms would follow each succeeding operation. 

After extensive destruction of both occipital 
lobes the tactile, auditory, olfactory and other 
senses are impaired, but movements are just about 
as cleverly carried out as in a normal dog. It 
may still give the forepaw when asked and may 
perform many other such movements. There is 
a high degree of impairment of acuteness of per- 
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oeption, and the intelligence is rery low. It 
has lost the power of correctly judging things by 
visual sensations, though it sees, and, perhaps, 
in a sense, sees yery well. Thus it avoids obstades 
in its way, and if blindfolded, refuses to proceed, 
but tries to remove the plaster from the eyes ; it 
avoids pieces of white paper on the floor, mani- 
festly imagining them to be obstacles, when they 
really are not, and thus differs very much from 
normal dogs, and from dogs with impaired 
vision of peripheral origin, which, as every laun- 
dress knows, do not avoid white objects on the 
ground. There is what Golz terms a visual impair- 
ment of cerebral origin ("Himsehschwaeche"). 

If both sides of the cerebrum be operated on, 
but not symmetrically, for instance, if the first 
operation destroyed an anterior and the second 
operation destroyed a posterior moiety, the dog 
snows no more motor disturbance after the 
second, than it did after the first, operation. 

If it be objected that such cases do not help us 
to understand how it is that very small lesions 
often produce veiy marked symptoms, it may 
with equal justice be retorted, that the current 
doctrine does not help us in those cases of ex- 
tensive destruction of cerebral matter, which we 
from time to time meet, without ^ere ever having 
been any symptom whatever. 

In regard to the immediate results of the 
operations, t.«., the disturbances manifested 
before that condition is established, which may 
be considered as the final condition due to the 
removal or destruction effected, and with which 
alone we have hitherto been dealing, Golz makes 
the following general statement : — that what 
is seen in the first period after a given- lesion, 
is the counterpart of what is seen in an animal after 
a more extensive lesion, but at a later period. 
This is especially the case with symmetrical 
lesions of the anterior parts of the cerebn^m. 
What is seen only for a few days with smaller 
lesions is the condition which remains per- 
manently after greater lesions. 

If, then, we review these observations, we are 
forced to conclude, that, while the different parts 
of the cerebral cortex are not of equal value as 
Flourens taught, and, while, therefore, there t> a 
sort of localization, yet there does not exist any- 
thing like that minute localization, in the exist- 
ence of which many of us were inclined to believe 
only a short time ago, and of which Qolz has 
been the constant and consistent opponent. At 
that time it was thought that one had just to go 
all over the cerebral cortex, and divide it into 
areas as we would mark out a map of Australia 
into its colonies and counties. Some of these 
areas would receive impressions, others would 
originate impulses, and all wonld be '* centres." 



If then this simple arrangement has been des- 
troyed, what have we to put in its place ? It 
does not follow that we can put anything at all. 
As Golz says — *' Our real task is simply to settle 
accurately what kind of acts may still be carried 
out, and what may not be carried out, after 
definite lesions of the nervous system. Only a 
complete description of the facts can help in the 
performance of this task. I believe the time has 
not yet come when we may bring together these 
facts under a short formula or law''. 

Evidently, then, we must wait for ''more light.** 
We must simply go on recording the facts of 
cerebral pathology as John Abercrombie did fifty 
years ago, and as Golz is doing now. When a 
sufficient number of observations have been re- 
corded, the meaning of all will come out clearly 
enough. 

On our Museums and trbib Glassifioation. 

The worker in science, must, of course, have ready 
access to coUections of natural objects, and the 
time seems to have come when we should in these 
new countries where so much is done by the State 
either directly or indirectly, endeavour to classify 
more fully the contents and aims of the 
different museums. I am quite aware that 
this is already done to a large extent, but I know 
also that to a considerable extent it is not done, 
and before the evil is much greater and the remedy 
therefore less easily applied, I think we should 
make an effort to prevent duplication of collec- 
tions, since it but leads to inefficiency as well as to 
waste of money. 

It is, of course, only recently that museums of 
anatomy and physiology have been established in 
Australia, but already in a short time much has 
been done, and I take this very good opportunity 
of urging on practitioners of medicine the desira- 
bility, nay, the duty that for the general good lies 
upon them, of sending for preparation and con- 
servation in an appropriate museum any note- 
worthy specimen which they may acquire in their 
practice. And it should be understood that 
when museums are beginning only, as in Austra- 
lia, they cannot afford to be fastidious. It is 
a mistake to suppose that only rare things are 
acceptable. Almost anything may be sent at 
first, for until such time as good collections have 
been got together anything may turn out to be 
useful, and only the curators can know what is 
wanted. 

On Libraries of Periodicals. 

Everyone here has, doubtless, felt the want of 
access to complete sets of scientific serial publica- 
tions, without which original work is nowadays 
quite impracticable. The want is all the more 
expressed in Australia owing to the comparative 
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isolation of scientific men. As 'Mron sharpeneth 
iron," so in the older countries one learns much 
by conyersation with men engaged more or less in 
the same pursuits as oneself — here we are often 
singly distributed, and frequently at great dis- 
tances apart. Until the meeting of this Congress 
in Adelaide last year, and of the Australasian 
Association for the Advancement of Science in 
Sydney only a few months ago, there was no 
organised mode of bringing together from a 
distance men engaged in the search after know- 
ledge. Living then in new places and very 
znuch alone, we do not benefit by that atmos- 
phere of knowledge and the love of know- 
ledge, that at once stimulates to investigation, 
corrects observation, and suggests new lines of re- 
search. As the means of locomotion improves, 
as population increases, as our universities and 
our schools become more fully equipped, as our 
citi^ns become more inclined to spend their means 
and end their days in the land where they have 
amassed their wealth, and when, in consequence, we 
have a larger cultured and leisured class, then grad- 
ually men here, as elsewhere, may learn what is 
going on by conversation with men ; but till then 
we in Australia are very specially dependent on 
men's writings instead of on their living presence. 
A complete Periodical Library is indeed one of 
our greatest wants. Original work appears first 
in journals and transactions, which should, there- 
fore, be at our command at soon as possible after 
publication. In Sydney I have endeavoured to sup- 
ply this want, in the first place by recommending 
for purchase by the University complete sets of the 
most important periodicals, and recently by bringing 
about co-operation amongst our nine greater 
libraries. I find that there is an immense quan- 
tity of scientific serial literature in Sydney, but 
that, alas, it is in a most unsatisfactory condi- 
tion ; important series, if not fragmentary, are 
incomplete ; other, and often less important, 
journals are in duplicate and even triplicate, and 
yet withal some of the most important are not 
represented at all. The work of making a 
general catalogue is now well in hand, and I hope 
to have it completed before many months are 
over. The enquirer will be able to see at a glance 
if a journal is in Sydney, what numbers there are, 
and where it is to be seen. The librarian thus will 
see what sets he can complete by exchange or pur- 
chase, and what sets being taken t)y other lib- 
raries, may perhaps be discontinued by his own. 
My aim, briefly, is to have in Sydney at least 
one complete set of every periodical that is worth 
having. My dream is to have in Sydney a 
special library^ where all such periodicals may be 
consulted. For many years, however, my cata- 
logue will probably suffice. I ought to state that 



great assistance has been given by the Principal 
Librarian of the Free Public Library. The 
catalogue will, I trust, be of value also to workers 
in other centres of Australia, where I hope some- 
thing of the same sort may be done, so that a 
copy of every journal may be in the Continent 
somewhere. Delay is dangerous and costly. These 
sets are, many of them rare now, and if procuraUe 
at all, cost an ever advancing sum of money. 

It is not unworthy of being prominently 
pointed out before leaving this subject, that oar 
periodical medical literature is the pride of our 
profession — no other calling has anything like it. 
In a few months it places the whole world in 
possession of every discovery or suggestion that 
is likely to minister to the repair of injuries or to 
the prevention or cure of disease. Compare this 
with the times that are gone. We have it on 
good authority that, for forty years after they 
were given to the world, the teachings of John 
Hunter were scarcely known in France. There 
are thus no secrets with us. Our experience and 
knowledge are at once placed at the disposal of 
every man, woman, and child throughout the 
world, and so keenly do we feel this publication 
to be our plain duty, that we exclude from our 
society all who would attempt to conceal a remedy 
for any evil. 

QoASi CuRsoBEs YiTAi Lampada Tbadunt. 

And now I must bring to a conclusion what has 
proved a rather lengthy essay. I dare not 
hope that many words of mine will be long re- 
membered, though I do hope that certain general 
impressions may remain from what I have 
said — as, that never were the seekers after truth 
in the medical sciences so numerous and so 
unwearying in well-doing as they are now ; never 
were their labours more varied nor more likely to 
end in the relief of suffering ; never was the 
future brighter nor more full of promise. 

But, gentlemen^ standing as we do between the 
rich past, and a probably richer future, does not 
a great responsibility, moral and intellectual, rest 
upon us ? As we lean upon the past so we may 
expect that the future will seek to lean upon us. 
The physician-evangelist Saint Luke, says : — 
*' Unto whomsoever much is given, of him shall 
be much required ;" but he continues, saying what 
is not BO often quoted — "To whom men have 
committed much, of him they will ask the more." 
It behoves us then not merely to hand onundimmed 
the lamp of intellectual life, but so to feed and 
trim it that we may hand it on burning more 
brightly than we received it. ' 

Gentlemen, let us join in breathing the ancient 
sentiment, let medicine flourish, let us echo its 
very words, fioreat rei medica I 
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ORIGINAL ARTICLES. 



ON THE PATHOLOGY AND CURE OF 

SNAKE-BITE. 

By a. Mubller, M.D., of Yackandandah, 
, Victoria. 

III. 

Wb have hitherto followed the course of the 
subtile ophidian poison by tracing its deadening 
effects throughout the spinal and sympathetic 
motor-nerve centres in the form of paresis or a 
general relaxation of all contractile, and more 
especially muscular, fibres. This paresis is 
quickly intensified into more or less complete 
paralysis of the voluntaiy muscles, and we are 
justified in assuming that, when the latter is 
general, the poison has taken possession of the 
whole of the cerebro-spinal motor-nerve centres^ 
including those of the sensory ganglia, but not 
of the hemispheres. These, however, are reached 
finally and quickly in well-pronounced cases. 
When the poison exerts its influence on the motor- 
cells of the grey substance of the hemispheres, 
the organs of thought and consciousness, both are 
quickly obliterated, paresis becomes sleep* 

paralysis, torpor and coma. It would carry 
us beyond the scope of this treatise to enter 
into a discussion as to the nature of the 
thought-process ; but the arrest of this process, 
the complete obliteration of thought by a poison, 
interfering with the normal discharge of nerve- 
force from all thj other motor-nerve oentres, fully 
jastifies the conclusion that thought is accom- 
panied by a discharge of this force and cannot be 
carried on without it. The truth of this conten- 
tion is self-evident, when thought is followed by 
volition, but it also throws considerable light on 
that silent transference of thought from brain to 
brain, which modern psychology has demonstrated 
to be possible and actual under certain conditions. 
To guard, however, against a materialistic con- 
struction and interpretation of it, special em- 
phasis is laid on the term '^ accompanied," for the 
thinking principle, the " noua " within us, though 
requiring nerve action for its manifestation, is far 
more than the mere result of it. 

The nature of sleep in the normal state is also 
beautifully illustrated by the action of the snake- 
poison, for when this action is slight, the sleep it 
produces in no way differs from ike natural 



sleep, the person awaking spontaneously or by 
the application of external stimulants, such as 
pinching or pricking the skin, ammonia injections, 
&c. Normal sleep then, it would appear from 
this, is merely a suspension of the functional 
activity of the motor or thought cells of the 
hemispheres differing in degree as the sleep differs 
in depth and intensity, and having for its object 
the rest and restoration of these organs ever 
active in the waking state. But even when the 
action of the poison on the motor-cells of the 
hemispheres is tnost severe, and sleep is intensi- 
fied into coma from which no amount of external 
stimulants can awaken the patient, the essential 
condition is the same, and strychnine quickly 
rouses him into complete wakefulness. The con- 
dition of the brain during this coma is probably 
one of anemia, yet this anaemia must not be 
regarded as the cause but rather as the con- 
sequence of the coma and of the general disturb- 
ance of circulation, resulting from reduced blood 
pressure. Even in its most pronounced form, 
after the bite of the tiger-snake, when it fre- 
quently lasts till deathy it does not appear to be 
the immediate cause of it. Under its influence 
and the total suspension of all volition which it 
implies, the paralysis of the muscular system 
certainly becomes general and complete, if it was 
not so previously. Hence the popular dread of 
sleep in snake-bite and the anxiety to prevent it 
by dragging the victim about, a proceeding quite 
appropriate before, but sadly ludicrous after, the 
coma has set in. It may retard its advent, bat 
cannot prevent it if the poison is present in 
quantity sufficient to produce it. As to the cause 
of death when it takes place under coma, the 
writer feels assured that even then it is owing 
te paralysis of the heart. I have now aocom- 
plished the task of demonstrating, beyond 
all doubt, that all the symptoms of snake- 
poisoning are the result of r^uced and sup- 
pressed motor-nerve force, and of showing how 
from the lowest part of the anterior columns of 
the spinal cord up to the grey substance of the 
hemispheres, the poison takes possession of centre 
after centre of motor-nerve force, until it has 
invaded the whole. Unfortunately, however, 
the orderly sequence in which I have presented 
the symptoms in order to describe them is not 
in every case that of their actual occarrenoe, and 
it therefore devolves on me now to point out and 
explain certain irregularities, not only in the 
chronological order of the phenomena, but also in 
their strength and relation to each other. 

In the first place it will readily be conceded 
that a poison so diffusible, unfolding its fatal 
action sometimes within a few minutes after being 
introduced, spreading with great rapidily, and 
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almost simaltaneously over a number of motor- 
nerre centres, mast usher in the symptoms result- 
ing from the functional actifity of these centres 
with great rapidity and thus cause them to mask 
each other, appearing simultaneous, though in 
reality, successive, and rendering obstruction of 
each Tery difficult. But another and still more 
potent cause of apparent irregularity must be 
sought in the fact that the poison of different 
species acts with unequal force on different motor- 
nerr'e centres, and even the poison of the same 
species differently on different individuals, the prin^ 
ciple of action being the same. As illustrating 
this difference most pointedly, let us compare the 
effects of the cobra poison with that of one of 
our Australian species — ^say the tiger-snake. 
Both produce in the first instance paresis and 
then paralysis of voluntary muscles, but this 
paralysis after cobra-bite is concentrated in the 
glosso-pharyogeal and respiratory nerve-centres. 
The motor-centres of the hemispheres are only 
slightly affected, there being but a feeling of 
intoxication and consciousness remaining till 
death, which finally takes place through asphyxia, 
and under convulsions. The cobra poison causes 
pain in the bitten part, and by inmiediate paralysis 
of the vaso-motor nerve ends in swelling and effu- 
sion of blood around the bite, a fact which probably 
retards absorption and causes a longer interval to 
elapse between the bite and its first general 
STmptoma. The bite of the tiger-snake causes no 
local swelling and very little local pain, but within 
a few minutes at times, and always in less than 
an hour, all the motor-nerve centres are reduced 
in action, and coma draws a veil over the suffer- 
ings of the victim ; there are no convulsions, and 
if the case ends fatally, it is in coma, or even 
afiier restored consciousness — by paralysis of the 
heart. 

How different again are the symptoms following 
the bite of the tiger and the black snake; The 
latter seldom produces coma, and even sleep fol- 
lowing it is of short duration, but it concentrates 
its action on the motor centres of the sympathetic 
system, especially the vaso-motor ones. There is 
not the same amount of muscular paralysis, the 
patient though mostly unable to walk, is still able 
to move in bed, the arms especially, being almost 
free from paresis, yet, if a sufficient quantity of 
the poison has been infused he sinks lower and 
lower, and dies suddenly and quietly under symp- 
toms of insufficient heart action. 

The venom of the brown snake is varying in its 
effects, and like the colour of this reptile, occupies 
a position between the two last-named ones, some- 
times approaching the tiger snake in rapidity of 
action and the depth of coma it produces, at other 
times being almost identical in effect with that of 



its black confrere. Many years ago— when my ' 
views on snake-bite were as vague and undefined 
as those of the mass of my colleagues — I attended 
a case of brown snake-bite. The subject was 
completely paralysed, and in the deepest coma, 
the heart action feeble and struggling. The 
ammonia theory had just been published, and I 
had already treated one case — also of brown 
snake-bite — ^with success, but it had been a compar- 
atively light one, the leg having been well liga- 
tured above the bite, and the latter effectually 
excised. To avoid the ugly and troublesome 
sloughing which is so apt to occur by injections of 
ammonia into smaller veins, I laid bare the exter- 
nal jugular and carefully inserted the needle, 
which, to avoid possible phlebitis by repeated 
punctures, was left in the vein. The ammonia 
thuH reached the heart at once, but, alas 1 beyond 
stimulating that organ for a minute or two after 
each injection, the condition of my patient 
remained unchanged, although a small sample of 
the blood taken after death, and heated, emitted a 
faint odour of ammonia. As a very striking proof 
of the peculiar capriciousness with which the 
snake-poison selects some motor-nerve centres 
and passes by others, the immunity of the arms 
from paralysis deserves notice. In cobra-bite 
cases this immunity appears to continue to the 
last, with us it only ceases with the advent of 
coma. 

Among the irregularities now under considera- 
tion, convulsions finaUy must be mentioned. 
They are frequent in India, but comparatively 
rare with us. The writer has seen only convul- 
sive muscular twitchings in a few instances follow- 
ing snake-bites. General convulsions, however, 
are known to have occurred, and they are very 
common with snake-bitten dogs* Their raiBim 
d^elre must, probably, be sought in individual 
idiosyncrasies. With exception of the carbonic 
acid convulsions attending cobra-bite, they are 
evidently caused by the motor-nerve cells reacting 
against the encroachments of the poison, instead 
of succumbing to it at once. This power of reac- 
tion pre-supposes an unusually powerful and well 
organised central motor apparatus only rarely and 
exceptionally possessed by a human being. The 
dog evidently possesses such an apparatus, for 
the amount of motor-nerve force put forth by a 
dog during a da/s hunting, for instance, would 
exhaust the most robust and active hunter's 
resources long before the day's end. Unfortu- 
nately for man's true and faithful friend this resist- 
ance availeth nothing, for the more highly de- 
veloped a motor apparatus is, the quicker it suc- 
sumbs to the insidious enemy. This circum- 
stance, as well as the fact of dogs being extremely 
sensitive to the effect of strychnine, should be 
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kept in view in estimating the very doubtful value 
of experiments on dogs with these two poisons. 

By far the most difficult of explanation among 
the symptoms of snake-poisoning, and the most 
fruitful source of error in the interpretation of 
these symptoms, are the peculiar and characterise 
»tic blood changes accompanying snake-bite. The 
dark fluid condition of the blood combined with 
the death and disintegration of so many blood 
corpuscles were taken as prima facie evidence of 
a wholesale blood poisoning process, and all the 
other distressing symptoms merely as the result 
of it. I will now endeavour to show conclusively, 
that the snake-poison is not a blood poison, that 
it has no antiplastic effects, and that the changes 
in the blood of its victims can be accounted for 
satisfactorily on the theory I have advanced. 
For this purpose I relate a few experiments. 

To ascertain, in the first place, whether the 
snake-poison has any direct and immediate anti- 
plastic effect on the blood, I carefully dissected 
the poison glands from the head of a tiger-snake 
specially shot for that purpose. The glands were 
thoroughly crushed in a small mortar, with a few 
drops of water added, and all the liquid separated 
by pressure dropped into a test tube. I then 
procured a young fowl and opening one of its 
carotids, allowed the warm blood to flow on the 
poison until the tube was nearly filled. It was 
then immediately corked and immersed into water 
of blood heat, where I kept it for some ten 
minutes, all the time keeping the blood in motion 
by shaking the tube. Examination of it proved 
that it had not changed its bright colour, but 
rather increased it, that it had not become more 
liquid, and that its corpuscles were perfectly 
healthy and intacL 

Next morning I found it congealed like any 
ordinary blood, and following up the experi- 
ment, injected 10 minims of the serum into an 
old hen. The animal commenced to show the 
usual symptoms of poisoning in a short time, and 
was dead in less than two hours. Collecting 
some of its blood from the left ventricle and the 
aorta in a second tube, I compared the two. The 
difference was marked. The blood from the hen 
was dark, liquid, and under the microscope pre- 
sented irregular fragments of broken up corpus- 
cles. 

In a second experiment I diluted all the poison 
I could extract from the glands of a brown snake 
in a test tube with water containing amoebae and 
other infusoria. This I examined from day to 
day, under the microscope, to find the infusoria 
not only increaping in number, but actually new 
forms appearing, which I had not noticed before. 

Accidentally, I have found since that even 
insects with a rudimentary nervous system will 



revel in the snake-poison. The head of a tiger- 
snake had been left exposed to the flies in my 
surgery for a day, and when I took it up for dis- 
section, was found to be alive with maggots. I 
placed it under an inverted tumbler until the 
glands and all soft tissues bad been thoroughly 
invaded and mostly consumed. The maggots 
grew to a large size, and not one of them died. 

From these experiments it may safely be in- 
ferred that the snake-poison does not attack and 
destroy protoplasm, and that if amoebae and 
other infusoria live and thrive in a comparatively 
concentrated solution of it, the blood corpuscles 
are not likely to succumb to the direct contact 
with it in the living body, more especially not 
when they remain entirely unaffected by it in a 
test tube under conditions above described. We 
are therefore driven to the conclusion that by the 
action of the snake poison they are placed under 
conditions incompatible with their healthy normal 
state and their life, and that these conditions are 
brought about by functional depression of the vaso- 
motor-nerve centres. 

There appears to be little room for doubt that 
they are living organisms, corpuscula viva in 
corpore vivo, inhaling oxygen and ^exhaling car- 
bonic acid, that, in fact, our respiration is but the 
collective result of their respiration. After whirl- 
ing through the body and carrying to every tistne 
the life-sustaining oxygen and the materials it 
requires, guided by the intelligence that rules the 
atoms as it rules the worlds, they finally return to 
the lungs, each carrying a full cargo of effete 
matter in the form of carbonic acid, to unload it 
in exchange for a fresh supply of oxygen. Bat 
as I pointed out already, to effect this exchange 
in the finest capillary vessels, where no doubt it 
takes place, vessel and corpuscle must touch each 
other intimately, and for this purpose the vessel 
must maintain the elasticity and tension which is 
imparted to it by an uninterrupted and steady 
supply of motor-nerve force. With this supply 
taken away or only reduced, the vessel at once 
gives way to the blood pressure, its lumen be- 
comes larger than the diameter of the corpuscle, 
and the latter, now surrounded on all sides by 
serum, is driven on into a vein without effecting 
its purpose more than partially, if at all. Attract- 
ing in its onward course still more carbonic acid, 
and not getting rid of it when again it arriven in 
the lungs, it finally dies, literally bursting with 
carbonic acid. This is the explanation of the 
blood changes I venture to submit. It has, lam 
aware, some hypothetical elements in it, which 
orthodox physiology may question, but is consis- 
tent with a theory covering all other phenomena, 
and for this reason entitled to be maintained as 
correct until a better one is advanced. 
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CASE OF EXTENSIVE COMPOUND COM- 
MINUTED FRACTURE OF SKULL.— 

RECOVERY. 
(Undsb oabe ov Db. M. 0*Connob.) 
Repobtbd bt T. Cabbon Fishbr, M.D., Ch.M., 
Rbsidbnt Medical Officbb, Stdnet 
Hospital. 

Oir the eyening of May 18, 1888, a thin young 
man, named E. K., et. 80, was admitted into the 
Hospital, suffering from the effects of a blow on 
the head by a glass tumbler, which was thrown at 
him in a public-house row. This account was 
given by a man who accompanied liim. 

The patient was conscious, able to sit up, and 
tractable and obedient, apparently understanding 
perfectly what was said to him, but aphasic. His 
breath smelt alcoholic, but he seemed sober. 
Pupils were equal and reacted to light. Pulse, 
105 ; skin cool ; no paralysis of face or limbs. 

On the left side of the head was a curved wound 
2^ inches long, transTerse in direction, about 8 
inches above the tip of the ear, its anterior end being 
about 2^ inches behind the external angular pro- 
cess of frontal bone. The scalp was cut through, 
and at the bottom of the wound several commi- 
nuted portions of loose bone were felt, corresponding 
in extent to the external wound. There was a spaca 
about one-third of an inch wide between the edges 
of bone, in which the pulsation of the brain 
covered by its membranes could be seen and felt. 

Dr. O'Connor, about an hour after the man's ad- 
mission, removed several loose fragments of de- 
pressed bone from the margin of the fissure, so that 
there was visible an area of uncovered dura mater, 
of irregular oval shape, about 2^ inches long, 1 inch 
in the transverse, and vertical diameter. One 
small punctured wound in the dura mater was re- 
vealed by the welling up of blood through it 
Bleeding from the arteries of the scalp was 
checked by pressure, while 8 clip forceps in- 
cluded in their grasp the bone and some divided 
meningeal branches. A moist sponge with slight 
pressure was put over the wound. 

May 19th. — He had no marked symptoms of 
cerebral lesion beyond aphasia of a peculiar type. 
He understands what is said to him, and can 
answer in monosyllables, but cannot form a sen- 
tence. He seems to have command of ideas, but 
to have difficulty in articulating any beyond the 
simplest and single words. His intelligence seems 
quite unimpaired. The edges of the wound were 
united by three harelip pins, all bleeding having 
ceased. 

Hay 20th. — He complains of pain and stiff- 
ness along the left side of the face and neck. 
Says his ^ tongue stiff " when asked to protrude 
it. He does so with some hesitation, and it de- 



viates slightly to the left. He can write his 
name and address in shaky but legible characters. 
The right side of the face is less mobile than the 
left, and there are occasional slight twitchings of 
the left angle of the mouth. 

May 22. — Complains of pain along the back 
of the neck ; the temperature during the last two 
days has varied from F. 101° to 102° ; two hare- 
lip pins were taken out. 

May 23. — His power of speech is improving ; 
He all along has amused himself with reading ; 
suppuration at posterior edge of the wound. 

May 24. — Facial paralysis is less marked; 
speech better. 

May 28. — Wound is quite open ; granulations 
exuding pus cover dura mater ; bagging of scalp 
behind and below the wound, requiring counter 
openings. 

June 10. — He has had slight cellulitis of scalp 
around the wound, treated by free drainage and 
frequent dressings ; edges of external wound are 
now about half-an-inch apart \ healthy gnranula- 
tions cover the dura mater ; speech is now much 
improved, and facial paralysis is gone. 

July 18. — Made an outr^patient ; the wound is 
rapidly closing by a healthy granulating surface. 

When last seen the patient was in good health, 
well nourished, and free from any remnant of 
paralysis. The wound had contracted into a 
fibrous, firm scar, concealed by the hair which 
grew around it. 

This case illustrates the fact that extensive 
fractures of the skull, with little or no injnry to 
the brain or its membranes, allow of recovery 
without dangerous symptoms. 

It shows also Nature's method of repair. The 
large hole in this man's skull was filled by tissue 
so firm that it formed a covering nearly as effec- 
tual as bone itself. The site of the brain lesion 
is of some interest. The motor aphasia was the 
first and prominent symptom, and preceded by a 
few days the facial paralysis, which was incom- 
plete, the upper part of the face being little af- 
fected, as is usual in lesions of the motor path be- 
tween the cortex and the nucleus of origin of the 
facial nerve. The centres for movements of the 
mouth, lips, and face lie grouped closely together 
about the lower end of the fissure of Rolando, 
and this area was crossed by the wound. 

The form of aphasia noticed in this case is 
termed Aphemia by Bastian, who thinks that 
the lesion causing it is in the subcortical part of 
Broca's convolution, t.d., involving the intemun- 
cial fibres from the left speech centre (glosso- 
kinetic centre as he terms it) to the Bulbar- 
motor centre. 

If this is so, an injury to this subcortical re- 
gion would easily propagate irritation, and conse- 
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qnent impaired function in near districts. Hence, 
the speech affection in this case was followed by 
partial facial paralysis. 

The transient nature of these symptoms, and 
the rapid and perfect recovery woidd indicate that 
no yery serious contusion or laceration of the 
brain or its membranes was caused by the frac- 
ture, or the depressed fragments, which fortu- 
nately were speedily and completely removed. 

A CASE OF TUMOUR IN NASO- 
PHARYNX. 
By William F. Quaifb, M.B. bt Ch.M. 

A TOUNQ man, aged 19, has been suffering in 
England since childhood from chronic rhinitis 
with polypi, causing obstruction to the passages, 
and mucous discharge from both nares and back 
of throat. The polypi were removed by Mr. 
Durham 18 months ago, and the roots cau- 
terised so successfully that only one polypus 
has grown since. No rhinoscopic examination 
was made at the time. But the state of lungs, 
and condition of respiratory passages was so bad 
that he was sent to AustriJia for his health. The 
lung trouble seems to have quite gone ; but I 
found a good deal of obstruction in nares, granular 
pharynx, and an immense brawny infiltration of soft 
palate and arches. Finding that the removal of the 
polyp in the left nostril did not improve matters, 
I examined rhinoscopically, and discovered a 
tumour, which was attached in the middle line to 
septum, and blocked up the two meatus. This 
growth was of the size of a small walnut^ firm to 
the touch, and firmly attached in the middle line : 
so that the finger could pass all round it. In the 
mirror it looked pearly, and at one part there was 
a large strand of capillaries. It must have been 
there for years, and to it I attributed the chain 
of symptoms. 

I removed it by means of a Jarvis' ecraseur 
passed through the right naris, and on account of 
the size of the pedicle attaching it to septum, I 
had some trouble in getting the wire fixed with 
a firm and unyielding grip. It took an hour to 
bite through and there was very little bleeding. 
The growth is what Mackenzie calls a fibro-mu- 
cous polypus and is non-recurrent. 

The subsequent progress of the case is highly 
satisfactory. The soft palate is pale and soft in 
consistency, though still thickened ; the discharge 
is greatly diminished, and except for an occasional 
erection of one or other of the turbinated bodies, 
to which he is still liable, the obstruction is quite 
gone. He sleeps now at night with his mouth 
shut ; and his general state is very much im- 
proved. 

70 Hunter St., Sydney. 



CASE OF NOMA. 

Bt St. Gborob Qubblt, Mbdioal Offigbb, 
Mattowh Hospital, Nobth Qubbnsland. 

Thb following case has just come under my notice, 

and may be of some interest : — 

Jessie Mack, set. 9, had been suffering for 

about five days previous to my seeing har with 

swelling and inflammation of right labium, which 

her mother had poulticed continually. When I 
saw her on the evening of the 12th inst., 
the right labium was greatly swelled, of 
a dark red color, very painful to the touch, and 
about the middle of it, there was a smaU 
shallow ulcer ; tongue foul, skin hot, pulse quick, 
and bowels confined. 

No history could be obtained, only she felt an 

irritation there a few days before she complained. 

She had always been a healthy child, her only 

illness being an attack of measles about four 

months before. At first her father thought she 
got hurt riding across the fence, and suggested a 
splinter, but of this there was no sign. On the 
third day of my visit both labia were very en- 
larged and of a deep red color, ulcer about the size 
of a three-penny piece, and a second, but smaller 
one, above first. Child screams on slightest move- 
ment ; urine is passed with difficulty, in standing 
position, causing great agony ; slight discharge 
from vulva, from which the epithelium is stripped, 
leading to ulceration the next day. On the fourth 
evening great itching set in, which lasted some 
hours in spite of all treatment. Fifth day — symp- 
toms much worse, glands in right groin enlarged 
and inflamed, abdomen swollen, ulcerations laiger, 
fresh ones appearing on fourchette, and peri- 
nieum buttocks covered with a rash. Yulvar 
opening continually closed by discharge, labia 
gangrenous, bowels open, passing dark green mat- 
ter of very offensive character. On filth and sixth 
nights patient slightly delirious. 

Symptoms unchanged on seventh day, but 
from the eighth the disease seemed to decline, 
and on the sixteenth patient was able to leave 
her bed, and two days afterwards was con- 
valescent. 

On first visit I diagnosed the disease as 
phlegmonous inflammation of labia, but as there 
was no formation of pus, or abscess, and as 
ulcerations appeared gangrenous, with ash-colored 
secretion and dusky-colored skin, I saw that I 
had to deal with a more serious affection, which, 
fortunately, is not of frequent occurrence in Queens- 
lond, namely. Noma. 
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TrtoXmeni. — Child coafioei to bed and ab- 
solute cleanliness enforced ; ordered her to be 
placed sitting in a warm bath, into which a little 
potash permang. was thrown, three times a daj ; 
parts to be syringed gently with Condy's Fluid. 
A lotion 0! opium and carbolic applied on lint. 
Obliged to chloroform patient while dressing was 
changed. The ulcerations were checked by the 
free use of the solid argent, nit. I found zinc 
ointment made with yaseline and a little carbolic 
acid of more use, and better borne by the patieiit 
than any other apj.lication ; in fact it was the 
only thing that Beamed to give relief from the 
excessire irritation, and from the time I com- 
menced the ointment the disease seemed to fade. 
I used it very thickly, and always had plenty 
between lips of vulva. Internally I gave quinine 
and iron, with abundance of strong liquid, 
nourishing food and port wine. The bowels were 
relieved by saline aperients. I believe now that 
this gangrenous inflammation of labia was a 
sequela of the measles, as I find since that 
the child was neglected during the attack, and 
that she fell into a low state of health in 



consequence. 



PARALYSIS AFTER COMPOUND FRAC- 
TURE OF THE SKULL. 

Tbratbd bt Tbbphiniko.—Rbcovbby. 
Rbpobtbd bt Dr. Marwood, Rbsidbnt Sur- 

QBON^ Gbblonq Hospital, Yiotoria. 

J.J.K., aged \\ years, the day previous to ad- 
mission (Nov. 15, 1888), fell out of bed, striking 
his head against a small iron cot. His mother 

brought him to the Oeelong Hospital, stating he 
had fits ! 1 (clonic spasms ?) ever since. 

Dr. Hope and I, on examination, found a small 
punctured fracture over the right frontal hone. 
The patient had left hemiplegia and right pupil 
dilated ; breathing stertorous, and pulse small. 

Trephining was decided upon, which was per- 
formed by Dr. Hope, a portion of the inner table, 
about the size of a sixpence, was found to be de- 
tached and pressing on tbe brain. This was 
eleTated, the wound dressed antiseptically, and 
the child put to bed. Within twenty minutes after 
the operation all signs of paralysis had disa'ppeared. 

The temperature in the evening was* 101*6, 
from that time the child made steady recovery, 
and was discharged three weeks after, with the 
wound almost completely healed. 

The chief points of interests are : — ^The small 
BizB of the fracture, causing such extensive 
paralysis ; and the immediate improvement after 
the operati<m. 



ON THE ETIOLOGY OF TYPHOID 

FEVER. 

By H. Rabl, M.D., Murtoa, Victoria. 

The papers read at the Medical Congress, and 
the discussion following on the etiology of typhoid 
fever, lead me to believe that the teachings of that 
chair of Hygiene are nearly totally ignored, which 
is the oldest and first established in Germany, 
and, I believe, in whole Europe, that of Munich 
in Bavaria, held with such advantage with both 
science and students by Geheimrath von Petten- 

kofen 

But the question asked by Professor Allen, to 
solve the puzzle he found in his milk-contami- 
nation case especially induces me to make the 
following remarks 

Everyone of the speakers seemed to be imbued 
with the opinion that there is no other introitus 
for the germs of the disease quoted than that per 
OS, and nearly every practitioner speaks of 
some outbreak as an " unmistakable proof 
" of the origin from polluted water or milk. 
Logic teaches us that one case, or e?en hundreds 
of single cases prove nothing to found a theory 
on as long as they are not considered from 
every possible point of view, but only a great 
multitude of cases during a series of years oc- 
curring with a certain regularity and rhythm tend 
to show ns the law of nature. 

It has been shown through carefully compiled 
statistics carried on through decades of years in 
Munich, BerHn, Augsburg, and other large towns, 
that the typhoid morbidity and mortality goes 
hand in hand with the variations in the level of 
the underground water (Grundwasser-Schwan- 
kungen) in reverse proportion. It has further 
been shown through the statistics of the 
metropolis of Munich, carried on for so many 
decades of years that the terrible epidemics to 
which this town was subjected. up to recent years 
were solely due to the pollution of the ground by 
nightsoil and other refuse of human residence, the 
rapid decrease in this sickness having set in since 
these conditions were altered. The other con- 
ditions, that of water and milk supply, having not 
undergone any alterations (the new magnificent 
water supply of Munich was only opened several 
years after the decrease had actually set in), it is 
not my duty to go into details of this ; they must 
be studied as they are laid down in the ^* Archiv 
fiir Hygiene." 

A short explanation of this fact is this : — If 
the underground water is at a low level the con- 
tinuous air current going in an upward direction 
carries the hacilli and other germs swarming in 
the subsoil soaked with putrid material along with 
it into the houses ; at a high water levdl^ and 
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when the subsoil is in a high degree of moisture 
the germs are tied down as it were by the water, 
and the air-carrent is relatively or totally free of 
them, just as the surface air is free of dust after 
rain, or when coming from a district where rain 
has recently fallen. 

One of the first experiments shown in a hygienic 
lecture is that to demonstrate the air-current 
coming from the underground drainage into the 
house, and escaping by the roof and chimney. 
The air in the house being naturally, at least the 
most time of the year, warmer, and therefore 
thinner and lighter than outside, attracts the air- 
current from below, and even from a wider area 
than that on which the house immediately stands ; 
especially at night, when all the doors and 
windows are closed, therefore there is no counter- 
current on the surface, and the difference in the 
temperature between inside and outside greatest, 
this current coming from the deep seems to be 
strongest, and therefore the night prores more 
dangerous than daytime. This gives an explan- 
ation of local epidemics, why one house may be 
infected, and a neighbouring one may be 
free from it, if in the one all refuse and offal of 
human beings is left to soak into the ground, and 
in the other one it is drained or carried away. 

Geheimrath von Oietl, who in the obituary 
column of a recent number of the Lancet was so 
graphically described as a '* Qerman Syden- 
ham," from his large experience used to have 
every house-number of the city of Munich 
in his head, and could at once tell if the 
respective one the patient came from was a 
typhoid-focus or not, and more so yet with 
streets, when whole streets used to share the same 
fate from the " laissez-aller " indulgence of their 
inhabitants. 

These theories were so hardened by evidence 
accumulated through a long series of years, that 
they seem to be the foundation stone upon which 
to build, and that was long before the bacteria 
boom set in. 

As Dr. Robertson and others have pointed 
out, and as Dr. Jamieson so ably demonstrated, 
the acme of typhoid fever occurrence falls into 
the second half of the Summer and into the 
Autumn. Our main rains that are decisive in 
influencing the level of the underground water, 
occur as we all know in Winter, and every farmer 
knows that 100 points of rain in Winter have 
more influence on the soaking of the subsoil than 
150 or 200 points in Summer. The transient 
and superficial moistening of the Summer rain 
does not affect the deep-water level, but is only 
beneficial to vigorous putrefaction, absolute dryness 
of the medium being incompatible with acHve 
badlluB life. Therefore we may well expect 



increase after Summer rains, as Dr. Springthorpe 
has pointed out, but should not, as it is proved 
for Europe, the maximum of cases go hand-in-hand 
with the lowest level of the underground water, 
or should the typhoid fever be such a different 
thing here that it would rest on quite different 
conditions 7 

Quite recently (March 1888) Dr. Buchner, of 
Munich, published the results of a series of 
experiments (Miinchener Med. Wochenschrift Nr. 
16 and 17, 1888) ** Uther den expenmentellen 
Nachweis der Aufnahme von Infectionserregem 
au8 der Athemluft,^' showing positively not only 
the possibility, but the facility of infection by 
certain diseases through the air passages, nay even 
that minimal quantities suffice in producing 
infection through the respiratory organs, quantities 
which are quite inefficient when takeh per os. 
Dr. Buchner has experimented with Anthrax, chic- 
ken cholera, and rabbit septicaemia on 140 animals 
by inhalation and on 7 9 animals by feeding. Of the 
140 animals exposed to inhalation, 96 died of the 
respective diseases subjected to, or 68'6 per cent ; 
of the 79 animals fed, 7 died or 8*9 per cent.; 
showing a ratio in the dangerousness of inhalation 
to feeding like 68-6 to 8*9 ; but actually the 
difference is much greater, the quantities fed being 
so much larger than those inhaled. 

All '* blood parasites," that is all parasites that 
are able to live and propagate in animal blood', are 
in Buchner's opinion apt to bring about infection 
of the organism through being inhaled. With 
typhoid fever he has not experimented, because 
at present there is no species of animals known 
with a disposition to typhoid, but I suppose the 
time is not very distant when a positive result in 
this respect wiU be brought forward too. To 
make himself closely acquainted with these 
experiments, and carry them further would be 
a fruitful task for every pathologist. Taking up 
Professor Allen's case again, would it not be best 
to throw the whole milk contamination question 
overboard, and consider the origin from a different 
standpoint. There are cases of outbreak from 
this and that source being reported by Medical 
Practitioners, but I question if these cases produce 
any evidence of scientific value at all, there being 
so many points to be considered, which are only 
too easily overlooked by an eye not trained in 
hygienic research, the mind being besides directed 
by preconception of an old favourite idea. If the 
fact of the presence of a typhoid fever patient in a 
dairy should be sufficient proof of the cause of an 
outbreak, I may justly claim to have stated a proof 
in the negative on the same grounds. I know of a 
typical typhoid fever case in a dairy, that dairy 
supplying a great number of homes. The mother 
nursed her child, and the same mother milked 
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the cows. I was qnestioned by one of the milk 
consamers if he should not better stop the supply. 
I told him quietly to continue, assuring him I 
could guarantee for his safety. I do not 
raise the question of the prudence, or other- 
wise, of such a declaration on my side ; 
coincidence may happen, however, not a single 
case occurred at that time in the locality 
in any of the numerous homes kept under 
a strict superrision. I would be the last to give 
this as a ''proof" against the possibility of 
infection from this side, but such samples are 
constantly supplied by the most experienced 
practitioners when it tends to show the affirmative 
side. 

Dr. Garstairs in his paper stated as cause for 
the prevalence of typhoid in Summer resp. 
Autunm, the high temperature and a temperature 
ot 70-100^ as the most favourable conditions. 
How is typhoid fever possible, in the midst of 
Winter, in Germany, in January, where, sometimes 
the acme happens to be, depending as it does, on 
the low level of the underground water, when the 
surface is frozen to a stone's hardness. 

But the typhoid fever germs seem to breed in 
a depth unaffected by the surface temperature. 
This very point explains why it takes a certain 
time, a certain number of years, until the condi- 
tions of its outbreak are fulfilled on a newly- 
settled place. Take for instance Murtoa, a settle- 
ment of about 14 years of age. The first case 
occurred five years ago, immediately followed by 
others and by a rather severe epidemic. Since 
then a number of cases occurred every year, but 
there was a constant decrease numerically year by 
year, until this year hardly one case has occurred up 
to date. The medium seems to be exhausted by 
the very processes of life by the bacillus. It will 
take a number of years again till sufficient 
material is accumulated for the vigorous life and 
propagation of that primitive being, just as it 
required the eight or nine years till the foul 
soakage had reached the depth necessary for the 
conditions of life of the germ, the oxydising 
influence of the soil and air was no longer able to 
keep the accumulation of decomposable matter, 
the medium of the germs, in certain limits, the 
soil got overwhelmed by thejoverdose. 

Everyone that is familiar with the culture of 
germs knows that they will not grow well if the 
medium is either too much diluted or too concen- 
trated. The fitting medium to feed upon being 
exhausted for the time being, typhoid fever would 
naturally die out untilth e required concentration 
is reached again. This would account for the 
periodical appearance. 

The fact that a certain concentration of the 
medium is required for active and healthy 



bacteria-life demonstrates why you may with 
impunity bury typhoid fever evacuations without 
any other disinfection, the soil being a splendid 
disinfectant itself, an oxydiser, as long as its 
powers are not overthrown by overloading ; or 
why you may eat with immunity the cabbage 
manured by a formidable layer of typhoid fever 
defalcations, the tillage of the soil and the roots 
of the plants being important factors in helping 
the ground to forward decomposing matter 
quickly through the various stages of oxydation, 
and so is the food snapped away from the 
bacteria's mouth. Would we empty the sewerage 
on the ground and leave it all to nature's own 
exertions without agriculture, this very ground 
would soon become the source of all possible infec- 
tious diseases ; but by digging, or rather plough- 
ing and planting, we materially assist nature in 
the work of oxydation. This is so natural that I 
must beg the pardon of the reader to mention it 
at all. With the food supply cut off I do not 
mean to say that the bacteria or whatever you 
may caU it is out of existence, but it seems to 
pass into a latent, dormant stage and to lose its 
virulence, resuming venomous activity when in 
full vigour of life, breeding and propagating in a 
certain concentration of the medium of decom- 
posing animal matter. To shorf the different 
stages of the microbe, its modus vivendiy would 
be the next task for the bacteriologist. That these 
different stages — an indifferent and an active one 
— do exist we must certainly presume. 

Dr. Kirtikar remarked on the absence of 
typhoid fever in India (tropics) in spite of the 
proverbial abundance of filth, yet he described 
clinical as well as pathological symptoms of a 
disease which leave little doubt as to its real 
nature. I myself, during a brief stay in Sumatra, 
had the opportunity of testing a most typical and 
severe typhoid fever case. He was treated with 
ice and cold baths, and did well. 

The water-carriage system is not an absolute 
demand of hygiene as long as the pan system is 
conscientiously carried out ; but that is where 
the difficulty lies, fiut underground drainage is 
absolutely necessary to carry off the watery refuse 
quickly and in an efficient manner, the fluid 
waste of human residence being quite as 
dangerous as the solids, as their contents of 
Nitrogenous compounds is generally underrated. 

In concluding I may be pardoned in exhorting 
to avail ourselves of the vast material already 
accumulated, comparatively young thoagh the 
science of hygiene is. How would progress be 
possible if everyone would be holding and propa- 
gating and festering an opinion of his own, 
ignoring the facts and data produced by many 
j^ears' hard labour of acknowledged authorities 7 
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THE TREATMENT OF PERFORATION 

IN TYPHOID. 

Bt F. E. HarB; M.B., Brisbamb Hospital. 

Intestinal perforation, daring the coarse of 
typhoid fever, occars at two different periods, 
and as the result of two distinct pathological 
conditions. 

1 . At the end of the second, or beginning of 
the third week daring the separation of the 
sloughs. ^Here the perforation is almost always 
of large size, and may indeed correspond to the 
greater part of a Peyers patch. It is caused by 
the necrotic process haying infolved the whole 
thickness of the intestinal wall. 

2. Later in the disease, at the end of third or 
during the fourth or fifth week or more. It is 
then due to progressive ulceration in the floor of 
the ulcer ; the aperture is always minute. 

Both varieties of the accident are, of course, 
usually fatal, but a distinction should be drawn 
between them. Early perforation, of necessity 
accompanied by escape of intestinal contents in 
considerable quantity, rapidly terminates in death. 
With perforation occurring in the later stages of 
the disease it is not necessarily so. The process 
is comparatively slow ; peritoneal adhesions have 
time to form to some extent before the accident 
actually happens, and the amount of fiecal 
matter effused is at first, anyrate, often very 
minute. Should the gut at this time be subjected 
to any sudden strain, rapid effusion of its con- 
tents will occur, and the further course of the ' 
case will be the same as in the first variety of 
perforation. 

These steps in the process are not fanciful, but 
can frequently be recognized clinically where the 
patient's mental condition remains clear. A 
sudden pain, localized in one part of the abdo- 
men, followed in a short time by tenderness 
and hardness limited to the same area ; next an 
attack of vomiting, increased abdominal pain, and 
then all the signs of acute general peritonitis. 

It would seem, then, that in anticipating the 
occurrence of vomiting lies the only chance of 
successful treatment. The following is a case in 
point : — 

A. W., a married woman, set. 29 years, was 
admitted into hospital on April 2l8t — the twelfth 
day of the fever. The further course of the 
disease was that of a moderate, but very pro- 
longed attack of typhoid. On the 27th of May, 
however — the forty-eighth day of the fever— she 
suddenly awoke at a quarter to five a.m. com- 
plaining of intense pain in the right iliac region. 
Morphia gr. ^ was given hypodennically. A few 
hours later there was marked tenderness, hardness, 



and complete absence of movements of respira- 
tion over the seat of pain. The right thigh 
alone was flexed. In addition, the voice was 
altered in quality, and the pulse— which had 
previously ranged between 110 and 120 — ^roae to 
140, and later to 164, becoming at the same time 
small and hard. 

All food by the mouth was stopped, a small 
piece of ice to suck being occasionally allowed. 
An enema, containing brandy, milk digested with 
** Zymine " and Carnrick's beef peptonoids, was 
administered every three hours. The patient 
was kept well under the influence of morphia, and 
to do this it was found necessary to give gr.^ 
hypodermically about every 2 or 4 hours, night 
and day. This treatment was pursued for three 
days, at the end of which time a few teaspeon- 
fals of chicken broth, were allowed by the month, 
and the following day a little iced champagne. 
Vomiting never occurred, and the symptoms of 
peritonitis gradually subsided. On the 13th of 
June she was apparently eonvalescent, and on the 
17th was removed to a couch for the first time. 
Unfortunately, however, later on severe diarrhoea 
set in, and she died greatly emaciated on the 6th 
of July. 

At the autopsy.fthere was found inflammatory 
redness, with superficial ulceration of the sigmoid 
flexure. This, probably, accounted for the fatal 
diarrhoea. Jnst above tiie ileo-ciecal valve, the 
ileum, for about two inches of its length, was 
firmly bound down to the iliac fascia by a mass 
of adhesions, completely organised. On opening 
the gut a small depression was found on the 
mucous surface, probably corresponding to the 
perforation, and opposite which the adhesions 
were especially dense — no sign of peritonitis else- 
where. The scars left by the typhoid ulcers were 
plainly visible, but the whole mucous surface of 
the small intestines was otherwise normal. 

The next case illustrates some additional points 
in the treatment of perforation. 

Jane C, single, set. 28 years, was admitted on 
the tenth day of the fever. For the next fort- 
night all the symptoms were very severe, more 
especially the diarrhoea and meteorism. On the 
twenty-fourth day perforation occurred at 6 p.m., 
as evidenced by the sudden onset of pain in the 
right iliac region, rapidly followed by tendemesa, 
hardness, and the abolition of respiratory move- 
ments over the lower half of the abdomen. The 
same treatment as in the other was adopted, 
nothing whatever being allowed by the mouth. 
The pulse, however, continued to rise, and the 
abdomen became greatly distended. Forty-eight 
hours after the accident, the transverse color was 
punctured with the aspirator needle, and a large 
quantity of gas allowed to escape. On the 
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following morning, howeyer, the patient's con- 
dition was as follows : — ^Abdomen, and especially 
the transYerse colon, enormouslj distended ; 
vomiting, or rather regurgitation of bilious fluid, 
and hiccough, constant ; surface of bodj covered 
with cold sweat ; face and extremities bluish ; 
pulse, small and feeble, about 160 in frequency. 
The colon was again punctured, this time in two 
places, and with the happiest results — ^retching, 
hiccough, and cold sweats immediately ceased ; 
the normal color and expression returned to the 
face, and the pulse fell at least 80 beats a minute, 
becoming at the same time distinctly larger and 
stronger. During the next two days the colon 
was punctured many times, in fact as often as it 
showed any tendency to become distended. 
Yomiting did not recur, and the symptoms of 
peritonitis gradually subsided. 

On the 29th day of the fever, and the 6th from 
the occurrence of the accident, they had^ in fact, 
disappeared. The abdomen was soft and free 
from tenderness ; the pulse 112^, but large and 
foil, and she was, for the first time, allowed a 
little thick nourishment by the mouth. Unfortu- 
nately, next day, she expressed a desire for the 
bed-pan, which through a mistake, was allowed 
her. During the attempt to use it she was seized 
with all the symptoms of perforation for the 
second time. Oeneral peritonitis ensued, and she 
died in about thirty-six hours. 

At the autopsy the exact seat of the original 
perforation could not be distinguished, on account 
of the matted condition of the coils of the intes- 
tiDe. It was, however, no difficult task to dis- 
criminate the partially organised adhesions — the 
remains of the first attack of peritonitis — and the 
semi-purulent lymph due to the second. No 
trace of the punctures could be seen in the colon. 
In this case, it seems reasonable to suppose, 
that the patient might have recovered, had the 
action of the bowels been deferred for a few more 
days, when the adhesions would have been 
stronger. Instead of being encouraged, the de- 
sire to unload the rectum should have been imme- 
diately suppressed by morphia hypodermically. 

Another point of great interest in this case 
is the direct causal relation between the abdo- 
minal distention and the signs of cardiac failure, 
and other serious symptoms. That the alarming 
condition of the patient was mainly due to the 
mechanical '' crowding" of the heart was placed 
beyond a doubt by the immediate result of the 
puncture. Usually, of course, meteorism can be 
treated by enemata and the application of ice and 
presaure externally, but when accompanied by 
prntonitis — in all probability the result of perfor- 
ation—such measures are inadmissible, as they all, 
in one way or another, increase for the time the 



strain on the gut. Even the passage of the 
rectal tube is often sufficient to induce an action 
of the bowels, accompanied by a reflex contraction 
of the abdominal muscles, quite sufficient to cause 
extravasation of the bowel contents. 

Under such circumstances, puncture is a most 
valuable method of treatment ; it is, in point of 
fact, our only safe resource, and though I have 
used it on many occasions, I have never seen any 
but good results. 

A CASJE OF DEATH FROM ANiEMIA 

DUE TO THE ANKYLOSTOMUM 

DUODENALE. 

Rbad before the Mbdioal Sooibtt of Queens- 
land. 

By James B. Hooo, L.R.C.P. kt RC.S., 
Edin., Assistant Medical Superintendent 
WooGABOo Lunatic Asylum, Goodna. 

P.C.C, AOB 36, single, labourer, native of Den- 
mark, was admitted to the asylum from Clermont 
in December, 1878. 

He was suffering from mania which gradually 
passed into secondary dementia. He was quite 
unable to give any account of himself, and never 
made any complaints as to his health. He was 
very dirty in his habits, passing his urine and 
faeces into his clothes, filling his ears and nose 
with pebbles, threading bits of wire through his 
nails, etc. He habitually swallowed large quan- 
tities of stones, and on one occasion when he 
had to be closely watched in order that we might 
recover two keys which he had snatched from 
asylum attendants, we found in his motions, 
besides, stones, etc., the two keys, a penknife, and 
the bowl of a pipe with |-inch of stem. 

On 15th Juae, 1885, nis feet and ankles were 
found to be cedematous, but his heart seemed 
right and his urine was free from albumen. 

On 21st September he is reported ^'well 
again." 

On 10th January, 1886, his feet, legs, and eye- 
lids were noticed to be oedematous, and his urine 
contained a trace of albumen. 

By 10th March he had again recovered. 

On 15th October, 1888, he was seen to be 
thinner and paler, and by the 5th November he 
had become very anaemic and generally dropsical. 
His urine was dear, watery, sp. gr : 1*005 acid, 
and contained about one-twelfth of albumen. 
Tube casts were not looked for. 

Thenceforward he lay in bed in a condition of 
gradually deepening anaemia and anasarca, dying 
on the 8th December, 1888. 
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His treatment consisted in the administration 
of iron, especially tr. Ferri perchloride. 

A fo^i mortem examination was made the same 
afternoon. There was general anasarca with 
pnffing of the face and eyelids. The mncons 
membrane of the eyelids and month was of the 
same tint as the adjacent skin. The plenral, 
pericardial, and peritoneal cayities all contained 
mnch serons flnid. Heart, Inngs, and liver all 
appeared anaemic bnt healthy. The kidneys, in 
which we expected to find a recent inflammation 
ingrafted on a chronic condition, were also 
healthy. The stomach showed signs of chronic 
catarrh, and in the daodennm and upper part of 
jejunnm were 80 or 40 minute worms, each about 
^inch long, adherent by one extremity to the 
mucous membrane as I now show you. They 
were alive and wriggled about. When detached 
from the duodenal mucous membrane, they left 
small bleeding points. A quantity of dark 
brownish matter and also much blackish, shreddy 
material suggestive of blood was washed out of 
the intestines. Under the microscope, with a low 
power, the worms wore recognized as specimens 
of the Ankylostomum Duodenale, and found to 
be of two kinds — ^male and female. The male 
worm has a peculiar and characteristic lobular 
arrangement at its caudal extremity. The female 
worm has a truncated cone-shaped head, and four 
teeth in a large, cup-shaped mouth. They ap- 
peared to me to be filled with small moving 
worms, probably embryos. Most of these points 
can be observed in the specimens I now shew jou. 
The male worms are less plentiful than the female 
as in picking some off the duodenum for preser- 
vation, I got three males to 15 females. The 
worms are extremely tenacious of life ; some 
were wriggling about under the microscope six 
hours after the patient's death, and I noticed them 
coiling and uncoiling for some time after being 
put in a 1 per cent, preserving solution of per- 
chloride of mercury. Many of the worms were 
bright pink from recently-ingested blood . Under 
the microscope a male worm ejected a large mass 
of nucleated granular multiform cells — sperm 7 
On inserting under the cover glass a few drops of 
a 2 per cent, alcoholic solution of santonin, the 
animal at once shrivelled, became opaque, and 
vomited much granular blood pigment. 

I may add a few particulars gleaned from 
various authorities as to the parasite and its 
effects. 

It was discovered in Northern Italy in 1838, 
and has since been found in France, Holland, 
Germany, Comoro Islands, Cayenne, Jamaica, 
Java, Egypt, and Brazil. In the two latter 
countries it is very common. I believe this is the 
first time it has been found in Australia. 



It is the cause of a form of anaemia which, 
unless properly treated, is a very fatal disease. 
The anaemia is due to loss of blood caused by the 
worms, which act like leeches. '< The quantity of 
blood lost is not confined to what the worms 
abstract directly from the body for their sus- 
tenance. For it would appear that they now and 
then change their position, and that the wound 
which they leave behind them, which closely 
resembles the bite of a leech, is the source 
of constant slight haemorrhage.*' — (Heller). 

An account of a fatal outbreak due to Anky- 
lostomata among the workers at the St. Gotthard 
tunnel wiU be found in the British Medical 
Journal of 1 2th March, 1 88 1 . An other epidemic 
among brickmakers in Holland is reUted in the 
Lancet of 19th June, 1886. 

The worm gains admittance to its host through 
food or drink or materials used in work. For 
example, in the epidemic among the brickmakers 
the moist clay they were using was found to con- 
tain the ova of the Ankylostomum. 

The diagnosis of its presence must rest upon 
the careful exclusion of other causes of anaemia. 
In the above detailed case we believed we had to 
deal with a form of kidney disease. The fact of 
anaemia being epidemic would probably make 
one suspect the true cause, and lead to a search 
in the fteces for the worms or their embryos 
or ova. 

The treatment to expel the worm, advised by 
those who have had experience, varies. In BrazU 
they get '* the best results *' from the use of ihe 
fresh pulp of the Oammeleira, or Ficus Doliaria. 
(Wucherer). In Europe *' Ethereal extract of 
male fern followed by santonin " caused '* perfect 
restoration to health." (Perroncito). " Santonin 
with calomel " caused '* evacuation of the Anky- 
lostomum in large numbers." (Bugnion). Lutz 
advises *' large doses of thymol after a previous 
clearing out with calomel and senna," and " this 
brought away large numbers of the entozoa even 
where the male fern had been previously adminis- 
tered. 

Drawings of the Ankylostomum may be seen 
in Quain's Dictionary in the article Sclerostoma, 
in Cobbold's parasites, page 212, and in Ziems- 
sen's Encyclopedia, vol. vii., page 777. 

Reduotiok of Postaob on Book Paoketb fbom 
Sydney to Queensland.— Membeis of the proleadoii 
in Queensland who are in the habit of getting tbeir 
books from Mr. Brack, in Sydney, will be pleased to 
learn that the postage on book-packets from Sydney to 
any part of Queensland has been reduced from 4d. to 
Id. for every four ounces. 
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REPORTS OF SOCIETIES. 

MEDICAL SOCIETY OF QUEENSLAND. 



Monthly Meeting held January 8 at 8.33 p.m., in the 
School of Arte, Brisbane. Present : Drs. Thomson, 
Hill, Little, Gibson, Lyons, Booth, W. S. Byrne, B. H. 
Byrae, Hare, Tilston, Shout, Mellish, and Love. 
Visitors : Dra. Oeimont and Loir (M, Pasteur's repre- 
sentatiyes). 

Db. Gibson showed an interesting case of rupture of 
the crystalline lens caused by accident. 

Db. Lyons showed some fine specimens of daughter 
cysts taken from a hydatid tumour of the liver. 

Db. Love showed under the microscope some living 
embryos of Filaria sanguinis hominis taken from a 
girl aged 14 ; also, chylous urine from the same patient. 

The question of registration of nurses was again 
brought forward, and a committee, consisting of Drs. 
Hill, Tilston, and Love, were appointed to arrange 
matters and insert the necessary advertisements. 

DBa Bdgblow (Lutwyche) and Comyn (Red Hill) 
were elected members of the society. 

Db. W. S. Bybne then read his paper on *<The 
Uses of Electricity in Certain Forms of Uterine 
Disease,*' which will appear in our next issue. 

Db. Habb followed with a short paper on the same 
snbject, giving the results of the treatment in his hands. 

A discussion followed, in which Drs. Little, Love, 
Gibson, Hare, and Byrne joined. 

Db. Thomson proposed, and Dr. Little seconded, 
that Drs. Germont and Loir be made honorary members 
of the society during their stay in Brisbane. Carried 
onanimously. 

The Pbbsident informed the members that the 
Medical Board was preparing a new Medical Bill for 
presentation to Parliament. After discussion, it was 
thought that if the draft bill could be submitted to the 
society for consideration it would be very desirable. 

The Sxcbbtaby read a letter from Trackson Bros., 
electricians, stating that they purposed erecting a 
battery for Apostoli's treatment, and cringing the same 
under the notice of members. 



NOTICE. 



MEDICAL APPOINTMENTS. 



AlmsiowBki, Otto Lonis Horlta, UJ>. Berl., to be an Offloer of 

HcAlth for the shire of Swan HIU, Y to. 
Sadie, John McIntTre, H.B., H Ch. M., Qlaa., to be Health Offloer 

for dty of Sandhurst, Yio. 
mil, Alfred WiUiam, M.R.C.8., Eng., L.B.O.P., Lond. ; M.D., Bmz. ; 

to be a Surgeon la the SA. Volunteer Force. 
HOI, Charles Herbert, 1C3. If elb., to be a Junior Deputy Medical 

Soperintendent of the Hospitals for the Insane, Yio. 
JefEreys, James Graham, LJ3JL Lond., to be Publio Vacoinator for 

distriot of Mount Benger, N.Z. 
Kennedy, John Timothy. L.R.O.P. el R.CS , Edin. ; L.F.P.S., Glas. ; 

to be Health Offloer for the district of Cobram, Yio. 
Mackendo, Murdoch, L.B.C.P. «r R.CS. Edin^ LJ.P.S. Glas., to be 

Health Offloer for shire of Dimboola.Yic 
Montgomery, John Park, M.B. «r Oh. B. Melb., to be^Health Offloer 

for the shire of Woorayl, Yio. 
Morzay, John James Goodlatte, L.R.C.P. «f B.G.8. Edin., to be 

OoTt. Medioal offloe. and Yaooinator for the district of Farkes, 

NAW. 
Sisbet, Walter Blake, M3. tt Oh. M. Bdln., to be a Surgeon in the 

Queensland Def^noe Foroe. 
Flvker, Alfred Henry, I1JLO.P.. Edin.*, to be Publio Yaooinator for 

Beeehworth, Yio., viae Dr. H. T. Fox, resigned. 
Ptaagst, Lionel Francis, M3. sT Ch. B. Melbn to be Assistant 

Beaident Medical Offloer of the Midwifery Department of the 

Women's Hospital, Melbourne. 
Bote, WUUam Chishohn, MJB. «{ Oh. M^ MelU, to be Health Officer 

for shire of Dimboda, Yio. 
Bwayne, Herbert Wlgan, M^&XLS., Bng., to be GoTt. Medical 

OfBear,»tDalby,Qn. 



Thd JEditor wUl feel obliged by any ffeiUletium, who 
wUhss to ventilate any ttibjeot ofprofeesUmal or public 
interestf writing an ^itorial or leading article on it^ 
which if found on perusal to be consonant with the 
policy of the paper ^ will be inserted in an early number^ 

(^ All communications intended for the Editor 
should be sent to the ' A, M. Gazette * Office, 35 Castle- 
rtagh Street, Sydney, 
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FEDERAL QUARANTINE. 

A Federal System of Qaarantine, as we have so 
frequently argned, is the only safeguard we 
possess against epidemic disease. The com- 
mercial relations between the colonies and 
Europe and the East are increasing with 
marvellous rapidity, and the traffic, consequent 
on this increase is proportionate, equally so is the 
danger of importing infectious disease. Peri- 
odically there are scares of small-poz or cholera 
at one or other of our Australian capitals, and 
thousands of pounds are spent in quarantine and 
other means of eradication ; then governments 
wake up and bestir themselves, but no sooner has 
the foe been defeated than all relapse into their 
former somnolent condition. All the talk of 
what should be done, how it should be done, and 
who it should be done by is dropped, and we are 
left exactly in the same state of unpreparedness 
as we were before. Some day an epidemic will 
appear and assume such proportions as will not 
yield as in the past to measures of eradication, 
and then a permanent centre of contagion will be 
established as in European countries. No 
money, no measures of precaution will then 
avail, for no eradication will be possible no 
matter how much money be lavished on it. The 
various colonies have spent thousands of pounds 
on defence forces to protect their properties 
against an enemy's attack, in some of them, 
however, with little wisdonu Surely a small 
proportion of expenditure might be devoted 
to adequately protect the lives of the in- 
habitants against an enemy that has already 
knocked more than once at our doors, and which 
must obtain admission if the laws of quarantine 
are not made sufficiently exact and binding on 
aU colonies alike. It seems to us that some 
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few of the main points to be considered in anj 
Federal System of Quarantine are as follows: — 
All (Quarantine should be performed at the initial 
port of call, and thus avoid the creation of any 
fresh centre of contagion. All fumigation and 
disinfection should be there carritd out. The draft- 
ing of the infected from the non-infected should be 
most rigidly supervised, and the prevention of com- 
munication between the sound and diseased, by 
means of separate compounds, most strictly en- 
forced. All Quarantines should be performed 
under the personal observation of a Government 
Medical Officer, who should himself be subject to 
Quarantine. The Quarantine stations should be 
buildings constructed entirely of iron, and should 
be thoroughly disinfected after each Quarantine. 
The bodies of those dying from infections disease, 
in quarantine should be buried at a fixed mini- 
mum depth, or what would be better, cremated . 
Quarantine Stations should, where practicable, 
be situated on islands, at some distance from the 
main-land. There are many other points in 
Federal Quarantine which we have already touched 
in previous articles ; but it is not so much as to 
what the provisions of a Federal Act should be 
that we wish to call attention in the present one, 
as to impress on the mind of our readers the 
necessiti/ and urgency for prompt action. 

EXTRAORDINARY ADVERTISEMENT 
OF THE THAMES (N.Z.) HOSPITAL 
BOARD. ^ 

An extraordinary course has been taken by the 
Board of the Thames Hospital, New Zealand, in 
advertising in the local papers that advice and 
medicine may be obtained at the hospital on pay- 
ment of five shillings, by applying to the House 
Surgeon. If the board receives the proceeds it 
is acting unjustly to the House Surgeon, whilst 
if a portion is paid to and accepted by that officer 
he has but little esprit de corps when he 
prostitutes his profession in such company. A 
hospital is supported by the Government and 
well-to-do colonists for the aid of their poorer 
fellows who are not in a position to pay the fees 
to which a medical man is entitled for his services, 
and not for the sale of such services to persons 
able to pay a reasonable fee. 

This is a i^ingularly indecent instance, and 
whether the advertisement is published by the 
Hospital Board for its own aggrandisement with 
the House Surgeon as its facile tool, or by the 
former at the instance of the latter, we can only 
hope that if a sense of propriety on the part of 
the offenders does not end it voluntarily, public 
opinion will be so expressed as to compel them 
to do BO. 



LETTERS TO THE EDITOR. 



THE HOSPITAL SYSTEM IN AUSTRALIA. 



(lb the Ediiar A. M. Gazette.) 

Sib,— The January number of the Australasias 
Medical Gazette contains an editorial on "The 
Hospital system in Australia.*' 

Whilst thoroughly agreeing with the two main pro* 
positions advanced therein, viz., that the election of 
Resident Medical ofScers should be taken out of the 
hands of the lay Committee of Management, and that 
one or more medical men of experience should be 
appointed as Hospital Inspectors for each colony, 1 
wish to point out some other incongruities of the hos- 
pital system in vogue in these colonies, which not only 
strike the newly-arrived medical man as absurd, bat 
also threaten to seriously affect the rising and future 
generations of Australian practitioners, unless the 
various Governments exercise their authority in bring- 
ing about a new order of things. 

In three Australian colonies. New South Wales, 
Victoria, and South Australia, there are flourishing 
medical schools, wliich are either now annually turning 
out large numbers of qualified men (as in the case of 
Melbourne University), or will shortly be doing so. 
Now it will scarcely be disputed that the ereat object 
of every newly fledged graduate in meaicine is to 
obtain a hospital appointment for a year or two, in 
ordet that he may acquire that practical experience of 
his profession, and readiness of resources in eme^ 
gencies, without which he is heavily handicapped for 
many years of his after life. This hospital experience 
is all the more a necessity in colonies like these, where 
most juhior practitioners commence work in remote 
country districts, where in many cases they are 
separated from their nearest medical confrere ))y 
a great distance, and are thus debarred from 
the professional assistance and advice which is 
always at hand in the large centres of population. How 
is it possible, under the present system of unlimited 
tenure of office by resident officers of hospitals that 
any opportunity can be afforded our Australian gra- 
duates to obtain this much desired and nccessaiy 
practical work ? The only institution, so far as I know, 
that has recognised this want is the Melbourne Hos- 
pital, where the appointments are for a year only, with 
the privilege of renewal under special circumstances for 
another year, and where the appointments are given to 
condidates in accordance with their position on the 
honour list at the final examination. This institution 
thus provides for four out of the many aspirants anno- 
ally. 

There are many large hospitals in the colonies (I 
refer to those which accommodate over 100 in-patients, 
and with out-door departments averaging from 600 to 
800 per week) where the gross injustice is perpetrated 
of giving the whole medical management to one highly- 
paid man, who may remain, and has remained, for an 
mdefinite period, in fact, till he dry-rots, so long as he 
*' keeps in " with the lay committee. These hospitals 
have honorary visiting staffs, whose names appear on 
their annual reports, and who have to subject them- 
selves at stated intervals to election by the vacillating 
votes of the subscribers ; but whose position, so far as 
any authority exercised by them over the resident or 
the patients, is, in most instances, a farce. 

The objections to such a system are both manifest 
and manifold. In the case of the larger institutions it 
is quite apparent that a large number of in and out- 
patients cannot meet with tiie individaal interest and 
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attention at the hands of one man that they wonld if 
theie were three or four residents to divide the work. 
Also that far greater interest would be taken in their 
cases by the honorary staffs if they had the entire 
direction of the treatment, which should be carried out 
by the resident officers, except in emergencies. And, 
most important of all, where there were several resi- 
dents, the hospital case records could — and should by 
law — be so kept that the present and future generations 
of the profession and the public might benefit by the 
vast amount of experience that has during the past 
gone to waste. It will naturally be asked, how are 
these defects to be remedied ? 

I would suggest that the tenure of all hospital 
appointments should be limited thus : — 

In hospitals of 25 beds, 5 years tenure, 1 resident. 
26-60 „ 4 „ „ 1 

50-76 „ 3 „ „ 2 

75-100 „ 2 „ „ 2 

100-150 „ 2 „ .,3 

150-200 and over, I year's tenure, \ 
four or more resiients. ) 

It should be the rule that the appointments in all our 

Sitals, when vacant, should be given to colonial 
nates before others, and of these when there should 
he more than one applicant, the one who had passed 
the best examination should have the preference. 

There is a country hospital in Victoria worked upon 
a plan which I am informed gives satisfaction to all 
concerned. The three or four medical men in the town 
divide among themselves the salary formerly paid to 
a resident, and take week about to attend to the hospital 
patients. They thus act as an efficient vigilance com- 
mittee against the admission of improper patients, 
preserve professional amity towards each otner, and 
reap the full benefit of the medical and surgical experi- 
ence of the hospital, whilst the patients have the 
advantage of their united skill whenever occasion 
demands it. I fancy that this plan would work well 
in most amjaU country hospitals, and have therefore 
mentioned it. 

The objection might be raised that you could not get 
applicants for the smaller country hospitals for a 
limited term of five years. My own belief is that there 
would be plenty. But if not they could be efficiently 
worked upon the plan just quoted. It is also question- 
able whether a man of any professional worth would care 
to remain longer than tluit period at the remuneration 
usually offered. But it may again be argued that 
these men do not remain for the salary, quarters, 
&c., but for the additional emoluments received 
from private practice. I may at once reply to this, that 
I know of no greater curse to the profession than the 
system so long in vogue in these colonies of committees 
either openly permitting or quietly winking at resident 
officers of public institutions practising privately. 
In all towns which boast of > a hospital there are 
always one or more practitioners besides the hospital 
rerident. Whether through the influence of the com- 
mittee who have, under our system, elected him, and 
who are naturally men of weight in the locality ; or 
whether, by a curious hallucination on the part of the 
public, the hospital resident — at any rate whilst he 
remains the resident — is always exalted to the pinnacle 
of professional fame. The other practitioners are, in 
most instances, men of more experience, and of equally 
good, or better, qualifications, have to keep up estab- 
lishments, horses, traps, &c., on the emoluments re- 
ceived from the local friendly Societies, and the fag 
ends of private practice, which do not go to the hospital 
residents The result being that some, through idleness, 
take to drink, and that reaUy good men go away, rather 



than fight against such professional odds. It is no 
uncommon occurrence to hear the inhabitants of these 
districts complain that they cannot get a good man to 
stay with them, and I have had to tell such complainers 
that whilst they allow their hospital resident to mono- 
polise the cream of the private work, they can expect 
nothing else. 

Let, then, the Australian graduates in medicine, in 
conjunction with their respective University authori- 
ties, demand that their governments shall insist on 
some such reforms, as above sketched out, being intro- 
duce at the various colonial hospitals. The govern- 
ments can achieve the erd desired without any diffi- 
culty, by insisting that such reforms be a condition for 
receiving the Government grants. For the rest, com- 
mon sense and the desire to do justice to our Australian 
graduates in medicine, will sufficiently infiuence public 
opinion in the cause. 

Yours, &c, 

"HOSPITAL REFORM." 



BERLIN AS A "MEDICAL CITY." 



To the Editor of The Australasian Medical Gazette, 

Sib,— Knowing that it must be of interest to every 
member of the profession to become acquainted with 
the " medical '* capacities and facilities of a large city, 
I give herewith, in the shortest possible manner, a 
sketch of Berlin as a centre of medical science. The 
material before me is so large that I must be satisfied 
to mention the principal points only, without much 
comment. Let us begin yvith the University, which, 
like every University in Germany, is a State institu- 
tion. 

The Berlin University (Friedrhh' WilhelrrCs Uni- 
versUdtJf has at present in its medical faculty 18 
ordinary professors, receiving State salary ; 29 extra- 
ordinary professors, and 59 lecturers, so-called " Privat 
Dozenten." While the purely theoretical instruction is 
conducted within the building of the University itself, 
which is rather insufficient in its interior arrangements 
the practical teaching takes place at the different 
hospitals, clinics, polyclinics, State and private sanitary 
institutions, all of which are in connection with the 
University. During the present winter 1697 medical 
students have been " immatriculated," the total number 
of students being 6103. 

Independent of the regulations and arrangements of 
the University, yet still connected with the benefits of the 
same is "Das Konigliche inedizinisohe Ufid ohirurgisehe 
Friedrioh WUhelm's Institute'' at which the students 
(so-called Slaves), are entirely educated at the expense 
of the State, receiving also free lodging, light, fire, and 
a certain monthly pecuniary allowance. The aim of 
this institute has a military character, developing 
practical military surgeons, who pledge themselves to 
serve in the army at the end of five years' effective 
studies for eight years, of course with adequate officer's 
rank and officer's pay. Some of the greatest men of 
science in Germany — such as Helmholz, Virchow, 
Langenbeck, and others — have had their training at 
this institute. The number of the El^vcs is limited 
to 200. 

The principal practical school of medicine and 
surgery, and intimately connected with the above- 
named establishments, is *' Die Konigliche CharitS" 
a hospital of grand dimensions, with clinical and other 
teaching arrangements in every branch, being also 
connected with the Pathological Institute. It has 1,900 
beds, which are always occupied with patients. The 



138 



THE A USTRALASIAN MEDICAL GAZETTE. Fkbbuaby, 1889. 



professional management is conducted by 13 senior 
surgeons (the words surgeon and physician have one 
meaning only in Germany, for the qualities and 
the degrees of both go always together), by 29 
junior surgeons and 27 assistant suigeons. There are, 
besides, four chemists, three cJergymen, 14 admin- 
istrators, eight inspectors, and more than 400 nurses, 
including female nurses. The average number of yearly 
patients is 22,000. 

Second in siee, but not second in importance as a 
medical school is *' Doi Kdnxgliehe Klinik'um^'' compos- 
ing a surgical, an eye and an ear department. Although 
having fewer beds than the Charity, the number of 
patients is, nevertheless, much larger, because here 
they are treated not only stationary, but poly- 
clinically as well. The late Professor Langenbeck 
was the head of the surgical department, which is now 
in the hands of Professor Bergmann, while Professor 
Schweigger is conducting the ophthalmic, and Professor 
Lucae the aural clinic. Somewhat over 12,000 
patients were treated in the ophthalmic department 
alone during the last year. 

A third important institution to the medical student 
is "2>w UniveriitiUt FrauenrKlinik'' (Professor 
Olshausen, successor to the late Professor Schroder). 
The building of this exclusively to female complaints 
devoted establishment was erected at a cost of 8,000,000 
marks. 

The Physiological Institute, the principal of which 
18 Professor Dubois-Raymond, has four sub-depart- 
ments : — 

1. The microscopic-biological. 

2. The chemical. 

3. The physiological. 

4. The physical-physiological. 

Further mention must be made of the Pharma- 
eoloffioal Imxtitute (Professor O. Liebreich), the 
Hygienic ItuttihUs (Profef=sor Koch), with a special 
bacterioscopical department, and the ihretisic Institute 
(Professor Liman), the yearly autopsie<) at which 
number more than 800. Lastly, although it should 
have been mentioned before as a principal branch of 
medical education, is the Anatomical Theatre (Pro- 
fessor Waldeyer), at which about 600 students are con- 
stantly engaged in anatomical researches. The large 
ball of dissection is thus prettily characterised : 
Hin Inous eitj uhi mors gaudet sucourrere vitae. 
Other State institutions are 
(a) The Imperial Health Offloe, appointed memberB of which 

live In every larga German city ; 
(6) The Medical Department in the Ministry of the Interior, 
at which five privy- coonoellorB (medical men), hare to 
report abont erery thing conoeming aanitation. 
ie) The Inititutlon for the Blind, and 
(d) Thelnstitntion for tiie Deaf and Dumb. 
The following are city establishments, but also, 
more or less, in connection with the University teach- 
ing :— 

1. Hospital at Friedrichshain (700 beds) the 
original cost of which was 4,718,500 marks. At 
both sides of the principal building, in three different 
groups and widely separated from each other are 12 
pavilions ; 4 two-stories with 75 beds each for 
in-patients only ; 2 two-stories with 64 beds each 
for surgical cases. There are ali>o 2 one-story 
isolated pavilions for contagious diseases with 44 beds 
each, and one special pavilion for diphtheritis with 26 
beds. Each pavilion is a little hospital in itself, having 
separate dwelling-rooms for surgeons, nurses, etc. 
The construction of the pavilion for surgical operations 
is entirely made of glass and iron. 

2. City Hospital MaaHty with 24 barracks of 30 beds 
each. It is specially constructed in view of contagious 
epidemioB, ana in accordance with this view principal 



attention has been paid to the system of disinfectioD, 
which is conducted by steam. A separate bacterio- 
logical laboratory is connected with this hospital. 

3. City Asylum at Dalldorf, Pavilion system. The ' 
asylum has room for 1,200 persons, but it is by far too 
small for the demand. Over 1,000 patients are, thoe- 
fore, constantly carad for in private asylums at the 
expense of the city. 

4. Bffthanien (a Diakonissen House of 354 beds) 
principally for surgical cases. 

5. Augusta Hospital (240 beds) also principally for 
surgical cases. Barrack system. 

6. Jewish Hospital (140 beds), connected with some 
grandly constructed pneumatic cabineta, a legacy of 
the late Professor Traube. 

7. 8t. Hedwig^s Hospital (a Koman Catholic 
Institution with 280 beds). The private rooms are 
very elegant and comfortable, and accordingly rather 
expensive. It has 52 different apartments for patients. 

8. Lazarus Hospital (150 beds), with special 
advantages for small children and a good school for 
nurses. 

9. Elizabeth Hospital (283 beds), 105 sisters of 
mercy (Diakonissen) are connected with the same. 

10. FivMbeth Children Hospital Q190 beds). Another 
" Children Hospital " is in erection at a grand scale, in 
memoriam to the late Emperor Frederick. 

Nearly all the hospitals are situated in open places, 
and are surrounded by large gardens. Besides those 
mentioned there are a large number of private hospitals 
in Berlin of every description and for every specialty. 
Some of these are very extensively arranged. There 
exist also 58 private poly -clinics, U of which are 
exclusively devoted to diseases of the eye, and eight 
exclusively to diseases of the ear. 

Having thus mentioned the principal Medical and 
Sanitary Institution of Berlin, it may be opportune to 
mention also the different societies of the medical 
fraternity, the names of which I give here in transla- 
tion for the benefit of the English reader : 

1. Berlin Medical Society, 

2. Society for Internal Medicine. 

3. Society for General Medical Science. 

4. German Society for Public Health. 

5. Gynaecological Society. 

6. Society of Physicians, connected with the Charity 

7. Berlin Military Surgical Society, 

8. German Society for Surgery. 

9. Society of Official Medical Men of Prussia. 

10. Hufeland's Medico Surgical Society. 

11. Berlin Dental Society. 

12. Society of Physicians to the Friendly Societies. 

13. Society of Physicians to the City Districts. 

14. Medical Protection Society. 

15. Benevolent Society to support indigent memheis 
of the faculty. 

15. Central Benevolent Society to support indigent 
families of deceased medical men. 

At present there are somewhat over 1500 medical 
men practising in Kerlin, which means one medioil 
man to nearly each thousand inhabitants. Berlin 
seems to have a special attraction to members of the 
profession, who sooner live in moderate circumstances 
within its walls than outside the same in better ci^ 
cumstances. It certainly cannot be said that the 
capital of the German Empire is more unwhole- 
some than other large cities. On the contrary, in 
some comparison it is less unwholesome. Bunng 
the week ended Nov. 10, 1888, the proportion ol 
deaths was 19,« to each 1000 of the total population 
(1,563,706). In other large German cities the 
mortality for the same week, and in the same propor- 
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tion, reads thus :-— Aachen 16,^, Altona 20,^ Barmen 
10,^ Bremen 11,1, Breslaa 26,0, Chemnitz 25,«, Danzig 
31,«, Dresden 16,t, Diisseldorf 24,*, Blberfeld 20,«, 
Frankfurt 13,°, Hamburg 19,8, Hannover 13,8, gdln 
21,^ Kbnigsberg 27,», Leipzig 19,8, Magdeburg 18,», 
Miinchen 25, «, Niiraberg 19,*, Stettin 19,«, Strasburg 
19,*, Stuttgard 14,8. i^ non-German cities :— Amster- 
dam 16,^ Buda-Peat (previous week) 26,8, Dublin 27,^ 
Liverpool 21,*, London 18,', Paris 22,<*, Petersburg 
(previous week) 21,8, Warschau (previous week) 27,*, 
Wien (previQus week) 22,8. 

The following cases of contagious diseases were re- 
ported in Berlin during the same week : — 27 typhus, 
207 measles, 96 scarlatina, 98 diphtheria, 2 puerperal 
fever. 

Although one week's statistics certainly cannot p:ive 
an absolute knowledge of the sanitary condition of a 
town, it m^ nevertheless give such knowledge in the 
abstract. In the three weeks previous the mortality in 
Berlin was respectively 17,»— -19,», and 21,8 (: looo). 

One reason why German medical men prefer Berlin 
to any other city is probably the facility with 
which scientific researches of every description 
can be accomplished in the capital of the Empire. All 
scientific and sanitary institutions, such as Hospitals, 
clinics, laboratories, libraries, m^nseums, etc., are open 
the whole year round to those who have a wish and a 
right to make use of the same. A further advantage 
(which at the same time is a great disadvantage to other 
universities in the fatherland) is the concentration in 
Berlin of the most eminent men, who stand first in Ger- 
many as physicians (resp. surgeons), teachers, and in- 
vestigators in the different branches of medical science. 
Another attraction is, doubtless, the series of lectures and 
demonstrations which are given for the benefit of 
guaranteed professional men twice yearly, in the spring 
and in the autumn. These lectures (so-called '* Curse ") 
embrace the whole domain of medical knowledge and 
recapitulate and demonstrate everything, what has 
become new, and what is interesting. I have gone 
through such " Curse " six or seven times since I left 
the University, and I certainly did not expect to learn 
much in my favourite studies. Yet each time I found 
something to learn, and perhaps more to unlearn. I 
cannot express with words the delight one feels when 
some details of pathology, perhaps some complicated 
symptoms of rare cases, which may have puzzled one's 
mind for years, become — like a sudden revelation — 
clear and comprehensible 1 During the month of 
October and part of November 68 professsional men, 
professors and lecturers at the University, held such 
private " Curse," all of which must have been well 
attended, considering that the five " Curse " which I 
attended were patronised by from 30 to 60 hearers. 
Amongst these I counted members of nearly all 
civDized nations of the world, including India and 
Japan. But I decidedly must complain about the 
insufficient space of the rooms in which most of the 
" Curse " are held. As a rule it is a room of ordinary 
size only, in which more than 40 persons, including a 
number of patients, are ^crowding for one hour at a 
time. The ventilation of such rooms is, in the winter 
months, insufficient, and the air in consequence often 
suffocating. 

But no such complaint can be made in regard to the 
balls used by the medical students. Here the ventila- 
tion is perfect, as it is, in fact, in all state and city 
establishments which have been erected within the last 
twenty years. This applies principally to the public 
schools, in which special attention is paid to modem 
hygienic measurements. It would lead certainly too 
far and would expand the limits of a sketch, if I were 



to go into details about all and every sanitary condition 
of Berlin and its suburbs. Probably the conditions are 
in the average here the same as in most other large 
cities. But it must be specially mentioned that in 
Berlin a wholesome idea has been developed about a 
rational hygiene in every department of public and 
private life. The system of canalization has improved 
the attractions of the town as such, and has improved 
the health of the people. No bad smells anywhere I 
The town is very clean, scrupulously clean. To every 
district an inspector of sanitation is appointed, who has 
to inspect regularly street by street, house by house. 
All police stations are provided with appliances in cases 
of emergencies ; at each larger centre a physician is 
always present, to give, if necessary, first help. And 
many other items could be noted to prove that every- 
thing that rationally can be done for the sanitary 
benefit of the general public, is done in Berlin. Only 
those who have witnessed, and perhaps studied, the 
great strive, which, during the last two or three decades 
has made Berlin not only one of the most healthy, but 
also one of the most attractive cities of the globe, will 
appreciate the town accordingly and judge the same 
impartially. I am. Yours, &c., 

B. SOHWARZBACH, M.D. 
Berlin, November, 1888. 

MEDICAL ETHICS. 

(To the Editor of the A. M, Gazette,) 

Dear Sib. — I notice in your issue of January last a 
letter signed " Fairplay," and your comments thereon. 
A very serious question is raised in the letter, and I 
fail to pee that your reading in any way justifies the 
conduct attributed to " W." 

Any person might quickly take advantage, and, 
simply asserting that the price demanded for a practice 
was unreasonable, acccording to your decision, would be 
justified in his most unprofessional conduct. 

Again, I would like to ask, how many practices 
are sold for the exact sum at which they are first afiered 
for sale 1 and are we to conclude that, if by chance, the 
vendor accepts a sum from a later applicant which is a 
little less than that offered to previous ones the 
purchaser is open to the persecution ** Fairplat " has 
named in his letter. 

" Fair Play " has, however, placed his case before 
you in a very meek fashion ; he should have stated that 
** W ^* had some years previously acted as locum, teneng 
for " N*s " deceased predecessor. It should also be 
stated that " N " offered the practice to ** W" for exactly 
the same sum, and on the same terms that "D*' 
accepted subsequently, with slight alteration in favour 
of " N." 

It resolves itself into the following, as far as I can 
see : " That one must be more than careful in offering a 
practice to a former locum tenens of a late predecessor, 
since nothing prevents him from settling in practice in 
the neighbourhood ; he has, in fact, only to make you 
an offer far beneath the value of your practice, and he 
is guarded by the unrighteous law of medical ethics in 
his conduct. 

Even if the terms accepted from " D " were less, I 
cannot see that ^* N " was obliged, or should offer the 
practice again to •* W," unless the sum declined to 
'* W*s " idea of a reasonable price, ** W '' having once 
stated the price he was willing to give, the matter 
surely ended. As a matter of fact the terms subse- 
quently accepted by " D " were far more advantageous 
to " N " than those first offered. 

I am, Yours truly, 

PLAY FAIR. 
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THE MONTH. 



NBW SOUTH WALES. 

D0BIHO the year 1888, 266 children were admitted 
into the Sjdney Hoepital for Sick Children, making, 
with the 39 patients remaining from the previous year, 
a total of 306 patients nnder treatment ; of these 229 
were discharged, 36 died, and on December 31 last there 
were 40 remaining in the hospital. The number of oper- 
ations performed was 97. 

TwENTT-OKB applications have been received for the 
position of resident medical superintendent of the 
Sydney Hospital. 

DuBlvo the past year 79 patients were admitted into 
the Gobar Hospital as against 46 for the previous year, 
Sixty-six were discharged cored or relieved, five died, 
and eight remained in the institution. 

One hundred and thirty one indoor and 200 outdoor 
patients were treated during the past year at the Forbes 
HospitaL 

TWEHTT-FIYE ca^es of typhoid have recently 
occurred at Balranald, two proving fatal. 

It is our sad duty to record the death of Mr. Robert 
James Pierce, L. et. L. Med., R.C.S., Irel., 1861, 
an old and prominent resident of West Maitland, who 
died suddenly at his residence on January 23, at the 
age of 49. The deceased gentleman arrived in the 
colony in 1865, when he commenced practice at 
Muswellbrook. He afterwards removed to West 
Maitland where he practiced ever since, and at the 
time of his death he had acquired an extensive 
practice throughout the northern district. In public 
matters he was always a prominent figure for some 
years. He occupied a seat in the borough council, over 
which he presided as Mayor last year. He took an 
active part in the formation of the Philharmonic 
Society, and was an energetic oflBce-bearer in the 
Northern Jockey Club and the Hunter River Amateur 
Turf Club. He was on the commission of the peace, 
and at the annual meeting of subscribers of the Mait- 
land Hospital held recently he was unanimously 
elected president, and in addition he held the position 
of honorary consulting surgeon of the institution. He 
was very widely known and esteemed for his many 
good qualities and will be much missed from social 
and public circles. 

Mb. Henby Shi ell, J. P., the City Coroner for 
Sydney, died on January 30. Mr. Shiell had filled 
the office of coroner since the year 1866. 

De. p. J. Dbought, late of Green Ponds (Tas.), 
has settled at Ivanhoe, 600 miles S.W. of Sydney. 

Db. John Gibson, late of the Prince Alfred 
Hospital, Sydney, has succeeded to the practice of Dr. 
Hozier at Windsor. 

Dr. A. L. Heale, a new arrival, has commenced 
practice at Strathfield, a suburb of Sydney. 

Db, W. Odillo Maheb, hon. Ophthalmic Surgeon 
at the Sydney Hospital, has been granted six months* 
leave of absence to visit Europe. 

Db. a. E. Pebkins, late of Huistville, has been 
elected medical officer to attend to the miners of the 
Great Northern and Teralba Coal Companies. 

On January 20, at the Masonic Hall, Sydney, a 
banquet was given to Dr. H. J. Tarrant, Pro. Grand 
Master, by the United Grand Lodge of New South 
Wales, prior to his departure for Europe. 



Db. W. H. TOFiT, a new arrival, settled at Corova 
on the Murray River, 422 miles S.W. of Sydni^, and 
185 miles N.S. of Melbourne. 

Db. a. Watboh, late of Orange, has] oommeDoed 
practice at Taas. 

NEW ZEALAND. 

The N. Z. Medical Association drafted a Bill 
recently for the regulation of medical practice in the 
colony, which was sent to the Government for approTsl. 
This has been given, but to the astonishment of the 
Association clauses have been introduced providing for 
each registered medical practitioner paying an an&oal 
fee of two guineas to the revenue. 

Thb death is announced of Dr. John Robson Wanlees, 
M.D. et Ch. M., M*Gill Univ., Canada, a homcepathic 
practitioner, formerly of Dunedln, and late of Welling- 
ton. 

Db. J. EwABT, resident sorgeon of the Timam Hos- 
pital for the last two years, has resigned, and is aboat 
to return to the old country. 

Db. C. H. Hainbs, of Auckland, has accepted tiie 
position of Honorary Consulting Physician to the 
Auckland Provincial HospitaL 

Db. G. a. Mobbis, late of Fenwick, Ayrshire (Scot- 
land), has settled at Mataura, 107 miles 6.W. of Done- 
din. 



QUEENSLAND. 

The Queensland Medical Board notifies in the 
Oovemvient Gazette of January 12, that William 
Fetherstonhaugh, of Brisbane, having failed to prodace 
the necessary papers, the Provisional License to prac- 
tise medicine, granted to him by the Medical Board, 
has been cancelled, and his name removed from the 
Medical Register of Queensland. 

At the Etheridge District Hospital, Greorgetown, 137 
cases were treated during the past year, whilst only 
nine deaths occurred. 

A spring of mineral water has been discovered at 
Tinana, near Maryborough : it has a slightly insipid 
alkaline taste, but it is not unpleasant. 

A duly qualified medical practitioner is wanted for 
the Walsh District Hospital, Montalbion, North 
Queensland. Salary £300 per annum, with right 
of private practice. Applications, together with 
qualifications, will be received on or before 13th 
March, 1 889, by the Secretary of the institution. 

A BUBOEON is wanted for the hospital at Winton, in 
North Queensland ; salary, £350 per annum. A large 
private practice might be secured, as there is no other 
medical man in the district. The committee will find 
Surgical Instruments for the use of the hospital Ap- 
plications to be in the hands of the Secretary, Mr. D. 
O'Keefe, not later than Wednesday, 13th March. 

SOUTH AUSTRALIA. 

A GOOD opening is said to exist for a resident 
medical practitioner at Millicent, in a wheat-growing 
district, 252 miles S.E . of Adelaide ; any information 
concerning it may be obtained from Mr. Alexander 
Cassels, chemist, at Millicent. 



VICTORIA. 

The annual meeting of the Victorian BrancbJ^f the 
British Medical Association was held at the hall of the 
Medical Society, East Melbourne, on January 30, when 
Dr. T. Rowan, the retiring president, delivered an 
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inteTesting address. Dr. Fishboume, of Moonee Ponds, 
was elected president for the ensuing year, and Dr. Lc 
Fevre vice-president. Dr. George Qraham, of Rich- 
mond, was elected an honorary member of the Branch. 

The Central Board of Health have decided that all 
lepers in the colony shall be removed to the quarantine 
Btation at Point Nepean, and placed under the super- 
vision of Dr. Browning. 

For the week ending January 19, 117 cases were 
reported to the Central Board of Health, 23 of which 
were fatal. The number of cases of typhoid fever re- 
ported during the week ending February 2, was 288, of 
which 28 were fatal. 

The Annual Report of the Committee of Manage- 
ment of the Melbourne Hospital, shows that the receipts 
for maintenance during the past year had amount^ to 
£35,611 98. lOd. This included the Government grant 
of £14,000,. the centennial gift of £10,000, and £3,991 
2& 2d. from the Hospital Sunday Committee. The ex- 
penditure for the year had been £26,089 Ss. Id., but in 
addition to this a debit balance of £5,604 9s. 9d., which 
had been brought forward from the previous year, had 
been liquidated, and there was a credit balance in hand 
of £2,191 158. 7d. During the year 20,861 cases had 
been treated in the institution. Of these 16,635 were 
oat-patients, while 4,516 had been received into the 
wards of the Hospital Of the latter 3,104 were dis- 
charged cured or relieved, 101 left as Incurable and 
for other reasons, 746 died, and 265 cases still remained 
in the institution on the Slst December last. Of the 
fatal cases, 224 died within 72 hours of their admission. 

A FEW old scholars, from Edinburgh, met in Mel- 
bourne, on January 12, presided over by Professor 
Anderson Stuart, of the Sydney University, when it 
was resolved to f^rm an association to be called the 
Scottish Schools Union, the object being the meeting 
of the men of all professions who have received their 
education at any Scotch University or extra-academical 
school 

The Central Board of Health have decided that the 
fees to be paid to medical officers for reporting cases of 
infectious disease should be 2s. 6d. 

We regret to have to announce the death of Dr. 
Eustace James Walshe, a colonist of 27 years standing, 
who died at his residence, Ryrie-street, Geelong, on 
January 21, at the ripe age of 73 years ; the deceased 
gentleman was honorary consulting medical Officer of 
the Geelong Infbrmaiy. " 

Db. John Cbuikshank, M.D. Edin.^ L.R.C.S. 
Edin., 1827, died at Sandhurst on January 11, at the 
ripe age of 82. He had been a resident in the Bendigo 
district for over 30 years, and for many years acted as 
City Health Officer. 

Mb. William Selwtn Mobbis, L.8.A Lond. 1837, 
died at Avoca on January 26, from a general breaking 
np of the system, at the ripe age of 72 years. During 
his long residence at Avoca, where he settled soon 
after his arrival in the colony in 1862, the deceased 
gentleman made many friends and was highly re- 
spected by all classes. 

Geoboe Maxwell, L.F.P.S., Glas., 1869, late of 
Bkipton, and George Wakefield, L.S.A., Lond., 1841, 
late of Kerang, are dead. 

Db. W. M. Clayton, a new arrival, has settled at 
Banbury, 24 miles N.W. of Melbourne. 

Db. M. J. CoHK, from Copenhagen, has commenced 
practice at Sandhurst. 

Db. F. de B. Gbiffith has removed from Bala- 
clava to Queenacliff. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOAROa 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practioners, by the respective Boards :— 

NEW SOUTH WALES. 

Smith, Thomas Orde. M.B. Dab., 1878 ; Gh. B. Dab., 1879 ; L. Mid* 

K.Q.C.P. Irel., 1878. 
Hall. Walter. M.D. Lond., 1887; M.R.C.8. Bng., 1882; L.B.O.P. 

LoQd., 1889. 
Sergeant, George, M.B.C.S. Eng., 1881 ; LBJL Lond., 188S. 
Grerille, Sampson John Roger, M.B.C.S., Bng.. 1888; L.B.C.S. 

Bdin., 1886 ; L.R.aP. Edin., 1886 ; L.F.P.R. Olasg., 1886. 
Blackall, Patrick. M.D. Royal Univ. Irel., 1884 ; ICJLO. Bojrnl 

Univ. IreU 1885 ; M. Cb. Royal Univ. Lrel., 1884. 
Ck}cks, Cambridge Gary, M.R.C.S. Bng., 1861 ; K.D. St. Andrew*!, 

1868 ; LJSJl. Lond., 1862. 
Heale, Alfred Lanson, L.E.O.P. Lond., 1888 ; KB. A. Lond., 1888 ; 

M.R.C.S. Eng., 1873. 

For additional Registration : — 
Perkins, AUred Edward, M. Ch. Sydney, 1888. 



NEW ZEALAND 
Morris. Oeorge Alexander, M.B. ft Gh. M., QIas., 1883. 



VIOTOEIA. 

Clayton, William Mayne, L., 1876, L. Mid., 188S, B.O.S. InL ; 

L.K.Q.C.P. Irel., 1883. 
Cohu, Uiabael Joel, M.D. Copenhagen ; Staats Bzanu, 1874. 
Erson, Edward Oeorgo, L. et L.Mid. R.C.P. Edin. 1876 
Lewis, William Morrow, M J). 1886 ; Ch.M. 1887, R. Univ. Irel. ; 

L.MId.lLQ.C.P.Irel. 1887. 
Tofft. Walter Henry, M.6. et Ch.M. Bdin. 1887 
Harvey, John Thomas, M.B. ei Gh.M. Edin. 1886 ; M Jl.0.3. Eng. 

1886. 

Additional qualification registered : — 
Bennet, Francis A., M.D. Aberd. 1888. 



BIRTHS, MAR RIAGES, AND DEATHS. 

%* The charge for inserting annonnoements of Births, Mar- 
riages, and Deaths is 2b. 6d., which shoald be forwarded in stamps 
with the annonncement. 

BIRTHS. 

ALLAN.— January 31, at Raymond Terrace, N.S.W., the wife of 

Dr. R. J. Allan, of ti son. 
CAMPBELL.— On tbe S7th December, at Brisbane, the wife of 

J. Campbell, M.D., of a daughter. 
HARDIB.— On the SSth January, at Brisbane, the wife of David 

Hardie, M.D.,of a son. 
JEFFEUIS.— January 7, at Newtown (Sydney), the wife of Dr. 

Bddington Jefferla, of a daughter. 
PENNY.— On the 16tb January, at East Melbourne, the wife of 

Henry J. Penny, L.K. and Q.C.P.I., &o., of a son. 
SFRINGTHORPB.— On the 16th January, at Melbourne, the wife 

of J. W. Springthorpe, M.D., of a daughter. 
TAYLOR.— On the 21st J-anuary, at Brisbane, the wife of W. F. 

Taylor, M.D., of a daughter. 
WIGG.— On the 21st December, at Norwood, Adelaide, the wife of 

Dr. Alfred Wigg, of a daughter. . 



MARRIAGES. 

SOANTLBBURY— BAYNES.— On the 8th January, at St. Martin's 
Church, Hawksbuni, Dr. George J. Scautlubury, of Linton, 
Victoria, to Catherine Millingtou, youngest daughter of George 
Baynes, solicitor, Melbourne. 

WOOD— GRIEYB.— On the 15th January, by the Rev. Canon 
Acockd, William Cleaver Woods, M.D., Albury, to Margaret, 
fourth daughter of John Grieye, Bungowannah Park, Albury. 



DEATH. 
HAMILTON.— On the 6th January, at Tandragee, Laura B. A., the 
daughter of T. E. Hamilton, M.D., aged 1 year and 7 months. 



Mb. Bruck, Medical Bookseller, Sydney, has a few 
copies of the Lancet to spare from January 1, English 
date ; Subscription at the rate of 458. a year, postage 
paid to any of the colonies. 
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METEOBOLOGICAL OBSERVATIONS FOB DECEMBEB, 1888. 
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ORIGINAL ARTICLES. 



THE TREATMENT OF SOME FORMS 
OF UTERINE DISEASE BY ELEC- 
TROLYSIS. 

Read Before the Medical Society of 
Queensland. 

By William S. Bybne, A.B., MB., Univ. op 
Duel., Hon. PHYSioiAiff Brisbane Hospi- 
tal. 



Some ten months ago I read in Braithtoaite's 
Medical Retrospect an article by Dr. Apostoli on 
the treatment of Fibroid tumours of the uterus by 
electrolysis, and as I was then engaged in treat- 
ing a case, in which I was much interested, 
and not having much faith in the usual ergotin 

treatment, I determined to get an instrument from 
Gaiffe, in Paris, and give my patient, what ap- 
peared to be, the best chance of cure with a mini- 
mam risk. This patient — to whom I shall call 
your attention farther on — received a daily sub- 
cutaneoos injection of ergotin — in doses of from 
three to four grains— for nearly five months, 
Huggett's solution being the preparation employ- 
ed, and during tlie whole of that time there 
never was any abscess formed about the punctures, 
qr any inflammation whatever, though on four or 
five occasions there were severe rigors and high 
temperature a few hours after the injection, for 
which I am at a loss to account. 

Between the time of ordering the battery and 
its arrival I studied carefully the elements of 
electrolysis, and to-night I wish to give you my 
honest experience — a short one of a few months — 
of this form of treatment, and the results I have 
obtained from its use. Apostoli' s apparatus con- 
sists of a case containing twenty-four Leclanche 
cells, a switching board — by means of which as 
many or as few can be used as required — a gal- 
vanometer, a platinum sound, with removable 
handle, three vulcanite insulating tubes of differ- 
ent lengths, three puncturing trocars of different 
sizes, made of steel, two zinc plates for using in 
the potter's clay, and a faradaic apparatus, which 
latter subject I shall not touch on to-night 

I may as well state shortly the method of using 
the instrument!). The length of the uterus being 
measured by an ordinary sound, the platinum 
sound is insulated by the vulcanite tube about 
half an inch short of the full length of the uterus, 



so that the lower portion of the cervix and upper 
part of vagina may not be subjected to the cur- 
rent, for, strange -to say, the cervix, usually so 
tolerant of cutting operations, is very sensitive to 
galvanism. Then, having connected the sound 
to the positive or negative rheophore, as required, 
a plac of potter's clay, about eight by six inches, 
is laid on the abdomen, which is protected from 
the diit by a piece of mosquito net, the zinc plate 
firmly embedded in it, and the cells switched on. 

There have been many writers on this subject, 
some most adverse in their criticism, whilst others 
have praised it with extravagant eulogy. 

Amongst others who have detailed their experi- 
ences are the two Keiths, of Edinburgh. Thomas 
Keith first abuses roundly the operation called 
hysterectomy, stating in plain terms, that it is one 
which has done more harm than good, and then 
calmly proceeds with the statement that he is 
about to perform it on several patients when he 
returns from his holiday. He also writes that his 
son, Dr. Skene Keith, and himself have applied 
electrolysis over twelve hundred times, in one 
hundred cases the majority being Fibroids ; and, 
in the very next paper Dr. Skene Keith mentions 
and gives details of six cases of Fibroids, acknow- 
ledging first, that it is in only these that there has 
been a decrease in the size of the growth. 

For my part I fail to see, that if we only get a 
decrease in six per cent, of Fibroids, after having 
had the labour of applying the current twelve 
hundred times, that there is much superiority 
over the old ergotin treatment. Dr. Steavenson 
has also written on the subject, and has given 
some useful hints on the method of applying it. 
At one part of his paper he says, that electrolysis 
is not so free from danger as Apostoli would have 
us believe : for should a break occur when passing 
a current of any strength, alarming collapse might 
be induced. It has happened with me on several 
occasions that a break has occurred when passing 
a current of about 150 to 200 milliamp^res, with 
but little discomfort to the patients, but should a 
circuit be suddenly closed with that current 
strength, I can understand the danger. I am 
always careful, if a circuit suddenly opens to keep 
it so until the cells are switched off. 

It has been suggested that some other con- 
ductor — cleaner than potter's clay — could be 
found. Spongiopilin, and wet cotton-wool 
attached to a piece of wire-gauze has been used, 
and I tried it, as the clay is filthy stuff, but when 
a fairly strong current was used, the tingling 
produced by the density of the current passing 
through the filaments of wool, by reason of the 
wool pressing unevenly on different parts of the 
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skin — I found unbearable to the patient, and I 
was forced back to the clay, which fits evenly and 
causes no pain, though, as a rule, the skin becomes 
red where it has been placed. 

With regard to the sound, Apostoli says : **The 
positive checks hemoiThage and the negative 
rather induces it." Strange it is that the opposite 
is the immediate result in my experience. After 
using the negative intra uterine sound on with- 
drawing the vulcanite tube, it has always been found 
full of air bubbles ; but when the positive has been 
applied the tube is filled with blood. Also, 
in one of my cases of Fibroid I have been 
using the negative intra-uterine sound for some 
months steadily twice a week, and although the 
tumour remains the same the hemorrhage is com- 
pletely checked, whereas Apostoli states : " That 
the checking of hemorrhage in such cases is 
due to the diminution in size of the tumour." 
In measuring the strength of the current 
passed by milliamperes, misapprehension is 
likely to be caused, as the current strength 
depends altogether on the amount of flound 
within the uterus, or, in other words, upon tlie 
resistance. If, as in some cases of fibroid the 
sound penetrates into the uterus to the depth of 
say five or six inches, and that length left 
uninsulated and six cells be switched on, we shall 
get a current of about 70 niilliamp^nes, which 
will cause the patient but little inconvenience, 
but if only two-and-a-half inches of sound be 
uninsulated and a current of 70 milliamperes 
passed, which will require about 12 or 14 cells, 
we shall find that it is about as much as the 
patient can bear as a rule. So you will 
understand that a woman will in the one case be 
able to bear with comfort a current of 250 
milliamperes, but by shortening the sound, or in 
other words increasing the density of the intra 
uterine pole, a comparatively mild current of 50 
milliamperes will cause pain. 

As I am speaking of the sound I may as 
well mention that measurement of the uterine 
cavity by that instrument in cases of fibroid, is 
particularly misleading.- In the same patient I 
have measured various lengths at different 
times without any apparent diminution or 
increase in the size of the tumour, and have no 
doubt that from the irregularity in shape of the 
organ from time to time, the sound will on 
one occasion pass a slight obstruction without 
difficulty, where on another it will be unable to 
enter more than half the distance. In one of my 
cases I measured the length of the uterus on 
commencing treatment and found it to be five 
inches. A week afterwards my feelings went up to 
summer heat when I found it to be four inches ; 
but a week after freezing-point was reached when 



it measured six inches. It is impossible to have 
these variations of measurement without a visible 
diminution in the size of the tumour, but none 
ever occurred, so I have given up the sound as 
an instrument capable of showing alterations in 
size, and wish for something else more capable of 
helping me in this difficulty; 

I now come to the main object of my paper — 
the treatment of cases and thir results, and shall 
first draw your attention to those cases of fibroid 
tumour which have been under my care. 

Case I. — Mrs. S., aged 28, first noticed 
tumour three years ago, suffered from menorr- 
bagia since that time, being as a rule from 14 
or 21 days unwell, and free from the catamenia 
for about 14 days. The tumour, when she came 
under my care nine months ago, extended nearly 
to the umbilicus, and was still growing, she said. 
For four months I injected three grains of 
ergotin daily in the buttocks, in the form of 
Huggett's solution, hept her in bed for two 
months, and during the remaining two months 
whenever the catamenia appeared she retained 
the recumbent position. The result of this treat- 
ment at the end of five months (during the last 
month nothing was done), was that while she 
rested the menses were not so profuse, but 
latterly the discharge came on at 14 days* interval 
and lasted ten days, and was as profuse as ever. 
I do not think that the tumour had increased in 
size during the time, but that is the most I can 
say as the result of this treatment. Four months 
ago I commenced electrolysis, and from that 
time to the present she has had 28 negative intra- 
uterine applications,, varying in strength from 
50 to 220 milliamperes, and six galvano-punc- 
tures from 70 to 90 milliamperes, her preient 
state being no decrease in the size of the tumour, 
but a wonderful check to the haemorrhage. 
During the past three months she has men- 
struated three times, the flow on two occasions 
lasting six days, and on the last four days 
being moderate in quantity, and she has been 
going about all the time, except at the menstrual 
period, when she keeps fairly at rest. If she 
does too much walking or working she feels the 
tumour, but not otherwise. She is rather 
disappointed at not losing the tumour altogether 
as she had great hopes of electrolysis dis- 
solving it. 

Case II. — Mrs. A., aged 84, has suffered 
from menorrhagia for five years, at which time 
she was confined. Menstruates every month, the 
flow, however, lasting only three days, but is very 
profuse. There is a large tumour to be felt 
extending to the umbilicus, and at the aides 
nearly to the iliac crests, and she has all the con- 
comitant symptoms of such a growth. There 
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have been in three months 13 negative intra- 
uterine applications, and three galvano punctures, 
her present state being, I may say, bad. She is 
very thin and weak, the discharge is not 
improved, and although the growth has dis- 
appeared from the vagina to a certain extent it 
seems larger abdominally. 

Case III.— Mrs. C. D., aged 45, has suffered 
from menorrhagia for the past six years, 
menstruating very profusely for seven days each 
month, but is now no worse in that respect than 
she had been previously. There is a tumour the 
size of a large orange to be felt over the 
symphysis pubis ; a positive intra-uterine applica- 
tion of 50 milliampores was used, and in a 
fortnight after a similar one of 80 milliamperes. 

A month afterwards she called on me and I 
found on examination that the tumour had almost 
disappeared. In fact it was not to be felt over 
the abdominal wall. In case there might be some 
doubt as to the diagnosis in this case, I may say 
that she had been under the treatment of Dr. 
Taylor for Fibroid, who kindly sent her, to me, 
and I fully concurred in his opinion. 

The other cases in which I have used electro- 
lysis comprise menorrhogia from various causes, 
flexions and versions, and in these I may mention 
that the results have been eminently favourable, 
particularly when I mention that most of the 
cases had been under treatment for a length of 
time without being benefitted in the slightest 
degree. 

Case I. — Mrs. R. aged 29, 2 children, one 
miscarriage at five months, one and a half years 
ago, since which time has menstruated ten days 
and is fourteen days free, and has lost two stone 
in weight during past twelve months. Uterus 
normal in position, measui-es three inches. Has 
been under the care of two medical men for four 
months without any relief of symptoms. Treat- 
ment consisted in three applications of the positive 
electrode, lasting ten minutes each time, varying 
from eighty to sixty milliamperes at intervals of 
fourteen days. After the first sitting she men- 
struated four days, after the third one and a half 
days, and then went back to Eockhampton. 
Three months after I had a letter from her stating 
she has menstruated regularly every month since, 
the flow lasting on each occasion five days, that 
she is picking up lost weight and feeling better 
than she has done for the past twelve months. 

Case II. — Mrs.L., aged 42, menorrhagia twelve 
months, and has been continuously ** unwell " 
for past two months, passing much clotted blood ; 
two children, sixteen years since birth of last ; 
uterus 2^ inches in length, nothing abnormal 
found on examination. A fortnight's trial was 
given to Ergotin in pill three times daily, but 



without any effect, and as bhe complained very 
much of debility and faintness a current of twenty- 
five milliamperes positive electrode in utero was 
passed. The next day but one I was hurriedly 
sent for, an alarming message being left at my 
house, and as this was one of my early cases I 
naturally felt anxious, but was relieved on my 
arrival at the house to find my patient was only 
suffering from an overdose of pea soup, as she 
said herself, " I felt so well since Wednesday 
that I could not help eating too much.'' A second 
application was made in ten days, and two months 
after she was perfectly well, menstruating but three 
days monthly. 

Case III. — Mrs. T., aged 82, five children, 
last born eight months ago, never been well since. 
A month after parturition menses commenced, 
lasted a week, and ever since has been poorly for 
from twelve to fifteen days and well about ten 
days. Has been under treatment for seven 
months, including six weeks in hospital, during 
the whole of which time she was confined to bed. 
On examination, the uterus was found much 
retroverted and three inches in length. This was 
a tedious case, eleven positive intra-uterine 
applications being made at intervals of a week, 
with the result that the uterus has returned to its 
normal position, and the haemorrhage completely 
checked. This is all the more interesting as Dr. 
Love, who sent the patient to me, and Dr. Hare 
of the hospital have informed me that they tried 
many pessaries, but without any avail. The 
patient has never been laid up in bed, is gaining 
fiesh, and has done, in addition to her home work, 
a day's washing. 

Case IV. — Mrs. C, aged 24, two children, 
last twelve months, ever since suffered from 
menorrhagia, menstrtiates every fortnight, and is 
twelve days unwell. The uterus is retroverted and 
measures three inches. Has been two months under 
the care of a medical gentleman, but without any 
good result. In two months six applications of the 
positive electrode were made, and now she is per- 
fectly well, uterus returned to normal position, 
last two menstrual periods lasted four days each. 

Now as regards the cases of Fibroids ; as lar 
as diminution in size is concerned I must confess 
I am disappointed. I commenced the treatment 
with great hopes of ultimate cure. Perhaps my 
experience is slight, perhaps a longer term of 
treatment may surprise me, but I simply lay the 
facts before you and await some expression of 
opinion which may possibly help in this question 
of dissolution of tumours. I have seen electrolysis 
used over and over again in the treatment of small 
naevi, and I must say that I consider the knife to 
be the most satisfactory treatment in many 
instances. Whether the electrolytic treatment in 
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Fibroids has been over-rated or no is not for me 
to say ; time alone can prove it. 

I can hardly believe that the disappearance of 
the tnmour in case 8 was due to electrolysis, 
though it is strange so sudden an improvement 
should ensue after six years* suffering. That 
electrical treatment has a powerful influence in 
arresting haemorrhage I am convinced, and if by 
this method we can prolong life in Fibroids to 
the menopause many hysterectomies which would 
otherwise be imperative can be tided over, and 
many lives not placed in jeopardy. On the other 
hand, should haemorrhage be arrested and the 
tumour still increase in size in a young woman, I 
would ask you what course should be adopted ? 
Again, how is it that electrolysis reduces versions? 
I am rather inclined to believe that the uterus 
keeps its normal position not by reason of the 
round or utero vesical ligaments, but that its 
position approaching anteflexion is secured by the 
contraction of the uterine muscular fibres them- 
selves, and that their relaxation, as in enlarge- 
ments of the organ, causes version or flexion as 
the case may be. 

In coDclading, I may add that, in my opinion, we 
have in electrolysis an agent worthy of extended 
trial, that by it we shall be able to cure quickly 
and without risk, many cases which would other- 
wise be a constant source of annoyance and worry, 
and attended with but little satisfaction to either 
patient or doctor, that by it flexions and versions, 
old and intractable cases, can be much improved ; 
but with regard to the dissolution of Fibroids, 
my results have not been such as to enamour me 
of the treatment, though I think that in justice 
to our patients we should in every case give them 
the benefit of the doubt before proceeding to 
extremities in performing hysterectomy, an opera- 
tion brilliaat when successful, but alas I too often 
followed by the direst results even in the most 
experienced hands. 



TRACHEOTOMY IN DIPHTHERIA. 

Read ; Before the South Australian Branch 
OP THE British Medical Association, 

By H. Swift, B.A., M.D. Cantab. 

The title of this paper should have been Tracheo- 
tomy in Diphtheria. In bringing this subject 
before your notice, I have been actuated not so 
much with the view of putting forward my own 
ideas and experiences, as the desire of promoting 
a discussion and eliciting from the Members 
present, their opinions on this interesting question, 



and learning from them whether the ezperienoe 
gained during the three years, since this subject 
was discussed by this Association, has led them 
to alter the opinions they then expressed. In 
reading the report, of this meeting in the pro- 
ceedings of the S.A. Branch of the B.M.A., I 
find that the majority of speakers were adverse to 
the operation, as the mortality was so great, but 
I conld not find that any reason was assigned 
for this high percentage of fatal cases. 

Whilst I was resident at the Children's 
Hospital, Qreat Ormond-street, where a small 
ward is set apart for cases of Diphtheria, I went 
into this question rather fully. I looked up the 
books — operation and 'posi mortem — for ten years 
previous to my term of office in 1883, and I 
found that the average during that period wa;^ 
one recovery to four deaths ; that for the latter 
five years the average was one recovery to 3 '3 
deaths ; and during my two years of office tho 
average was 1-3. At the same time I visited 
several of the largest hospitals in London, and 
found that the average was 1-7. The results 
obtained at the Children's Hospital are most 
satisfactory, and compare very favourably with 
any I have ever seen published. I see that one 
member remarks at the former meeting, that he 
had seen more cases recover, that were legitimate 
ones for operation, under medical treatment alone, 
than he had knpwn recover after tracheotomy. 
What are legitimate cases for operation ? At 
the Children's Hospital no case was operated on, 
until most urgent symptoms of dyspnoea were 
present, with great recession at the epigastrium 
and failure of pulse. When these signs are 
present and when every other means have been 
tried for relieving the terrible sufferings, of the 
patient, then I consider that the operation ought 
to be performed. I have seen many children die 
in frightful agony, when the parents have refusfnl 
their consent to the operation, but I have never 
seen a child recover when the urgent symptoms 
enumerated above have been present. I believe 
that the good results obtained at the Children's 
Hospital, were due in a very great measure to 
the cases being looked after by experienced nurses 
and not by juniors or probationers. As to the 
time when the operation should be performed, 
I think that, as a rule, it is delayed too long. 
By this I do not wish it to be concluded that I 
advise that Tracheotomy should be done in all 
cases of Laryngeal Diphtheria indiscriminately, 
but if after waiting to give other means a trial, 
we find the patient is still losing ground, I fail 
to see the advisability of putting off the operation 
until he is almost suffocated or exhausted by bis 
unavailing struggles for breath, for he would then 
be much less likely to contend against the shock 
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of the operation and its eoncarrent dangers. 
Why should Tracheotomy be looked upon as a 
dernier resort ; why should it not be the recognized 
treatment of severe cases 7 For other serious 
diseases we have severe operations followed by 
benefit to the patient, and I am sure that were 
the operation resorted to in Laryngeal Diphtheria 
more frequently and before the patient were 
completely exhausted, that we should not hear of 
such a high percentage of fatal cases, and the 
operation itself would not be such a ^' dreadful 
remedy " to the parents. 

Now as to the cause of death after tracheotomy 
has been performed. In the great majority of 
the cases mentioned above, death was due to 
pneumonia or asthma, several died of albuminuria, 
and two only died of extension of membrane into 
the smaller tubes. Since I have been in Adelaide, 
Dr. Todd and I have operated on three cases, and 
each one of these has died of suffocation from 
extension of membrane. Is this only bad 
luck, or is it the usual experience of members ? 
I believe that fortune has dealt hardly with us, 
and am strengthened in tliat belief by the remarks 
of Dr. Oorbin, " that tracheotomy makes death 
comparatively comfortable instead of most distress- 
ing, a result so well worth attaining that the 
performance of the operation should be encouraged." 

There are a few details in the operation which, 
although small, still are of great importance in 
the result to be obtained. One of these is the 
position for the incision. Dr. Ranke (of Munich) 
in a paper read before the British Medical Associ- 
ation at Glasgow, last year, recommends the low 
operation. Mr. R. W. Parker at the same meet- 
ing says, ** there is now no longer any difference of 
opinion among surgeons as to the superiority of 
the high operation over the low," and anyone who 
has had to operate on children, with their short, 
fat necks, will endorse this view. To prevent 
8eptic infection and emphysema, care should be 
taken to disturb the parts as little as possible 
either with the fingers or retractors. It is a good 
plan to pick up each layer of tissue with two pairs 
of forceps, and to divide between them. By so 
doing you can avoid vessels, so that when the 
trachea is opened, no blood finds its way in, and 
so one cause of pneumonia is removed. 

I would like to hear the opinions of members 
on the following points, viz. : — 

(1.) Is tracheotomy in diphtheria advisable ? 

(2.) When should the operation be per- 
formed ? 

(3.) What is generally the cause of death 
after the operation ? 

(4.) Is intubation of the larynx preferable 
to tracheotomy 



NOTES OP SOME CASES TREATED BY 

APOSTOLrS METHOD. 

Rbad before the Medical Sogibtt of Queens- 
land. 

By F. E. Hare, M.B., Brisbane Hospital. 

I AM afraid it is rather premature for me to make 
any remarks on this subject, as most of the cases 
upon which I have tried the method are still 
under treatment. In two cases, however, I have 
obtained results that are sufficiently striking. 

The first was that of a girl aged 16, who con- 
tracted gonorrhoea in a very severe form. When 
the ordinary injections had cured the vaginitis it 
was found she had a profuse purulent endometritis. 
The cervix was accordingly dilated, the uterus 
washed out with an antiseptic solution, and the 
endometrium painted with iodine. Several repe- 
titions of this procedure resulted in cessation of 
the purulent discharge, but in its place remained 
a most obstinate uterine catarrh. Four applica- 
tions of the positive pole, each of a strength of 
about 100 m'pcres, resulted in its complete cure, 
and she has had no return of the trouble since. 

The second case was that of a woman aged 45, 
the mother of four children, the youngest aged 15. 
Up to September, 1886, she had enjoyed good 
health, and had been free from uterine symptoms. 
About this time a period came on, which lasted 
eight or nine months. After this she had 
amenorrhoea for four months, and then almost 
continuous metrorrhagia until she came to the 
hospital. She also suffered from constaut pain 
over the sacrum, increased by constipation, loco- 
motion, or household work of any kind. On 
examination, the uterus was enlarged, heavy, 
and retrofiexcd, and measured about 3 ins. by the 
sound. The posterior lip of the cervix was 
Kypertrophied, and the os gaping and eroded. 
But the most noticeable feature of the case was 
that passing the sound or even digital examina- 
tion caused profused haemorrhage. She remained 
in hospital five months, during most of which 
time she was confined to bed or the couch. Many 
and various kinds of local treatment were tried. 
The cervix was several times dilated, and the in- 
terior of the uterus curetted and swabbed with 
pure nitric" acid. On each occasion the 
metrorrhagia was checked for about ten days, 
but it then returned, and showed no tendency to 
again remit until the process was repeated. Al- 
though she had during the five months she 
remained in hospital the benefit of absolute rest, 
good diet, and attention, her condition on leaving 
was little altered, beyond some improvement in 
general health. 

Four months later I sent for her, and offered 
to try electricity. She consented readily, as she 



148 



THE AUSTRALASIAN MEDICAL GAZETTE. 



[MABOH, 1S89. 



had already lost what little benefit she had gained. 
She began to attend as an out-patiennt on 
November 8th. Between then and the present 
time she has had ten applications of the positive 
pole, of strengths varying from 75 to 165 m'p^res, 
and nsuallj lasting ten minutes. 

At first there was slight increase of haemor- 
rhage for about twenty-four hours after each 
application, and on its cessation a rather profuse 
watery discharge, this being quite a new symptom. 
This has nearly ceased now. After the fourth 
application the sacral pain was much relieved, 
and since the sixth, has disappeared. After the 
seventh, it was noticed that the cervix was much 
firmer, that the passage of the sound caused no 
haemorrhage, and even the punctures made by the 
vulsellum only a drop or two. 

On January 4th, when I last saw her, she had 
just recovered from a period that had lasted ten 
days, but which was quite moderate in amount. 
Previous to this she had been absolutely free from 
bleeding for four weeks, a thing that had not 
happened to her for over two years. Although 
her flexion remains unreduced she suffers from no 
symptoms except slight leucorrhoea, and may be 
considered, for the present at any rate, as Hymptom- 
atically cured ; — whether permanently or not it is, 
of course, impossible to say. Her anaemia has quite 
disappeared, and she says she is in as good gene- 
ral health as before her illness. 

I have at the present time several other cases, 
more or less similar, undergoing treatment. 
UndouBtedly those which derive most immediate 
benefit are cases suffering from menorrhagia, de- 
pendent on an enlarged, heavy, congested uterus, 
and whose symptoms date from a confinement or 
miscarriage. These are usually classified as sub- 
involution or chronic metritis, according to the 
duration of the affection, and their treatment by 
e usual means, such as rest, ergot, and powerful 
r^^S^ to the endometrium, has been in my 
^^ ^tedious and unsatisfactory. So far, 
poston »^etijQ(j }ja8 seemed to me to fill this 
particular gaj; , ^^^ine therapeutics. 

In one matter t detail I have made a slight 
modification, and th, ig i^ the position of the 
^i? u?^ P^l^- So lGp,^s the clay is applied to 
the abdomen only, the goatest current density 
must flow through the ant^jor and to a less ex- 
tent the lateral walls of t^ uterus. Now, it 
seems irrational to exclude th^^osterior wall from 
Its due share in the therapeutic \ction of the cur- 
rent. I have, accordingly, in sone cases, placed 
the cutaneous pole, on alternate occasions, on the 
back, and this has seemed of advantage. It has 
certainly a more marked influence in relieving the 
sacral pain that is so common in uterine disease. 




THREE CASES OF DIPHTHERIA. 

(Bead bbfobe the Soxtth Austbaliak Bbajs'ch 
OF THE British Medioal Association.) 

By W. T. Hayward, M.R.C.S.E., Hon. 
Medical Officer, Adelaide Hospital. 

The locality in which the three following cases 
occurred is a newly laid out and sparsely populated 
suburb adjoining Norwood. The house is new, 
well built, detached, and surrounded by a close 
fence, the nearest house to it is about fifty yards 
distant. The yard and back premises are kept 
scrupulously clean, and every attention is 
apparently paid to sanitary arrangements. A 
few fowls are kept which are apparently quite 
healthy, though one sickened and died about the 
time of this outbreak. In the bouse in closest 
proximity, a case of diphtheria occurred early in 
December ; this house and garden is, I am given 
to understand, not a pattern of cleanliness, 
owing to the limited quantity of ground with a 
large population of the feathered tribe. I cannot 
find any evidence of direct communication between 
the inhabitants of the two houses, though the 
children are known to have occasionally gone at 
times in search of strayed fowls to the said garden. 
No other cases of diphtheria are known to have 
existed in the neighbourhood. 

Charlie B., aged 6, a strong healthy boy, was 
first taken ill on December 12th, with a cold and 
slight hoarseness. He was not confined to his bed 
till December 18th, when I first saw him. His 
breathing at this time was rather hurried and he 
had a decidedly croupy cough with loss of voice. 
There was no sore throat nor any history of one. 
No redness or patches were to be seen about the 
pharynx or on the tonsils, a few rales were to be 
heard over the lungs. Temperature 108. Ordered 
Sodae Salicyl. 4 gr. every two hours. In the 
evening, temperature 101, general symptoms 
somewhat abated though there were signs of 
recession of lower part of chest walls during in- 
spiration. 

Dec. 19th. — Very restless night, temperature 
102, breathing very hurried, cough very trouble- 
some and paroxysmal, and pulse rapid. These 
symptoms rapidly increased in severity, and by the 
afternoon the child lay in a state of semi-stupor, 
the face gradually assuming a cyanotic tint, extreme 
recession of walls of chest during inspiration, and 
on auscultation very little air was found to be 
entering lungs. In consultation with Dr. London, 
it was decided as a last chance, as it was evident 
the boy could not live many hours, to perform 
tracheotomy. Dr. Lendon having administered 
a few drops of chloroform, I opened the trachea 
just below the cricoid cartilage and inserted a tube ; 
a good deal of mucus was ejected, but no mem- 
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brane, and the relief obtained was immediate. 
For two days subsequent to the operation the 
patient suffered greatly from the cough, and the 
tube was frequently blocked with mucus and 
required constant cleansing. There was evidence 
also of bronchitis. The Salicylate of Soda was 
continued for two days, when a cough mixture 
containing Vin. Ipec. and T. Campb. Co. was 
substituted. The symptoms quickly subsided. I 
was able to remove the tube on December 24, five 
days after the operation. The wound was com- 
pletely healed on January 1, and the boy appeared 
quite well and picking up flesh, though his voice 
remained husky till January 7th. There was some 
diflficulty in swallowing fluids, which were inclined 
to return by the nose for a couple of days after the 
removal of the tube. 

For the notes of my second case I am indebted 
to Dr. Borthwick, who attended it during my 
visit to Melbourne. 

M. B., aged 15 months, sister to above case. 
This child had remained at home during the boy's 
illness, but had been kept from the sick room till 
he had become convalescent. She had liad a severe 
attack of gastro-intestinal catarrh on January 
Ist, which lasted two days, but speedily subsided 
under treatment by a mixture of Bismuth and 
Sodffi SaUcyl. 

Jan. loth. — I was told that the child had been 
ailing on the previous day ; there had been con- 
siderable dyspnoea. Found the breathing of a 
croupy character, Pharynx red and swollen. 
Temperature 100. Prescribed Vin. Ipecac, and 
T. Camph. Co. 

Jan. 11th. — Breathing more difficult, a distinct 
white patch on each tonsil. Temperature 100. 
Discontinued Vin. Ipecac, and prescribed Liq.Hyd. 
Perchlor. TTl v every three hours. Evening. — 
Symptoms as before. 

Jan. 12th. — Dyspnoea more urgent, but air 
entering lungs fairly freely. Temperature 103. 
In consultation with Dr. Lendon decided not to 
perform tracheotomy. • Evening. — Symptoms as 
before.' 

Jan 18th. — Dyspnoea slightly relieved ; tem- 
perature 100. Evening. — Further improvement, 
Conftiderable prostration. 

Jan. 14th. — Temperature 99'5. Breathing 
easy but still croupy cough Reduced Liq. Hydrarg. 
perchlor. to iri jii every four hours. On taking 
charge of case this day I found child very weak 
with croupy cough but no physical signs, the 
pharynx being free from exudation. 

Jan. 15th. — Decided improvement, takes food 
better, and is evidently gaining strength, discon- 
tinued his Hyd. Perchl. and ordered Potass. Chlor. 
and T. Cinch. Co. Child made a rapid recovery 
from this time. 



Ethel B., aged 8, sister to above cases, was 
sent away from home on December 18th, the 
date on which I first saw her brother ; she 
visited the house on December 22nd, 24th, and 
on the first occasion was allowed to see her 
brother, she looking into his room. On December 
24th she went to the Semaphore, returning home 
on January 5th, where slie remained till the 
baby was pronounced to be suffering from 
diphtheria, January 11th, when she was again 
sent away. She states that on January 12th she 
felt poorly, and during the evening she complained 
of her throat being sore, and on examination it was 
found to be red. 

On Jan. 13th she was seen by Dr Borthwick, 
who noted that the pharynx was congested, and 
small white spots were' visible on both tonsils. 
Temperature 100. To take Liq. Hydrarg. perch. 
TT^xv. every three hours. 

On Jan. 14th I saw the child for the first 
time ; she was sitting up in bed, was bright and 
cheerful, the temperature was 99*5, tongue tolera- 
bly clear. Breathing easy, and no croupy 
symptoms ; there were yellowish-white mucoid 
looking spots studded over both tonsils, one or 
two on the back of pharynx, one on tip of uvula. 
I brushed one or two of them off quite easily, 
without causing any bleeding from the parts to 
which they were attached. 

Jan. 15th-16th. — Condition much the same. 
Liq. Hyd. Perchl. TTl 7. 

Jan. 17th. — Temperature normal. Tonsils still 
red, but spots almost disappeared. Seems to 
suffer little or no inconvenience. Stopped Liq. 
Hyd. perch. Ordered Potass. Chlorate, gr. v. every 
four hours. 

Jan. 18th-21st. — During these three days the 
temperature gradually rose, reaching 103*5 on 
the 21st, the uvula and soft palate became, firstly, 
very congested, and afterwards apparently in- 
filtrated with a white mucoid substance, the parts 
being greatly swollen. The appearance was not 
such as is usually presented in cases of diphtheria, 
lacking as it did that leathery exudation, it 
looked as if there was an infiltration instead of 
a deposition of diphtheritic exudation. When 
however, subsequently, this condition cleared up, 
a raw bleeding surface was left. Ordered Sodae 
Salicyl. gr. jii. every two hours. 

Jan. 22nd-25tl]u — Under the influence of 
Salicylate of Soda the temperature was reduced, and 
the throat symptoms were kept in check, but the 
mucous membrane of the nose became affected. 
Great prostration, however, supervened ; head 
symptoms became rather alarming, the pulse was 
very rapid, and the asthenia was so great that I 
felt bound to substitute Spt. Ammon. Ar. and 
brandy for the Sodas Salicyl., with the result, that. 
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though the asthenic condition improved, the 
local Bjmptoics resumed their viralence; the 
temperature rose again ; it was soon evident that 
the larynx had hecome implicated. 

Jan. 26th — Passed a had night. Has lost her 
voice, coagh fcroupy, but not paroxysmal. Tem- 
perature 108*4. Pulse very rapid. Is very 
weak. Ordered Liq. Hyd. perch. i]|^ 30 every three 
hours. 

Jan. 27. — Symptoms much as yesterday, 
except that respiration is increased in frequency. 
Temperature 102. Pulse 110. 6 p.m. — Respira- 
tion has become mora and more difficult, air 
enters the lungs very imperfectly, recession of 
chest-walls during inspiration. Child lies in a 
dull apatlietic condition, except when roused by 
cough. Local condition : ulceration of, and 
bloody discharge from, both nostrils, soft palate 
one white mass, uvula much enlarged, back of 
pharynx and posterior fauces also white, tonsils 
clearing. In consultation with Dr. Lendon 
decided to perform tracheotomy, and with his 
assistance inserted a fair sized tube, without 
much trouble, into trachea just below cricoid 
cartilage ; immediate relief was experienced. To 
continue tlie Liq. Hjd. perchlor. 

Jan. 28. — Has passed a very good night ; tube 
requiring to be cleansed much less frequently than 
in case of her brother. Temp., 99°. Pulse 104. 
Child seems quite bright. 

The subsequent history is brief : Improvement 
was both rapid and continuous, the discharge from 
the nose soon ceased, the uvula became smaller, 
the lip seemingly sloughing, leaving a raw sur- 
face, the soft palate and pharynx rapidly resuming 
their normal appearance — ^the surface of the 
wound, however, became coated with membrane. 
On the sixth day after the operation I was sur- 
prised to find that the voice had returned. I 
removed the tube and by the end of a fortnight 
the wound was closed ; the child has been up and 
about for* some days — her voice still remained 
rather husky. From the day after the operation 
I reduced, gradually, the dose of the Hyd. perchl., 
and on Feb. 2 substituted a mixture containing 
Chlorate of Potash and Tinct. Cinchon. Co. Two 
(lays afterwards 1 noticed that the uvula, which 
was previously clear, had again become tipped 
with the mucoid substance, but as there were no 
constitutional symptoms I did not interfere. This 
continued present for five days, when it finally 
disappeared. The child in the meanwhile had 
developed an enormous appetite, and soon began 
to lose her emaciated appearance. 

Remarks. — I venture to think that there are 
several points of interest in these cases that are 
worthy of consideration and afEord food for dis- 
cussion. 



In the first place, as to the nature of the dis- 
ease, were they cases of true Diphtheria? I con- 
fess I had my doubts on that point. In the first 
case I had seen no direct evidence in the shape of 
patches, and the fact that the child recovered 
after tracheotomy was so against my previous 
experience. I had never had, nor seen a success- 
ful case of traciieotomy when performed for 
diphtheria — that I was inclined to look upon it 
as probably one of laryngitis simplex. 

In the second case, the evidence did not seem 
sufficiently definite to point conclusively to its 
having been Diphtheria ; it might have been 
a case of Follicular Tonsillitis, with a catarrhal 
extension to the vocal cords. In the third case, 
too, the initial symptoms were more analogous to 
Follicular Tonsillitis than to Diphtheria, and 
when the disease had spread the appearance of the 
affected parts was, as I have stated, more like 
that of an infiltration than of an exudation, and at 
no time was there any of that '' peeling off " that 
is oftentimes so noticeable in cases of Diphtheria ; 
but judging from the subsequent course of the 
disease if it was not Diphtheria I do not know 
by what other it might be called, and, as evidence 
that it was so, I may mention, that Dr. Wigg, 
who attended the neighbouring case assures me 
that it was undoubtedly a true case, as it was 
followed by distinct paralysis succeeded by capil- 
lary bronchitis some weeks later, from which it 
died. At the recent Medical Congress Dr. 
Sprinthorpe contributed a paper in which he de- 
scribed a large number of cases that had been 
sent to the Melbourne Hospital as cases of Diph- 
theria, all of which, I think, recovered, and he 
argued that they were not diphtheria but a form 
of influenza with localized infiltration ; but I 
cannot recognise my cases as coming under that 
category. 

The mode of infection in these cases is another 
interesting point. Here we have a child evi- 
dently with the disease upon him from Dec. 1 2 to 
Dec. 18, during this time living in the closest 
c )ntact with three other children. On Dec 18 
he is isolated, two of the children sent away from 
home, the infant remaining in the house. On 
Jan. 1 he is pronounced convalescent, and is 
allowed to mix with his neighbouring com- 
panions, none of whom become infected. His 
brother and sister do not return home till Jan. 5, 
the house in the meantime having been disin- 
fected with sulphurous acid. The infant is in- 
fected on Jan. 10, and the two other children are 
again sent to a relative's, where they sleep to- 
gether, and there is another child living in the 
same lionse. On the next day the little girl 
shows signs of the disease, but nevertheless sleeps 
with her brother that night, but is removed home 
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the day after. Neither the brother nor the other 
child become affected. I should also mention 
that the father suffered from an ulcerated sore 
throat from January 10-15, but not sufficiently 
seyere to keep him from attending to his buBiness. 

I shall content myself with recording the facts, 
and shall not attempt an explanation. The 
recital of these cases affords a peg to bang a few 
remarks on the treatment of diphtheria generally. 
1 may say that for some years past I have dis- 
carded the use of topical applications in these 
cases, and also the routine administration of 
perchloride of iron and chlorate of potash in the 
early stages, and this practice, or rather omission 
of practice, has certainly been attended by less 
discomfort to the patients, and I feel equally confi- 
dent that my results have been better than they 
used to be. Up to the present time I hare 
almost invariably prescribed salicylate of soda, 
and if the case has been seen at a sufficiently 
early stage the renult has almost always been 
successful. So mnch so has this been the case 
that I have ceased to have the dread I formerly 
had when called to a case of this disease. The 
only local application I use is a gargle of per- 
manganate of potash in children who are old 
enough to know how to use it. 

In the above cases the drug (salicylate of soda) 
never had a fair chance ; in the first, mechanical 
causes in the shape of croup had already put it 
out of court, and in the third it was not exhibited 
till the child's strength had been reduced to too 
low a condition to enable her to withstand the 
lowering effect that it sometimes causes. It has, 
undoubtedly, one great disadvantage, that is the 
severe head symptoms it induces when pressed. 
I believe that its beneficial effects are due to its 
antiseptic qualities. If a drug could be exhibited 
that should possess equally these qualities, and be 
free from its disadvantages it would certainly 
supplant it in my estimation. Dr. Jacoby, of 
New York, has recently brought prominently 
before the profession the value of perchloride of 
mercury in diphtheria, and from the experience I 
have had of it in the cases I have brought 
before you, I am inclined to think that it is well 
worthy of an extended trial. 

You will have noticed that in the second case 
that I narrated, which bid fair to be equally 
severe to the two others, Dr. Borthwick adopted 
this treatment as soon as there was evidence that 
it was a case of diphtheria. The result was that 
the child made a rapid recovery without recourse 
having been had to tracheotomy, which at one 
time seemed inevitable. In the third case Dr. 
Borthwick also put the child on the perchloride, 
and she was doing remarkably well, when, un- 
fortunately I suspended the treatment, thinking 



that it was only a case of tonsillitis, and the child 
seeming almost well, I thought some milder drug 
would be more beneficial in that stage. I regret 
that I did not go back to the treatment when the 
symptoms grew worse, hot I am convinced that 
the constitution was decidedly improved when I 
had recourse to it at a later period, though it was 
too late to prevent the mechanical results of the 
extension of the disease to the larynx. Neverthe- 
less I feel that the satisfactory termination of the 
case after tracheotomy was considerably aided by 
the continued administration of the drug. It 
would be absurd to dogmatise on this matter with 
so small an experience, but I feel justified in 
commending it to your consideration in similar 

cases. 

Much can be said for and against tracheotomy 
in croupal diphtheria, but my paper is already too 
long,- so I will content myself with the expression 
of my opinion that that operation should not be 
looked upon as a curative agent, but simply as a 
mears by which time may be gained in which to 
combat the disease, and that it is useless in those 
cases where the disease is of so severe a type that 
the patient is dying from the blood poison, and 
not from the asphyxia. 

CASE OF DIPHTHERIA ABORTING 
WITHIN TWELVE HOURS FROM 
COMMENCEMENT. 

By J. W. Ykatman, M.R.C.S. Eng., 
OF Auburn, South Australia. 

Geo. H., a well-nourished lad, aged 10. Seen at 
4 p.m. on Nov. 80, 1888. Had been to school 
in usual health the day before. Felt unwell and 
complained of sore throat for first time that 
morning. Glands in neck were slightly enlarged. 
There was very little pain or tenderness. 
Breathing was noisy, throat full of frothy 
mucous, white patch on right tonsil. A good 
view of the throat was difficult, owing to his 
being delirious and resisting examination. Tem- 
perature, 103** ; pulse, 148^, small and com- 
pressible. Wet rags frequently changed were 
wrapped r^und limbs and body till temperature 
fell and delirium subsided, and the following 
treatment prescribed : R. Tr. ferri perchlor., 
4^ drachms ; glycerine, 2 ozs. ; F. mixt. ; 
S., one teaspoonful every three hours. The 
throat to be swabbed out frequently with a solu- 
tion of carbolic acid and glycerine, one in sixty. 
This being the state of the case, you may 
imagine my pleasant surprise the next day, when 

I found his condition (as described at the time in 
my nete book), to be as follows : Dec. 1., 

II a.m. — Says he feels all right. Temperature 
normal, pulse 90, of fair volume and regular. 
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Slept well ; bad asked for and eaten chicken, and 
had asked for ^g^. No glands to be felt, all 
tenderness under jaw gone, opens month freely. 
There is no redness or sign of disease abont 
fances, except a slight mother-of-pearl shading on 
right tonsil abont the size of a three-penny piece. 
From this time he made an uninterrupted 
recovery, and is now in good health. No 
symptoms of paralysis have occurred, but the 
patella tendon reflex and ankle clonus are 
totally absent. The former has beei\ tested for 
most carefully in the old manner and by 
Jendrassik's method, which has been described 
by Dr. Buzzard in the Lancet^ Jan. 28, 1888, 
page 1 59, as well as in other places. This last 
fact seems to clinch the original diagnosis, but 
whether the result was due to the treatment or 
not, of course I cannot say. The friends' 
impression is that the improvement took place 
after the second dose of the mixture, but this 
treatment must have been adopted so many 
thousands of times before, that it will be interest- 
ing to learn if it is unique. We know that the 
exanthemata and enterica occasionally abort, but 
I never met with a case of diphtheria doing so, 
or of any fever in which the symptoms at the 
onset appeared so grave, and in which the 
diagnosis afterwards could be proved to be, in all 
probability correct. 

A CASE OF IMPERFECT ANUS. OPE- 
RATION ON DAY AFTER BIRTH. 
COMPLETE RECOVERY. 

By C. E. Todd, M.D., M.R.C.S., L.R.C.P., 
Assistant Physician, Adrlaidb Hospital. 

In February, 1888, 1 attended Mrs. P. N. in her 
second 3onfinement. The labour was terminated 
by the forceps with difficulty. The child, a male, 
appeared quite healthy, and, as the motber was 
bleeding profusely. I did not examine him as 
usual. The next day the nurse told me that the 
infant had not passed anything by the bowel 
since his birth, and, as he seemed in great pain 
through the night, she had given him a large 
dose of castor oil. This, however had not pro- 
duced the desired result, and the child cried and 
strained constantly. On having him undressed the 
cause of all his pain was at once evident. In the 
situation of the anus was a depression with 
a bridge of skin running across it—from before, 
backwards — but no aperture of any kind. There 
was no bulging when the child cried or strained, 
and nothing to show whether the end of the bowel 
was near the surface, or not. With the assistance 
of Dr. Swift I made an incision about three- 



quarters of an inch long; cutting through the 
centre of the depression and along the bridge 
of skin. About half an inch from the surface I 
came upon the rectum, distended with meconiam, 
and looking black. I passed two silk threads 
through it, and drew it down to the surface, and, 
having opened it, sewed the mucus membrane very 
accurately to the outside skin. Large quantities 
of meconium passed with great relief to the child. 
I powdered the parts vrith iodoform, and left 
them free from any kind of dressing. Dr. Swift 
and I visited the case on alternate days after the 
operation, and we kept the anus open by passing 
dressing forceps, and expanding them inside. The 
edges of the bowel united rapidly with the skin, 
and there was no redness or swelling. After a 
fortnight I passed a large gum elastic catheter 
every few days for a month, and, since then, have 
not found it necessary to dilate the orifice at all. 
The anus is somewhat puckered, but it shews no 
tendency to contract, and the child is well m 
every way. 

Adelaide, 6th February, 1889. 



PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Seventy-eighth Geneeal Meeting, beld in Sydney, 
on 1st February. Present : Drs. Chambers, Hankins, 
A. T. O'Reilly, Knaggs, Kyngdon, Newmarch, Crago, 
Worrall, Todd, Cohen, Scot-Skirving, and Hodgson. 

The minates of the previous meeting were read and 
con finned. 

The Chairman (Dr. Enaggs) announced that Da. 
Watt, of Cobar, had been elected a member of the 
Branch. 

The Hon. Secretary stated that the amount subscribed 
towai\].s the Cumming relief Fund was £115 Is. 

The Hon. Secretary read a letter from Dr. Kyngdon, 
stating that he would be glad to represent the Branch 
while in England, during the next 12 months. 

Resolved — That Dr. Kyngdon be empowered to act 
for the Branch while he is in England. 

The Report of the sub-committee appointed to make 
suggestions as to the administration of Anaesthetics, as 
amended at the General Meeting, held on Friday, 7th 
December, was again discu^^d and further amended, 
and finally i)as8ed in the following form : 

Resolutions with reference to the Administration of 
Ans&sthetics, finally passed at a General Meeting of the 
New South Wales Branch of the British Medical As80> 
elation, held Ist February, 1889 : 

1. That in the present state of medical knowledge 
no one anaesthetic is the best drug to use on all occa- 
sions. The choice in each case must be left to the dis- 
cretion of those in charge. 

2. With regard to the responsibility — this falls on 
both the operator and anaesthetist, but varies in time 
and in degree. Both are responsible for the admissi- 
bility of anaesthesia and for the selection of the anaes- 
thetic, but as soon as the actual administration is b^un 



March, 1889. 



THE AUSTRALASIAN MEDICAL GAZETTE. 



153 



the anaBfitbetist is alone responsible until restoration of 
consciousness for misadventures occurring through the 
action of the ansesthetic ; the operator for those due to 
surgical accidents. 

3. With regard to heart diseases generally, it should 
be clearly understood that they are no bar to the admin- 
istration of anaosthetics. 

4. Our present knowledge does not allow us to diag- 
nose with certainty the existence of a fatty heart ; but 
its presence does not forbid the use of an anaesthetic. 

5. It should be clearly understood that, in certain 
cases, shock from operation without an anesthetic may 
be more dangerous than an operation with an anaesthetic. 

6. We are of opinion that, in the event of a collapse ' 
being induced by an anaesthetic, artificial respiration 
is the most reliable measure to be adopted. We also 
believe that the action of electricity is uncertain, and 
do not consider it necessary that the anassthetist should 
be provided with an electrical apparatus. 

Itesolved — That a sub-committee be appointed to 
draw up a circular to be forwarded with the Resolutions 
when distributed. The committee to consist of Dr8. 
Knagos, Scot-Skirving, and Todd. 

Mr. G. T. Hankins proposed : That the resolutions, 
as passed, be printed and distributed among the medical 
profession, and the medical societies of the Colonies. 
Carried. 

Annual Meeting. 

The annual meeting was held in the Royal Society's 
Rooms on Friday evening, 1st March. Present : Dr. 
Chambers, President, in the chair, Drs. Lloyd, Creed, 
Hodgson, West, Clubbe, Hankins, Worrall, Sydney 
Jones, Jenkins, Milford, Newmarch, Crago, Todd, 
Lyden, Scot Skirving, Power, Reading, Twynam, 
Beddall. Visitor — Dr. Kirtikar. 

The minutes of the previous meeting were reftd and 
confirmed. 

Dr. T. Chamrbrs, the retiring President, read the 
following 

Presidential Address. 

Gbntlkmbn — By your favour I have had the honour 
of occupying the presidential chair of this branch of 
the British Medical Association during the year which 
clofies to-night, and I approach its closing hour with 
considerable misgivings. But when I remember your 
generous support in the past, my spirits revive, feeling 
BUJre I may count'on your kindly forbearance in this the 
last hour of my' official year. 

I am glad to have this opportunity of congratulating 
you on the continued success and prosperity of this 
branch, characterized (1) by our increased numerical 
strength, (2) by the excellence of the work done during 
the year, (3) by the satisfactory state of our finances, 
and (4) by the increased average attendance at our 
general meetings. 

But this prosperity has had its brightness dimmed by 
the sable shadow of death, and also by the omission 
of important work which ought to have been accom- 
plished before the year closed. 

I much regret to record the loss of four of our mem- 
bers by death, viz., Drs. George Marshall, J. F. Ewan, 
H. Harwood, and 0. Bohrsmann. The first-named 
gentleman was a senior and highly respected member 
of our profession, who, by his upright conduct and 
nniform courtesy, as well as by his professional attain- 
ments, had won for himself universal respect and esteem, 
while the three latter gentlemen have oeen cut off in 
the morning of their days, before the object of their 
lives could possibly be achieved. 

** Yet we trust that something good 
Will be the final goal of ill." 



While I have to record, with regret, the loss of six 
members by resignation, I have pleasure in informing 
you that (14) fourteen new members have been elected 
during my year of office. 

Now, as the work of the year has been excellent, it 
would be invidious to make special reference to indivi- 
dual contributions. But while refraining from com- 
ment upon what has been done, and well done, I may, 
perhaps be permitted to comment, very briefly, upon 
what has been omitted. 

(1 .) It would have beena source of profound satisfaction 
to me if a Benevolent Fund could have been established 
during my year of office. We must ever remember 
that there will always be with us a certain residuum of 
impecunious members, suffering widows, and destitute 
orphans, which we cannot honestly ignore. It is our 
bounden duty, no less than our privilege, to make some 
kind of permanent provision, however small, for our 
less fortunate brethren, their widows and orphans. 
Under present circumstances we must altogether ignore 
them, or send round the hat. 

** Between these two alternativeB there is no middle groand." 

During the past year we have had four urgent applica- 
tions for help. The management of the Laycock Fund 
was undertaken by our excellent secretary. Dr. Scot 
Skirving, who collected ^130. While the Jockel and 
Cummings Funds were taken in hand by that excellent 
and fascinating beggar, Dr. Garrett, who, with much 
labour, collected for the Jockel Fund £130, and for the 
Cummings Fund £113. Then came the Martin- Brown 
Fund, which was kindly uuderiaken by two benevolent 
and energetic ladies, Mrs. Knaggs and Mrs. Pickbum, 
who, by house to house visitations and other means, 
including a concert, secured the handsome sum of £470. 
These several and varied efforts realized, together, the 
munificent total of £843. The managers of these seve- 
ral funds are justly entitled to our sincere thanks. 

Now, while such combined effort greatly redounds to 
the credit of our brethren in this colony, and speaks 
well for their unselfish benevolence, yet we cannot 
for one moment suppose that such munificence can be 
sustained from year to year without some well organized 
system. What we need, and what we must have, is a 
well organized Benevolent Fund. True manhood is 
onlv attained by him who has learnt to live in the lives 
of nis fellow men, and he is less than a man who has 
not within himself that latent sympathy which identi- 
fies the lives of others with his own. Sympathy is the 
chief criterion of true manhood. 

(2.) There is another matter which I brought before 
you when I first took possession of this chair as your 
President, viz., the non-payment of consulting fees at 
the time of consultation — a habit which almost univer- 
sally obtains in this colony, and, as far as I know, 
nowhere else in English-speaking communities. Why 
this matter has remained in abeyance so long 
I am at a loss to understand. It appears to be the 
general impression that medical men can be called 
together, in consultation, at any time or place without 
the remotest notion of their being paid when the con- 
sultation is completed — and I very much fear that, in 
not a few cases, there is neither the desire nor intention 
to pay at all, if such a contingency can possibly be 
evaded, and this peculiarity is not confined to the 
lower strata of society. 

Now, who is responsible for this state of things, at 
once discreditable and humiliating? Ourselves, most 
certainly ; let us, like men, take our stand, and let it be 
generally known, that while we are at the service of 
the public at all times and under all circumstances 
we require that the established consultation fees shall 
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be paid when the consultation is completed. If these 
facts were once widely known, I am sure the rule 
would be uniformly observed. 

If we fail to take action in this matter now, then we 
must for erer cease to complain, and be content to be 
victimized ; and, if we are, we well deserve to be. 
Whatever may be the shortcomings of Quacks, they 
certainly do not err in this direction, at least. 

Tou are aware that during the present year a Com- 
mittee was appointed by this Branch to offer sugges- 
tions with reference to the administration of nnfesthet- 
ics. After several meetings and much discussion, the 
results of their deliberations were presented to, and 
adopted by, a general meeting of the Branch, held on 
February 1st. Whilst it is more than could reasonably 
be expected that the labours of the Committee should 
meet with universal approval, nevertheless, the majority 
of the members present at the general meeting were of 
opinion that they supplied an urgent need, and that 
they would be useful both to the profession and to 
the public. 

With respect to the practice of the unqualified 
and unscrupulous pretender, nothing has been done by 
our " Noble Army " of I>egislators by way of drawing 
a line of demarcation between the legally qualified 
practitioner and the unprincipled and designing pre- 
tender — 

" The soul unprincipled In rirtne.*' 

The number of lives this stnooth-tongued, self -assert' 
ing individual ruins or destroys, especially among 
women, is simply appalling ; yet, nothing is done to 
mitigate the evil. The dead cannot speak, and the living 
are too much ashamed to do so, hence this monster, in 
human form, goes on his way, rejoicing in his strength 
to victimize, maim, or murder the innocents, whenever 
and wherever opportunity offers, without the slightest 
fear of evil consequences to himself. No one who 
knows anything of this unsavory subject, can, for one 
moment, doubt but that the continued presence among 
us of small-pox in its worst aspects, would be but alight 
evil in comparison. Our Governments are made and 
paid to guard the public health and morals as 
well as the public purse and property, and yet, 
upon this F(iCial scandal they appear complacently to 
smile. 

In November last I saw a simple-minded country 
woman, who had come to town to " consult a doctor," 
and she — unfortunately for her — became the victim of 
one of these professional sharks, who informed her 
that she was suffering from syphilis in its worst form, 
and for this infamous lie he charged her the modest sum 
of £16 — money down, of course. I saw her two days 
after this interview and can positively assert that she 
was as free from all indications of so loathsome a dis- 
ease as the purest woman in the community. What 
have the fathers, husbands, and brothers among us to 
say on this subject ? 

You are aware that the Australasian Intercolonial 
Medical Congress held its second meeting in Melbourne 
during the early days of this year. Our Victorian 
oonfrhreg were unwearied in their efforts to provide for 
their visitors' mental and social pleasures of the highest 
order, and their labours were crowned with complete 
success. Their hospitality was not only profuse but 
• extremely fascinating. 

The third meeting of the Congress is to be held in 
Sydney under the Presidency of our much-esteemed 
confrere^ the Hon. Dr. MacLaurin, and in order that it 
may be a complete success, we must be united as one 
man, and loyal to our excellent President ; indeed this 
is an imperative duty if we are to receive our visitosr 
with becoming hospitality. It is not enough that we 



should wish success to the undertaking, but in order 
that it may be a success, we must each make a personal 
effort, and do our utmost to, achieve it. I hope that 
every member of this Branch will willingly and liberally 
contribute of his mental and material wealth, accord* 
ing to the measure of his ability. 

With these brief introductory remarks I will pass on 
to the subject matter of the address. 

When first thinking over this address I was some- 
what at a loss what course to adopt — whether I should 
follow in the well-beaten track of my excellent predeces- 
sors and again direct your attention to the important 
subjects of public health and sanitary medicine, or 
whether I should turn aside into 'some by-way less 
familiar perhaps to some, though equally instructive 
and important. Finally I elected the latter course. 

Having in hand brief notes of 60 cases of Oopborec* 
tomy, I propose, with your permission, to take a brief 
retrospective view of my personal 'experience of this 
operation — the ablation 01 the ovaries and Fallopian 
tubes, or, to use a more familiar term, the removal 
of the uterine appendages. 

This operation was '^foreshadowed in the tract of 
time " by Blundell in the first quarter of this century, 
who, in his "speculative moments," contemplated its 
feasibility as a curative agent in certain forms of 
disease peculiar to menstrual life, which are, not anfre- 
quently. wholly unmanageable until the climacteric be- 
comes established. But Blundell's inception was ^ in 
" advance of the times," and was doomed to oblivi(Hi 
for half a century. 

" Among oar crimes oblirlon may be set.'* 

The history of'this operation is comparatively brief. 
On July 27. 1872, Hegar first removed the ovaries for 
the relief of certain constitutional disturbances, with a 
fatal result. Five days later (August 1) Tait performed 
a similar operation with a like result. Neither of these 
ca<«e8 were (at the time) published. Sixteen days after 
Tait's o|)eration Battey operated successfully, and pub- 
lished his case, which attracted a good deal*^ of profes- 
sional attention. Thus it happens that the credit of 
the operation has been accorded to Battey, notwith- 
standing thfit he was preceded in point of time by the 
two first-named operators. It is but just to Battey to 
say that the idea first occurred to him in 1866, bat he 
did not meet with a suitable case until 1872. 

Battey's main object, in adopting this operation, 
appears to have been, originally, the removal of the 
normal ovaries under the impression that they were 
the exciting cause of ovulation, and as a sequence, of 
menstruation, with their attendant pelvic hypersemia 
and nervous exaltation, inducing certain refiex symp- 
toms capable of successfully resisting all forms of treat- 
ment so long as they (the ovaries) were permitted to 
exercise their pernicious influence — his idea was to 
abrogate an important physiological function by the 
induction of an artificial menopause. 

In 1 882 '1 ait enunciated his views on certain forms 
of pelvic disease, which were not quite in accord with 
the views which had hitherto obtained. For example, 
he contended that the menstrual function comes within 
the jurisdiction of the Fallopian tubes, and in no way 
depends on ovarian influence ; hence he pointed out 
that the main object of Battey's operation-r" the pre- 
mature cessation of the menstrual molimen''— could 
not be secured unless the tubes were removed M well 
as the ovaries, whether they were diseased or not. He 
contended that the persistence of the menstrual flow, or 
periodical sanguineous discharge, after ablation of the 
ovaries depended on the non-ablation of the tube& 
This theory he put into practice, hence " Xait*s opera- 
tion " — the removal of the uterine appendages. 
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If Tait*8 theory is correct, it might fairly be asked 
upon what does the " periodical sanguineous discharare*' 
depend when both ovaries and tubes have been care- 
fully and completely removed ? That such periodical 
discharges are frequently observed after such opera- 
tions is not a matter of theory, but one of certainty. 
That such a discharge has occurred on the third day 
after the operation, and continued more or less 
freely for several days in 97 per cent, of my cases, is 
beyond question. In 47 per cent, the discharge has 
not recurred, while in 49 per cent, it recurred with 
more or less regularity for varying periods of time, and 
finally disappeared. In 2 per cent, the discharge was 
in no way interfered with by operative interference ; 
and in 2 per cent, death occurred prematurely. 

From this brief reference to Tait's views, it is mani- 
fest that he regards the Fallopian tubes as the main 
factors in tho production of pelvic mischief, and the 
main object of his operation is to remove them. 
■ I believe he has m some cases removed the tubes 
and left the ovaries intact, but what can be gained by 
such a proceeding I cannot pretend to say. 

I may, however, in passing remark that, as far as I 
have had an opportunity of observing, the ovaries are 
much more frequently found to be in a condition of 
structural degeneration than the tubes, but whether 
this may, in any way, be due to the climate in which 
we live I cannot say. 

In considering the merits of this operation as far as 
I have had opportunity of observing, it will be neces- 
sary to note t^at diseases for the relief of which I have 
adopted this o|ieration are, oviirian prolapse, menstrual 
epilepsy, uterine fibroids, chronic ovaritis, congenital 
absence of the uterus and vagina, and inflammatory 
affections of the tubes. 

I propose, as far as time will permit, to give a brief 
ritunU of the several diseases for the relief of which 
I have adopted this operation, as well as one illustrative 
case in each class. 

OVAKIAN PBOLAPSE. 

(1) At each menstrual epoch the ovaries become hyper- 
amic, anrt increased in size as well as in weight, impart- 
ing to them a tendency to sink down to a lower level in 
the pelvis. (Jhder ordinary circumstances this hyperae- 
mia gradually subsides as the menstrual flow diminishes, 
and the overweight being relieved, the ovaries again 
assume their normal position. But, from some unfor- 
tunate circumstance, such for example as cold, those 
natural changes may be deferred or altogether omitted, 
and the organ, one or both, may remain surcharged 
with blood, and instead of rising to its normal position, 
as under ordinary conditions, it may sink &till lower 
into the pelvis. This would appear to be the first 
step towards permanent displacement, or prolapse. 
''Drooping like a rose>sarcharf7ed with morning dew." 

The ovary being now located between the uterus and 
the sacrum, and subject to continuous mechanical 
pressure and irritation, locomotion becomes more or 
less impeded and attended with irritating and unnerving 
pains in the inguinal and sacral regions, and acute 
suffering during defsscation, while sexual congress is 
'simply intolerable, and general prostration both of 
body and mind becomes well marked. 

A vaginal examiz^ltion will now reveal an almond- 
shaped body of exquisite sensibility in the recto- 
vaginal space, more or less movable. If this body is 
pressed between the examining finger and the sacrum, 
the pain is intensified into agony, accompanied not 
onfrequently with nausea, and in old standing cases 
with severe vomiting. A dislocated ovary cannot under 
ordinary circumstances, be mistaken for anything else 
by a careful observer. 



The dislocated ovary having now assumed an 
inverted position, it must of necessity exercise a 
pernicious influence over the broad ligament and 
Fallopian tube, especially the fimbriated extremity 
to which it is attached, by dragging them downwards 
and backwards into Douglas pouch. If this is so, it 
is not necessary that one should possess the "faculty 
of a nice discrimination," in order to understand the 
mischievous influence, such changes of position must 
necessarily exercise over the vascular and nervous 
supply of the structures involved viz., the ovary, 
Fallopinn tube and broad ligament. 

If this is admitted, then, as a matter of course, we 
should naturally expect the inevitable sequelae viz., 
hyperaemia, oedema, tubal-ovarian varicocele (of which 
I have met with one well-marked example) effusion 
into the tube, infiltration into the broad-ligament, and 
interstitial hjrperplaama of the ovary. 

Now, if this be true then, the character of the fluid 
found in the Fallopian tuht;, whether it is serum, blood 
or pus, can only imply different degrees or stages of 
the same disease, having its origin in the changes of 
the circulation and nerve supply of the several impor- 
tant organs involved. Thus it appears to me that 
dislocation of the ovary, however induced, is not 
unfrequently an important factor in the causation of 
tubal disease. At any rate, Lhis is the inference I have 
drawn from cliuical observation, notwithstanding the 
high authorities who thiuk otherwise, 

I need scarcely remind you that the general symp- 
toms attending ovarian prolapse will necessarily vary 
with the cause, and the stage at which the case comes 
under observation. If the dislocation is the result of 
a sudden accident, the symptoms will, in all probability, 
be severe and well marked, but if it is the result of 
progressive disease, the descent will be gradual and 
the symptoms will be less characteristic, but sufficiently 
well-marked to challenge the attention even of an 
ordinary observer. 

Then the constitutional symptoms are very character- 
istic. The patient becomes restless, irritable, and 
emaciated, unfitted for the ordinary duties of domestic 
or social life. The bowels are torpid, the urine scanty, 
the tongue large, flabby and coated, the lips red and 
cracked, the appetite indifferent, and sleep is either 
altogether absent or disturbed and unrcfreshing, which 
is usually referred to pains about the groin, hip, and 
loins ; to the nape of the neck and occiput, or to 
intercostal neuralgia an«i palpitation. These symptoms 
appear to depend mainly, upon defective digestion and 
nutrition, mal-assimil .lion, tissue starvation, and 
waste, with a thousand iind one nondescript symptoms 
following in the wake. 

As far as I can understand these cases, from clinical 
observation, I am inclined to refer the constitutional 
symptoms to reflex irritation, arising from disease in 
tiie pelvis, which, through the sympathetic system, 
exercises its evil influence over the important func- 
tions of digestion and nutrition. It has been well 
observed that *' displacements of the ovary, apparently 
of so little import, is appalling in its consequences, 
and ruinous to the mental and physical organization of 
the unfortunate sufferer." 

By way of treatment, all kinds of mechanical 
supports, aided by position, rest, and medication, have 
utterly failed when the organ has been long retained 
in its abnormal position. And why ? Because 
degenerative changes of structure have been developed, 
rendering the diseased organ so hyper-sensitive that 
mechanical supports (however well constructed or 
carefully applied), cannot be tolerated. The onlv 
means of relief from suffering and wretchedness (both 
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mental and physical), of the most appalling kind (to i 
pay nothing of chronic invalidism and a wasted life), 
appears to be complete extirpation of the useless and 
hopelessly degenerated organ : indeed, " to apply the , 
general principles of surgery and remove, that which 
is not only useless, but a curse to the whole economy." 
Case I. — Mrs. M., aet. 26, married two years. When 
five months married, being then four months pregnant, 1 
she was thrown from a carriage and fell upon the lower 1 
part of her back with g^eat violence, which was imme- 
diately followed by severe nervous shock and a violent 
attack of hystero-epilepsy. The fits were rcj^eated at 
frequent intervals during the following week, during 
which period abortion occurred. These s-evere mani- 
festations of nervous disturbance recurred with each 
returning menstrual period, which usually lasted a 
week. The attacks were repeated at frequent intervals 
during the menstrual tlow, and were of so violent a 
character that the patient could not be left alone day 
or night. Similar attacks occurred when any attempt 
was made at sexual congress, and attended with 
such acute suffering that the attempt had to be 
altogether abandoned. 

During the first nine months the attacks recurred 
only during the menstrual flow, then, without any 
obvious reason, they recurred every second week, and 
finally every week, so that the patient became in- 
capacitated for any kind of domestic or social life. 

From the date of the accident the patient was under 
the watchful care of my friend Dr. John Harris, of 
Newcastle. Medical treatment could modify the 
severity of the attacks, but could not, apparently, 
interfere with their return, and as the attacks became 
so fi*equent Dr. Harris sent her to me to know if any- 
thing could be done surgically for her relief. 

On examination — a very painful process to the 
patient — both ovaries were found prolapsed and fixed 
by adhesions in Douglas's cul-de-sac. During the 
examination the patient became so much excited that 
her husband was afraid she would have one of her old 
attacks, and then there would be some diflicuity in 
getting her out of the house. 

The history of the case and the physical signs 
revealed by a digital examination, left no doubt 
on my mind as to the real cause of the oft -repeated 
and long-contmued nervous manifestations. I fully 
explained to them what I believed to be the cause, 
and what I thought would be the best and, perhaps, 
the only course likely to mitigate or remove those 
fearful attacks of nervous irritation which had so 
thoroughly prostrated the unhappy patient, rendering 
her unfit for the duties of a vrif e in every sense of the 
word. As they wer^e both anxious that something 
should be done as soon as possible I sent her to my 
private hospital and made arrangements for an early 
operation. 

On September 23rd, 1886, 1 removed both ovaries and 
tubes, which were bound down by old adhesions in the 
vecto-vaginal cul-de-sac. The ovaries were studded 
with cysts of various sizes, and the tubes were enlarged 
and filled with a sanguineous fluid. From this time 
the attacks ceased, the patient made an excellent 
recovery, and is now in good health. 

MENSTEUAL OR OVARIAN KPILEPST. 

(2.) That epilepsy is, every now and again, intimately 
associated with ovulation and menstruation, and 
appears to descend wholly, or in the main, on deranged 
function of the sexual organs, cannot, I think, be 
questioned. The fits usually appear for the first time 
at puberty, coincidental with the firut appearance of 
menstruation (or subsequent to injury, accidental, 



or otherwise), they (the fits) not unfrequentlj 
continue through menstrual life, and generally 
terminate in mental impairment, if not in actoal 
insanity. When the first convulsion accompanin 
the first menstrual epoch, the eclamptic attacks 
appear ** ever after to revolve around ovulation as a 
kind of storm-centre.'* 8uch a life becomes valueless 
to society at large, and an ever increasing source of 
sorrow and anxiety to the patient and her friends. 

Perhaps there may be in such cases a latent or heredi- 
tary predisposition to epile{^)sy of a direct or indirect 
nature, ready to be fanned into a flame of excitement 
by the approach of puberty with its thousand and one 
disturbing influences. 

" Smit with the love of kindred, miogling flame witli flftme." 

One can readily understand how a highly neurotic 
patient may, un(}cr such circumstances, become the 
victim of menstrual epilepsy. 

But, without troubling you further with unprofit- 
able speculations, I will briefly relate the particulars of 
a case in point. 

M. F., a3t. 19. Father healthy, mother suffered from 
ovarian disease and died after an operation, wheo 
M. F. was five years of age. She was a healthy intelli- 
gent girl up to the age of 14, when menstruation came 
on with much pain and constitutional disturbance, 
attended with rigors, faintness, vomiting, and coutuI- 
sions of moderate severity. The discharge lasted four 
days, moderate in quantity and of a bright colour 
After the discbarge ceased she remained weak and 
languid for a few days, but soon recovered her usual 
health and spirits. 

The next menstrual epoch was ushered in by a sudden 
and well-marked epileptic seizure, without any premom- 
tory symptoms, and accompanied by the ordinal^ 
phenomena of true epilepsy, viz., great pallor and cold- 
ness of the surface, sudden falling to the ground with a 
piercing cry, and complete loss of consciousness. From 
this time every subsequent menstrual period was at- 
tended with one or more attacks. For the first few 
months the fits were limited to two or at most three, 
which either immediately preceded the menstrual flow 
(a few hours), or occurred simultaneously with it. 
During the menstrual intervals the girl appeared as 
well as usual, but vras always dazed for a time immedi- 
ately after the fit?. 

^During the first year the fits increased both in 
frequency and severity, but were always confined to the 
menstrual period, and it was noticed that the gir) 
gradual 1/ became less cheerful, and more careless about 
her personal api)earance. In the early part of the 
second year the fits recurred every second week, and, 
finally, at much more frequent intervals, regardless of 
cyclical order which they had formerly observed. 

As time went on, the attacks increased both in 
frequency and severity, so that it became unsafe to 
leave her without a constant attendant. Concurrently 
with the frequent recurrence of the attacks, the girl 
lost her former.intelligence and activity ; her mental 
and physical development not only ceased, but retro- 
gression a&su mid pre-eminence. 

^ Painful pre-eminence, younelf in view." 

From being a well-developed girl both mentally and 
physically, cleanly in her person active and intelligent, 
she became morose, sullen, and idiotic, careless about her 
personal ap(>earance,, nnclean in her habits and conver- 
sation, and stunted in her growth. 

For several years she passed from one specialist 
to another until she had exhausted most of the celebri- 
ties of the day, and had been subjected to much and 
varied treatment with but negative results. 
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After five years thus spent, the question of surgical 
interfeience came to the front, and after much delibe- 
ration it was deemed to be the only course offering any 
prospect of relief. But the patient's friends could not 
overcome their prejudices to such a course, until they 
were fairly convinced that medications of every type 
were utterly useless. 

On May 10th, 1876, I removed both ovaries by 
abdominal section. The patient had a severe epileptic 
seiiure three hours previous to the operation, but there 
was no menstrual discharge, although the period was 
close at hand. The right ovary was much smaller than 
normal, atrophied, and exhibited no signs of recent 
ovulation. The left was more than twice the normal 
size, very hyperaemic and exhibited the clearest 
possible proof that a Graafian follicle had but recently 
ruptured. It is more than probable that the recent fit 
and the follicular rupture were simultaneous events. 
Both tubes appeared to be healthy, and they were left 
undisturbed. 

Recovery was not rapid, but it was complete, and in 
all respects most satisfactory. On the third day after 
the operation there was a pretty free sanguineous 
discbarge from the vagina, which continued four days, 
but there were no indications of any nervous disturb- 
ante by way of fits. Menstruation never returned, 
neither wa^ there any recurrence of the epileptic 
seizures, although there were occasional attacks of 
faintness during the first year after the operation. 

Two years after the operation the patient appeared in 
perfect health, all that idiotic obtuseness and personal 
carelessness — so well marked before — had given way 
to an intelligent care over her habits, conversation, 
and personal appearance ; indeed she appeared in all 
respects most unlike her former self. I hear of her 
occasionally, and, as far as I know, there has been no 
return either of menstruation or of the epileptic 
attacks. 

Here, gentlemen, you have a very brief and imperfect 
history of a most interesting and instructive case. Can 
there be any doubt in the mind of any man, who is not 
blighted by prejudice, that Oophorectomy was the only 
remedy in this case/ I have noticed that in all my 
cases of this class that repair of the surgical injury is 
slow. This is the only operation of the series done out- 
side the Colony. 

(3) UTERINE FIBROIDS. 

Utbrine Fibroids are, as a rule, fairly manageable ; 
they give but little trouble or annoyance in the majority 
of cases ; but, now and again, puch a visitor— from some 
imperfectly understood cause — becomes a source of 
continuous irritation, and the uterine resentment be- 
comes fully aroused, with a view to its expulsion ; but 
the growth remains refractory, and obstinately resists all 
forms of treatment. Under such circumstances the 
patient's vital powers are gradually, perhaps, but surely 
diminished by continuous suffering, frequently repeated 
floodings, and depraved nutrition, so that she finds 
herself a helpless invalid before she has time to realize 
her hopeless position — her only hope being in the 
climacteric, which, in such cases, is frequently deferred 
for several years beyond the usual time. In the mean 
time death may overtake her perhaps from some other 
oetensible quarter, and thus it happens that the death is 
not attributed to its real cause, but to some other con- 
dition, of which it (the fibroid) was the prinaary pre- 
disposing factor ; hence we are told that fibroids never 
destroy their victims. 

Uterine fibroids assail the vital centres of life in two 
important ways. ' (1) by hsBmorrhage, and (2) by 
mechanical pressure. Thus it sometimes happens that 



while the growth may be comparatively small, especi- 
ally in women between 30 and 40, the haemorrhage may 
be very excessive, defying all forms of treatment ; 
while, on the other hand, the growth may have assumed 
immense proportions, and yet the haemorrhage may be 
of no great importance. In the one case life and com- 
fort may be as much imperilled by blood loss, and its 
devitalizing consequences, as in the other by mechanical 
pressure— which destroys life, or the comforts of life— 
by the injurious influences which it exercises over the 
important functions of nutrition, secretion, respiration, 
and rest. 

Now, it is well known that in a certain proportion of 
cases uterine fibroids give rise to few, if any, symptoms 
of importance, hence it naturally happens that such . 
cases call for little, if any, treatment. 

In another proportion, where the patient has come 
within " a measurable distance " of the menopause, by 
a judicious combination of recumbancy, diet, and 
medication, the patient may be safely conducted 
through her many difficulties into the peaceful haven 
of climacteric rest. 

But there will always be a certain residuum of cases 
which, from various causes, cannot safely wait until this, 
much to be desired, period has arrived. Where life is 
menaced by the devitalizing effects of long continued 
and exhausting disease, and where all medical efforts 
have proved abortive. Where haemorrhage is severe 
and accompanied by urgent visceral disturbance due to 
compression, irritation and general exhaustion. What 
can be gained in such cases by waiting until the growth 
has attained a huge size and the patient has become 
exhausted beyond all hope of restoration ? 

It is to this latter class, where medicines, rest, and 
diet have utterly failed to relieve the patient from 
wretchedness, suffering, and impending death, that 
surgery volunteers a helping hand by one or other of 
the several methods at her command, viz., by curetting, 
enucleation, electrolysis, or removal of the uterine 
appendages. 

(1.) Curetting is certainly a useful and, in some 
cases, a very valuable procedure. Wylie speaks enthu- 
siastically of this method. He says, ** For some years 
past, instead of removing the ovaries or performing 
hyetei-ectomy for uterine haemorrhage, I have first 
curetted the cavity of the uterus. The results have 
been so satisfactory, and lasting that I have lost the 
chance of performing laparotomy in a large number of 
cases. And I can say the same in regard to those cases 
where the haemorrhage appears to be due to ovaritis.*' 
I regret to say that, in my hands, curetting hjis not 
been attended with suoh complete succes**, although it 
has certainly been useful and should, in all cases be 
tried before proceeding to more heroic measures. 

(^2.) Enucleation is usually a formidable and 
dangerous operation, even in the hands of skilled 
experts. What it must be in the hand of the reckless 
and inexperienced you may easily imagine. The chief 
sources of danger in my experience are haemorrhage 
and supsequent septicaemia, hence the after treatment of 
such cases demands the utmost vigilance, absolute 
cleanliness, and indefatigable attention ; but enuclea- 
tion is limited in its application to submucous fibroids. 

(3.) Electrolysis has of late been highly lauded as a 
sure and harmless remedy in all cases of uterine fibroid 
growths. It ought to be carefully considered and 
honestly tried, notwithstanding the fact that the results 
hitherto obtained by the majority of experimenters are 
not quite satisfactory. The most that can be said in its 
favour at present is that, in skilful iiands, it will, after a 
considerable time, mitigate urgent symptoms, such as 
haemorrhage and severe pains, but this much can be 
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said in Bnpport of any well organized and jadiciouslj 
directed plan of treatment. Indeed, it is well known 
that fibroids, even of considerable dimensions, will 
sometimes disappear without any kind of treatment 
whatever. I have seen several cases of this kind. That 
electrolysis may, " in the fulness of time," play an 
important part in the treatment of uterine fibroids 
may be reasonably admitted, but while this method of 
treatment is being matured, we must be content with 
the methods at our command, which practical experience 
has taught us to regard with confidence and satisfaction. 
From what I know from experience and reading, I 
cannot but think that electrolysis is a more fatal pro- 
cedure than oophorectomy. 

(4) Oophorectomy is a surgical resource of which we 
may take advantage where less heroic measures have 
been fairly tried and have proved abortive. Its object 
is the premature induction of the menopause, which, in 
my limited experience, has been attended with the best 
results both in ameliorating urgent symptoms, and in 
reducing the size of the tumour. 

Observation would incline me to the belief that there 
is a distinct class of uterine fibroid growths well suited 
for this method of treatment. The subjects of such 
growths are usually unmarried women between 30 and 
40, the tumour is of moderate size, involving the whole 
uterine body, and of moderately rapid growth ; the 
leading symptom is exhausting and progressive hemorr- 
hage which defies all medication, however carefully 
prescribed or perseveringly directed. I shall better 
illustrate my meaning by giving a case. 

Case III. 

Miss L., 8Bt. 36. Came under my case in June, 
1886, suffering from haemorrhage, which had con- 
tinued about two years, the menstrual intervals having 
g^radually diminished so that the discharge was almost 
continuous. Six months after the menstrual flow 
showed signs of increase, the uterine fundus appeared 
above the pelvic brim, and gradually continued its 
advance upwards, the menstrual flow increasing in 
quantity and duration as the tumour increased in size, 
notwithstanding the medical care which had been given 
to the case. 

'ihe patient was very anssmic and &«) much reduced 
as to be unable to leave her bed for any length of time, 
as such efforts were attended with sharp attacks of 
palpitation and dyspnoe, with marked dilation of the 
nares during inspiration. 

Hyperaesthesia was so marked that manipulation was 
not possible without an anassthetic. The lower zone 
of the abdomen was occupied by a globular tumour of 
uniform density and resistance, having a central 
position but rot very movable, its vertical diameter 
was 5}, and its transverse diameter 7^ inches. Its 
surface was smooth and free from projections. Per 
vaginam, the uterine cervix felt shortened, had a 
central position, but was much higher up than normal, 
the pelvic brim was occupied by the tumour which 
appeared to fit closely into it. The normal functions 
of the bladder and rectum were a good dt^al encroached 
upon by the advancing gi'owth. The physical charac- 
teristics of the tumour were identical with those 
observed through the abdominal wall The sound 
passed upwards in the median line, and while in this 
position the growth was carefully manipulated through 
the rectum as well a« through the abdominal wall, and 
appeared to be of uniform outline and density without 
irregularities and projectionp, it appeared to be one 
unitorm mass forming what I may, perhaps, call a 
cylindrical fibroid. 

The treatment embraced complete rest, careful 
dieting, ergotine, styptic injections, the ice-bag, and 



electricity. In October she became depressed, 
dispirited, and impatient ; her general health was 
rapidly failing, and as medicines and their adjancts 
appeared to be doing nothing towards a cure, Rhe wbs 
anxious to try the resources of sure cry, which she 
had hitherto regarded with fear and distrust 

At her urgent request I removed the uterine 
appendages on October 29th, 1886. The uterus bad 
rotated from left to right, so that the appendages on 
the right side were turned into the sacral hollow, 
importing an element of dlflSculty into the operation. 
Both ovaries were undergoing cystic degeneration 
and had formed local adhesions ; the tubes appeared 
normal. 

When placed on the table for operation the tern- 
perature was 100, pulse 120, and the respiratioDS 
30. On the following morning the temperature 
had fallen to 99.5, the pulse to 96, and the 
respirations to 24. On the third day, when the 
uterine epistaxis appeared, the temperature again 
went up to 101, and continued to range between 
100 and 102 until the tenth day, when it began 
gradually to descend until the twenty-fifth day, when 
It had, by slow gradations, reached the normal line. 
From this time the tumour, which had from the third 
day been more or less elastic, sensitive, and increased 
in size, gradually diminished in size and increased in 
density. The increase in the size, elasticity, and 
sensibility of the tumour with the high tenc perature, 
which prevailed from the third to the tenth day, would 
imply subperitoneal effusion. This, I believe, always 
takes place, in such cases, to a greater dr less extent 

This patient made a very satisfactory recovery, and 
left for the country early in January, 1887. I did not 
see her again until June, 1888, twenty months after 
the operation. There hs^d been no sanguineous dis- 
charge or leucorrhoea since the operation, excepting 
the uterine epistaxis on the third day, an event which 
almost invariably follows oophorectomy. The uterine 
tumour with its numerous retinne of human ills, had 
entirely disappeared ; her old and faded facial aspect 
bad become lost in the fulness of health and renewed 
vigour ; she was indeed, in the fullest sense, a cure, 
alike satisfactory to herself and creditable to the 
science of surgery. This is a fair type of this class of 
cases. 

(4) Chronic Ovaritis. 

Chronic ovaritis is the reputed parent of much 
mental wretchedness and physical suffering. It is the 
result of persistent hyperemia, or such tissue changes 
as result irom previous attacks of acute inflammation, 
or continued passive congestion, with infiltration, 
increased size, and general hypertrophy, inducing 
interstitial or follicular degeneration. FolUcoiar 
degeneration is called in question by a recent observer. 

If the stroma is chiefly effected the organ becomes 
hardened and contracted, and as far as I can judge 
this is the most painful and irritating phase of chronic 
ovaritis ; but if the disease attacks the follicles chiefly, 
it forms the groundwork for the ultimate cystic 
degeneration of the organ. 

Whether ovaritis, either in its acute or chronic form 
is ever idioputhically developed, is more than doubtful. 
Observation would incline me to the belief that it is 
— in the great majority of cases at least — secondary to 
dysmenorrhoea, abortion, parturition, or gonorrhoea 
(in such cases the tubes are usually involved), at any 
rate, the worst and most unmanageable cases that I 
have seen had such an origin. I will give a typical 
case in point 
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Cask IV. 

MiB. M., aet. 24, mother of one child 5 years old, had 
been a confirmed invalid since its birth, and had been 
the subject of mnch and varied treatment. 

I saw her first in consultation with Dr. Mallam, her 
family doctor, and Dr. MacLaurin on June 17th, 1886. 
Both the physical and nervous symptoms were well 
marked, viz., severe pains in the ovarian regions radiating 
to the back, hips, gproins and thighs ; these were greatly 
intensified during menstruation or attempts at copula* 
tion. Long continued suffering and nervous irritation 
had produced their evil effects upon the digestive and 
assimilating systems, and in this way had facilitated the 
development of a host of anomalous nervous symptoms 
which overshadowed, to some extent, the true nature of 
the case. 

Inspection and palpation threw very little light on 
the case, but a vaginal examination combined with the 
conjoined touch were more successful. The uterus was 
fairly central in position, but had descended to a much 
lower level than normal, and was painfully sensitive to 
manipulation. The right ovary was much enlarged and 
firmly fixed within the true pelvis ; the right broad 
ligament was condensed, indurated and exquisitely, 
sensitive. The left ovary could not be made out satis- 
factory, but over the left obturator foramen there was a 
fixed sensitive body which was assumed to be the left 
ovary imbedded in plastic lymph. 

The prognosis did not appear very hopeful. It was, 
however, quite certain that little or nothing further 
could be expected from medical treatment however well 
directed, and the difficulties to be encountered by 
surgical interference appeared somewhat formidable. 
Indeed the case belonged to a class that can only be 
undertaken as a matter of duty. 

I phiced before the patient and her friends, as clearly 
as I could, the certain risks and the probable advantages 
of surgical interference, and, after a few days' considera- 
tion, the patient determined to face the risks. 

On June 24th, 1886, I removed both ovaries, the left 
tube and as much of the right as was possible. 

The right broad ligament was much thickened, ex- 
cessively hyperaemic and covered with a collapsed cyst 
which had been aspirated some time previously. The 
right tube was larger than a full sized finger and dis- 
tended with a creamy -looking fluid — not pus. The 
fimbriated end was so hyperaemic and closely adherent 
to the pelvic wall that it was not deemed prudent to 
separate it (the tube), it was therefore tied in two 
places and about 3 inches of the middle portion removed. 
The right ovary was securely anchored in the sacral 
hollow by strong fibrous bands of old standing, and 
much care was necessary to separate this organ from its 
moorings. |The left broad ligament and tube were in 
much the same condition as the right save in the fact 
that the tube was not adherent. The left ovary was 
considerably enlarged and imbedded in a mass of con- 
densed lymph attached to the upper margin of the left 
obturator membrane, from which it had to be enucleated. 
These several complications prolonged the operation 
somewhat, and gave rise to more hasmorrhage than is 
usual, but this was readily controlled by hot water 
poured into the pelvis. 

Before the operation commenced the Temperature was 
97-6, Pulse 106, Bespiriition 30. The temperature 
gradually advanced until the evening of the 3rd day, 
when it had reached 100*2 : while the pulse had fallen 
to 96. On the following morning the temperature had 
fallen to 98*4, pulse to 92, and respirations to 24. From 
this date the patient made a rapid and satisfactory 
recovery and has remained absolutely well to the present 
time. 



I may remark that a normal or subnormal temperature 
appears to be the rule in this class of cases, wliile the 
pulse is increased in frequency and decreased in volume. 

The ovaries were carefully examined by Dr. Mac- 
Cormick, who reported that they consisted wholly of 
caseou3 matter. No trace of normal ovarian tissue 
could be found in either organ. The history, 
symptoms, and physical signs clearly implied the 
necessity for operative interference in this case, and 
the miscroscope fully justified the procedure. 

(5) OONOBNITAL ABSENCE OF UTBBUS AND VAGINA. 

There is another class of cases which I must not 
altogether omit to notice, viz., cases of congenital 
absence of the uterus and vagina, while the ovaries 
and the external genitalia are exceedingly well deve- 
loped. 

It is held by some excellent authors that a rudi- 
mentary uterus and vagina are oft«n associated with a 
similar condition of the ovaries and external genitalia, 
but such is not my experience. While I have seen a 
goodly number of cases where the uterus and vagina 
were either altogether absent or only represented by 
the merest rudimentary outline, I have not seen a 
single instance where they were associated with 
rudimentary ovaries. On the contrary, where the 
uterus and vagina were either altogether absent or 
very rudimentary, the ovaries and external genitalia 
were unusually well developed — indeed, I have more 
than once seen a rudimentary uterus and vagina 
tacked on to a bust of exquisite elegance and grace. 

The only prominent symptom characterizing this 
anomaly, in many cases, is the non-appearance of 
menstruation at the usual time, which is frequently 
referred to imaginary causes. When the girl arrives 
at 16 or 17, and there is still no attempt at menstrua- 
tion beyond occasional local pains, sne is either alto- 
gether neglected or she is taken to some medical man 
who does not trouble himself to ascertain the real 
cause, but seeing a girl in apparent good health, he 
dismisses the case with the assurance that ** all will 
come right after marriage." 

The following case is a fair example of what I 
mean : — A.B., the daughter of a medical man. When 
17 her father was anxious about her. as menstruation 
had not appeared, although she was in apparent robust 
health. He took her to a medical friend, who assured 
him there was nothing amiss, and that marriage would 
put all things right. 

On the faith of this assurance the girl was, in due 
time, allowed to marry, when it was found, but too 
late, that sexual congress was impossible. Both 
husband and wife, being young beginners, they 
persevered with an energy worthy of a better cause. 
The consequences of such persevering and oft-repeated 
efforts were acute ovaritis and abscess, which neces- 
sitated the ultimate removal of those choice gifts of 
nature, i will very briefly record a case illustrative 
of the mischievous effects of professional carelessness 
in this class of cases. 

J.G., aged 27, married 5 years, never menstruated, 
but was in good general health previous to marriage. 
She had been taken to several medical men during her 
maidenhood respecting her amenorrhcea, and had 
taken different kinds of medicine, but had never been 
submitted to an examination. 8he had always been 
assured that " when she married all would be right," 
and with such assurance she and her friends were 
satisfied. At 22 she married and copulation was 
found to be a failure, but as neither she nor her 
husband understood the reason, they attributed their 
want of success to their defective knowledge In such 
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complicated matters, and they patiently peisevered in 
their praiseworthy efforts, bat always failed. 

After some months of this patient persevering, she 
began to saffer from "inward conynlsions," which 
always appeared to begin in the abdomen and woald 
continue, with more or less severity, for several hours, 
accompanied with severe headache, nausea, and not 
unfrequently with vomiting. These attacks increased 
both in frequency and severity until her general 
health broke down altogether. During the five years 
of married life which had passed previous to my 
seeing her, she had been under medical care from time 
to time, and had been temporarily benefitted, but had 
never been examined as to the condition of her genital 
apparatus. 

Two years ago she first came under my care in con- 
sequence of the rapid increase of the convulsive 
attacks already mentioned. She was thin and old- 
looking, with a facial expression indicative of much 
mental and phyMcal suffering. She complained of 
severe and continued pain in both ovarian regions, 
especially the left, which was so much intensified 
when any attempt was made at copulation that the 
practice had been altogether abandoned. The vagina 
was represented by a cul-de-sac about two Inches in 
depth and triangular in outline. The apex, being 
directed upwards and forwards, was occupied by the 
urethra, which was soft and elastic. There is every 
reason for believing that this evl-de-itae had been 
manufactured by long continued sexual effort. The 
urethra had in this way, doubtless, been pushed from 
its original into its present unnatural position, and it 
is far more than probable that it had assumed new 
functions, playing the part of a vicarious vagina ; but 
whether it had ever been penetrated by the virile 
organ could not with certainty be ascertained. The 
rectal sphincter was also very soft and lax. 

In this case I removed both ovaries. The right 
ovary was very much enlarged and undergoing cystic 
degeneration. The left was much smaller than 
normal ; its cortical substance was unusually hard 
and condenstd, while its medullary substance was 
closely compressed and apparently atrophied. 

I have frequently noticed that ovarian atrophy is 
associated with excessive sensibility of the organ so 
affected, and this is in all probability due to compres- 
sion of the medullary substance by the contracting 
cortical capsule. 

This patient made an excellent recovery and left the 
hospital a month after the operation. 

Eighteen months after she left the hospital I wrote 
to her to know how she was getting on, and in reply I 
received the following letter : — 

** Myall River, Dec. 3, 1888. 

Dear Sir,- Your note 1 received this morning. Many 
thanks for your kind inquiries. I am pleased to say 
I have never known one moment's suffering since 
leaving the hospital 18 months ago, being perfectly 
cured. I am strong and robust, thoroughly enjoying 
health and life. I feel ever indebted to you for your 
kindness, care, and attention. I will call and see you 
during the New Year holidays, being then homeward 
bound, after two months' change. 

Once more thanking you for kindness that can 
never be forgotten, 

I remain, yours sincerely, 

This patient called according to her promige, and 
her healthy appearance fully confii med the statements 
made in her letter. I did not examine her, but she 
told me that sexual congress was not only possible but 
quite satisfactory. I therefore infer that the virile 



organ penetrates the urethra, and that the bladder 
does double duty. She has complete command over 
the urethra. 

This is a fair type of the cases I have seen of this 
class, both before and after operation. I am quite 
sati fied that a girl, who has never menstruated, should 
not be allowed to marry without a careful examination 
of the genital apparatus. 

I fully intended to notice, however briefly, the 
inflammatory affections of the tubes, but time forbids. 
This I must tlefer to another occasion. I will now 
close this address with a few general remarks, and (1) 
with respect to the mode of operating, I may say that 
I am decidedly in favour of the abdominal method. 
The operation is simple enough when you have 
acquired the habit ; but to a new beginner it is 
neither simple nor particularly easy. It is not 
always easy to find the peritoneum, and often much 
less so to find the object of your sciarch when you have 
entered the cavity. But this is simplified by " spot- 
ting " the uterine fundus with the index finger, from 
whence it may be passed along the tube until the 
ovary is reached. It is never necessary to introduce 
more than two fingers, between which the ovary may 
be gently drawn through the incision, accompanied by 
the tube, when both can be deliberately examined and 
removed, if necessary. Some one may ask, perhaps, 
should both appendages be removed I There may be 
exceptions to the rule, certainly, but as a rule, where 
degenerative changes have existed sufiicientty long to 
necessitate the removal of one appendage, it will 
seldom be desirable to leave its fellow behind. If it 
is. the object sought in undertaking the operation will 
seldom or never be attained. 

The peritoneal opening should be large enough to 
admit two fingers without force. There may, of 
course, be exceptions to this rule, but they will be few 
indeed. Drainage is much less frequently necessary 
in oiiphorectomy than in ovariotomy. I have not had 
occa«»ion to use the drainage tube at all in this series 
of fifty cases. Antiseptics I have abandoned for 
several years, substituting careful personal supervision 
and scrupulous cleanliness. 

Oiiphorectomy has only once proved fatal in my 
hands, and that case was complicated with ovarian 
varicocele, which, previous to the incision, had been 
mistaken for an ovarian cyst. It suddenly burst 
while being drawn through the incision, and the 
pelvis was filled with blood in an instant. The patient 
rallied fairly well, but ultimately collapsed and died, 
apparently from shock. This is the only case of 
ovarian varicocele I have seen, and the only fatal case 
of oophorectomy I have had. 

It is the opinion of some of our confreres that a 
woman is unsexed if her uterine appendages are 
removed. Now, if unsexing means incapacity for 
child-bearing, there can be no question as to the 
correctness of such an opinion ; but if it means inca- 
pacity for sexual life, in all the fulness of its wonted 
vigour, then I am bound to say that such an opinion 
is unsupported by observed facts. On the contrary, 
instead of the sexual sense being destroyed it is 
often greatly intensified in women who, previous to the 
operation, were total strangers to sexual satisfaction or 
even to sexual desire. 

Again, it used to be the general impression that the 
comeliness of woman depends on the possession of her 
ovaries, and that the removal of these precious gifts of 
nature would reduce her to a coarse form of mascoiine 
humanity, with diminished breasts, coarse voice and 
offensive beard ; but this impression is not confirmed 
by extended experience. On the contrary, the comeli* 
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ness and grace of the female form lose nothing by the 
operation, both are increased rather than diminished. 

In conclnsion, I may remark that this operation may 
be, and has Heen, undertaken for the relief of two 
classes of sufferers, viz., those who suffer from 
functional disorder, and those who are the victims of 
organic disease. In the former class I believe it to be 
at least useless, if nothing worse ; while in the latter 
class it would not be possible to say too much in its 
favour, although the operation may be. and has been, 
greatly abused. But while expressing so positive an 
opinion, I won Id say, be on your guard lest you be 
tempteci to operate too early, before all reasonable 
measures have been tried and found wanting. If you 
resolutely regard the operation as a last resource, and 
only to be undertaken when absolutely necessary, you 
cannot greatly err ; and relief may accrue to the 
suffering and the wretched, who would otherwise be 
deprived of all hope of personal, domestic, or social 
comfort or enjoyment. 

From these remarks you will readily infer that we 
have yet much to learn, not only about the operation 
itself, but also about the class of cases it is specially 
destined to relieve. So we must, as we have opportunity, 
each in his own way, do our little pai-t towards their 
elucidation. Anc^ in doing so, we must aim at truth, 
aa distinguished from opinion or from anything 
capable of change — that something which is alike to 
all whether we have opinions or not. This power of 
seeking after truth is the grandest prerogative of our 
nature, and although it necessarily implies self-deny- 
ing labour, we must always bear iu mind that men 
value most that which has cost them most. " If," 
says a philosopher, " I held truth captive in my 
band, I should open my hand and let it fly, that I 
might again pursue and catch it." "Did," says 
another, "the Almighty hold in His right hand truth, 
and in His left hand the search after truth, and deign 
to tender me the one 1 might prefer, I should in all 
humility, but without hesitation, request the search 
after truth." If you — the younger members of this 
branch I mean — will begin your professional life in 
this spirit, you may rest assured that your laboura will 
be attended by results of no mean order, however 
few may be your opportunities or small your apparent 
aptitude for scientific research. Always 

Bemember every seal He made 
So different— bas some deed to do, 
^ Some work to work ; be tmdismayed — 
TboQgh thice be humble, do it too. 

TABLE OF RESULTS OP 60 CASES OF 
OOPHORECTOMY. 



DiieaM. 



Ovarian Prolapse 

Menstrual Epilepsy . . . 

Uterine Fibroids 

Chronic Ovaritis 

Congenital Absence of 

Uterus and Vagina. 

Salpingitis with Fluid 

in the Tubes. 



No. of 
OporatioDB. 



11 

6 
10 
11 



8 



50 



Cured. 



10 
4 
9 
9 



8 



44 



Greatly 
Kelioved 



1 

2 

1 



Died. 



It 



There is every reason for believing these will ulti- 
mately be eompletely cured. 

t This case was complicated, with a large tubal- 
ovarian varicocele, which suddenly burst wWle being 
drawn through the incision. 



Dr. Stdkey J 014 £8 proposed a vote of thanks to Dr' 
Chambers for bis address, and said that he (Dr. Jones) 
had listened with great interest to the address, especi- 
ally to the latter portion referring to the different cases 
enumerated by Dr. Chambers. 

Dr. Milford seconded the motion, and said that it 
was a long time since he (Dr. Milford) had had the 
pleasure of addressing the members of this Branch, and 
he could not have a more opportune time for breaking 
the bilence than in seconding the vote of thanks to his 
esteemed friend, Dr. Chambers, for his valuable 
address. 

Mr. G. T. Hankins read the Financial Statement 
which showed a balance of £124 14s. 9d. to the credit 
of the Branch. 

Dr. Scot Skirving moved the adoption of the 
Balance Sheet. 

The Hon. J. M. Creed seconded the motion, and said 
that great credit was due to Mr. Hankins for the trouble 
he had taken to get the accounts into proper order. No 
Hon. Treasurer had ever had so niuch trouble over the 
accounts as Mr. Hankins, and now when he was retir- 
ing from the position of Treasurer there was not a 
single outstanding subscription. A word of praise was 
also due to Dr. Scot Skirving for the able manner in 
which he had carried out the duties of Hon. Secretary 
during the year. 

The following gentlemen were elected the Office- 
bearers and Council for the ensuing year : — President, 
Dr. Fiaschi ; Vice-president, Gr T. Hankins, Esq., 
M.R.C.S. ; Hon. Treasurer, Dr. Crago ; Hon. Secretary, 
Dr. Scot Skirving ; Councillors, Drs. Knaggs, Cham- 
bers, W. W. O'Reilly, Quaife, Worrall, Sy£iey Jones ; 
Auditors, Drs. Clnbbe and Ellis. 

Dr. Sydney Jones exhibited a specimen. 



SOUTH AUSTRALIAN BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 



At the meeting held on the last Thursday in November, 
1888, there was present the President (Dr. Stirling), 
Dr. Corbin, Mitchell, Mackintosh, Cookson, Clindening, 
Lendon, CBwley, Giles, Stewart, Hayward, and the 
Secretary. It was determined, owing to the absence of 
Drs. Verco and Swift, the contributors of papers, to 
adjourn. 

Ordinary monthly meeting, held at the Adelaide 
Hospital, at 8.30 p.m., on Thursday, February 28th. 

Present— The President (Dr. Stirling), Drs. Clinden- 
ing, Lendon, Marten, Gardner, Cleland, Corbin, W. 
Robertson, Cawley, Ewbank, A. A. Hamilton, Stewart, 
Aitken, Cookson, Hayward, Swift, C. W. Hamilton, 
Lawrence, Symons and the Hon. Sec. (Dr. Poulton). 

The minutes of the previous meeting were read and 
confirmed. 

Dr. Gardner gave notice of the following motion : 
— ** That the council of this branch take into imme- 
diate consideration the best manner and method of 
publishing its proceedings with the view of altering 
the present arrangements for publication by the 
Au4itralanan Medical Gazette" 

Dr. Gardner moved that this branch of the 
British Medical Association records its keen apprecia- 
tion of the courtesy, kindness and profuse hospitality 
ext<inded to its representatives at the recent session of 
the Intercolonial Medical Congress by the executive 
committee, and by individual members of congress 
resident in Melbourne. 

The motion was seconded by Dr. Hayward, and 
carried unanimously. 
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Dr. Lendon exhibited a boy, aged three years, 
whose hip had been excised by H liter's anterior 
incision about six months ago. The wound had healed 
satisfactorily, and there was free movement of the 
joint. 

Dr. Gabdneb showed a man who had undergone 
gastrostomy for malignant oesophageal stenosis, and 
who was now fed regularly through the resulting 
gastric fistula ; also a male aboriginal native, the last 
of the Adelaide tribe, who exhibited strongly marked 
keloid scars at the sites of numerous skin incisions, 
made early in life in accordance with a well-known 
tribal custom, and a keloid growth of the auricle, from 
which Dr. Gardner had some time ago removed a 
pedunculated growth, also a congenital sebaceous 
tumour of the tongue which had simulated ranula. 

The President read a letter from Dr. Ad-^ison 
which was ordered to be sent to the Secretary di the 
Medical Benevolent Fund. 

Dr. Swift read a paper on "Tracheotomy in 
Diphtheria," and Dr. Hayward read a paper on " Three 
Cases of Diphtheria with remarks ; ** both these papers 
are published in this issue. 

After the President and Dr. Cookson had spoken to 
the subject, it was decided, on the motion of Dr. 
Lendon, to adjourn the discussion to the March meet- 
ing. 



NOTIOB. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW SOUTH WALES. 

DouffJwj, Alfred William, L.R.C.S. Edin., 1888; L.R.C.P. Edin., 
1888 ; L.F.P.S. Qlasg., 1888. 

Beehag, Albert Jobsoii, M.B. Edin., 1887 ; H.S. Bdin.. 1887. 

Macgregor, Robert Donald, M.B. Edin , 1880 ; M.S. Edin., 1880. 

Baker, WUliam Henry, M.B.C.8. Eng., 1886 ; L,R.C.P. Lond., 1886. 

Eagar, Francis Sidloy, L.R,CJ3. Edin., 1884 ; L.R.C.P. Edin., 1884. 

Lovibond, Charles Forest, L.R.O.P. Edin., 1888; L.R.C.S. Edin., 
1888; L.F.P.S. Qlasg., 1888. 

Meredith, John Baldwin, L.R.GJ?. Edin., 1888 ; L.R.G.S. Edlc, 1888 ; 
LJ.P.S. Glasg., 1888. 

NEW ZEALAND. 
Sylvester, Harold Augustus, M.R.C.S.E., L.R.C.P. Lond. 



QUEENSLAND. 
R.a& Eng., 1871 

Dods, James, L.R.C.P. *i R.C.S. Edin., 1865. 



James, David Philip, M.R.a& Eng., 1871 ; FJI.C.S. Eng., 1887 ; 
L.R.C.P. Loud. 1886. 



TASMANIA. 
Gibson, Geerge Harry, M.B. tt Ch.M. Edin., 1887. 
Shells, William Francis Michael. M.R.C.S.E., L.B.C.P. Lond., 1888. 

VIOTORIA. 
Cameron, William Johnstone, M.B. et Ch.M. 1886. 
Birchall, Thomas Barrow, M.B. ef Ch.M. Glas., 1870. 
Wheeler, Edward Henry, L. rt L.Mid. K.Q.C.P. Irel., 1887. 

Kenny, Frederick Hamilton, L.S.A. Lond., 1881; M.R.C.S. Eng., 

188S. 

Reid. Robert George, L. et L.Mid. R.C.P. el R.C.S. Edin., 1888 ; LJ". 
P.S. Glas., 1888. 

Goodall, Charles E., Ch.B. Melb., 1887. 



Ths Editor will feel obliged by any yentlemanj whe 
wishes to ventilate any subject of professional or pnhli^ 
interest^ rvriting an editorial or leading article on U^ 
which if found on perusal to be consonant mtk the 
policy of the papery will be inserted in an early ntmber. 

^^ All communications intended for the Editor 
should be sent to tlie • A, M, Gazette ' Office, 35 Castle- 
rtagh Street, Sydney, 
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EDITORIALS. 



Mr. Brugk has received a full sapply of Casseirs 
Year Book of Treatment for 1889, published at 58, 
postage 6d. to all the colonies without exception. 



THE NECESSITY FOR LEGISLATION 
FOR HEALTH IN NEW SOUTH 
WALES. ^ 

On the assembling of the new Parliament of New 
South Wales, a report on an outbreak of typhoid 
fever in the municipalities of Newtown and Mac- 
donaldtown was laid on the table. It is made 
by Dr. Ashburton Thompson and Mr. G. H. 
Stayton, M. Inst. C.E., lately of the Sewerage 
Branch of the Department of Public Works; 
and it reveals, in describing the case which caused 
the Minister for Public Works to call for it, a 
striking instance of the deadly effects of unintelli- 
gent or fraudulent house-building, and of the 
perfunctory performance by municipal councils of 
the duties imposed upon them by law. It is 
well that this example should thus be given in 
detail, and with authority. But similar instances 
must be known to many of the profession who 
read these lines, and it is at all events unneces- 
sary to repeat here what is accessible to any per 
son who feels sufficiently interested in the subject 
to procure the report itself. We purpose, there- 
fore, to touch upon another part of this important 
document, which is, in fact, a practical treatise 
upon typhoid fever, and its prevention. Its 
interest is far from being confined to Sydney ; on 
the contrary, it extends to every considerable 
town in New South Wales — it may be added, to 
every centre of population on this side of the 
globe. 

After the case upon which the report is founded 
has been related, the cause of typhoid is men- 
tioned in accurate but popular terms, and such 
information concerning its life history is supplied 
as is necessary to throw light upon the conditions 
under which the disease spreads. The view 
taken is that which is generally accepted, and is 
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snmmarized in the following sentence : — " The 
poison of typhoid is derived always from the 
bodies of persons suffering from this fever ; it is 
cast off in the bowel excretions of sucli persons ; 
it can increase in accnmnlations of human excreta, 
and in water to which it finds access ; then, 
either by way of air or water (or, in gross cases, 
food) it does pass to the bodies of healthy per- 
sono; and there it renews its vigour, increases 
vastly, is thrown off by the bowels again in large 
quantity, and so, after re-entering air or water, 
passes to man again in unbroken series.'* Those 
who may feel inclined to take exception to the ex- 
clusive character of this statement are requested to 
consider a passage in the Geographical and His- 
torical Pathology of Hirsch, from which it appears 
that they must reckon with that distinguished epe- 
demiologist rather than with the writer. No well- 
informed physician, however, will be found to deny 
that the cycle described constitutes the true and 
usual explanation of typhoid epidemics, although 
a few isolated cases may seem at first sight to 
contradict it. 

A considerable amount of space is devoted to 
the subject of ground-air and ground-water, be- 
cause " the facts of house life everywhere observ- 
able in Sydney — and not in Hydney or New South 
Wales alone, but in Australasia — show that it is 
either not generally understood, or else neg- 
lected." This section is headed, ** Of the means 
by which typhoid spreads," and the vehicles 
which carry the poison is are named. These 
are water, air and food, and the relative import- 
ance assigned them is that indicated by the 
order in which they are mentioned. Having thus 
far dealt with the subject in general terms, cases 
illustrating the modes of spread are given. There 
are seven interesting examples of spread through 
air, in nearly all of which five or more persons in 
a household were attacked ; and there are six ex- 
amples of spread through water, among which are 
included the outbreaks associated with milk at 
Leichhardt and at St. Leonards. All of these 
illustrations, as well as others referred to below, 
are selected from reports made by Dr. Ashburton 
Thompson during the four or five years he has 
worked in New South Wales, and they have all 
the cogency which such examples possess when 
they are adduced to the people among whom they 
occurred. Instances drawn from other parts of 
the world are given only when local circumstances 
do not furnish the required train of events. After 
this description and illustration of the cause and 
modes of spread of typhoid fever, the share taken 
by oth^ kinds of filth in facilitating its attacks 
is dealt with. Following a general account of the 
well-known effects upon health which respiration 
of air befouled by putrescent organic matter has, 



concrete examples are given. From these, it 
appears that the levelling up of rough and unsuit- 
able plots of land with garbage is a common 
practice, and it is noteworthy that it is followed 
not in poor neighbourhoods alone. A case is 
mentioned in which houses estimated to rent at not 
less than £150 a year are planted in house refuse. 
No doubt in a document of the kind now under re- 
view it is necessary to quote chapter and verse for 
the several statements made, but that garbage is 
looked upon in New South Wales generally as a 
harmless, useful, and economical substitute for 
clean earth, is surely notorious. In a concluding 
section, certain, steps are described which are con- 
sidered necessary to prevent the continuance of 
typhoid fever among the people. Those who 
have read the foregoing parts of tlie report can- 
not fail to see the reason for all of them, and their 
indispensable character. They will be found, given 
at length, in another column. 

The manner in which this report is planned 
may be mentioned with approval ; this, obviously, 
is on the principle that explanation and instruc- 
tion should precede demands for legislative 
powers. It can scarcely be doubted that much 
qf the opposition with which some measures de- 
signed to improve the public health have met 
is due to failure to understand their importance, 
and to ignorance of the facts of life in which they 
liave had their origin. In the present case, this 
obstacle must be taken to be removed. The 
etiology of typhoid is described in terms which 
any intelligent reader can understand, and the 
consequence of disregarding the natural facts 
which constitute that etiology is shown, not by 
reference to experience in other countries, but by 
laboriously collected and carefully described oc- 
currences in the very towns and among the very 
people whose interests the Assembly of New 
South Wales is shortly to be asked to protect. 
From minutes attached to this report, it appears 
that the last and the present Ministers for Public 
Works are deeply interested in the matter and 
firmly convinced of its urgency. They are to be 
warmly congratulated upon the clear terms in 
which they both declare that enactment of the 
necessary remedial measures is an undertaking 
entirely outside the sphere of party politics ; and 
it cannot be doubted that the universal desire of 
all thinking men in the community is that they 
may be liberally supported in this view on both 
sides of the House. They may reckon,atall eventp, 
upon the hearty support of all members of the medical 
profession and of all ministers of religion, and this 
should count for not a little. Two bills, it is hoped, 
will be introduced : One, which bears upon the 
first recommendation of the report, has to do with 
sewerage, and provides, among many other things, 
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for the proper coustruction of house-connectioDs. 
This will be drafted in the Department of Pablic 
Works. The other six recommendations are 
stated in a mi n ate by the Under-Secretary for 
Public Works to fall rather within the province 
of the Board of Health, and accordingly the latter 
is requested to draft a bill embodying them. It 
will be seen that all the recommendations are 
made with the distinctive character of typhoid as 
a disease of locality in view ; and although if all 
the powers demanded and shown to be necessary 
by this local character were granted the prevalence 
of typhoid would undoubtedly be very much re- 
duced, it is not less certain that a general im- 
provement in the public health would at the same 
time be witnensed as another and direct conse- 
quence of their exercise. We shall probably have 
occasion to revert to this matter on the introduce 
tion of the bills foreshadowe'i ; and it will be 
necessary then to touch upon some incidental 
parts of the report, from which it must be inferred 
that the organization to which the promotion of 
the public health in New South Wales is entrusted 
is, not so much susceptible of improvement, as 
waiting to be created. 

THE DRAFT MEDICAL BILL OF THE 
NEW ZEALAND MEDICAL ASSO- 
CIATION. 



THE NEW MEDICAL ADVISER TO THE 
NEW SOUTH WALES GOVERN- 
MENT. 



A SHORT time since a bill for the regulation of 
medical and surgical practice in New Zealand 
was drafted by the Medical Association of that 
colony and submitted to the Government for its 
approval, which was given. Tu the astonishment 
of the authors of the bill, however, on re-perusing 
it they found that clauses had been inserted pro- 
viding for the annual payment of two guineas by 
every medical practioner. As a medical act is 
for the protection of the public in a far higher 
degree than of the profession, this proposal is not 
only extraordinary, but unjust. The excuse 
which will be made by the suggester of this im- 
post will probably be that it is demanded to 
provide funds for the working of the act, but as 
buch working is for the general good, its cost 
should in justice be provided from the general 
revenue. We all hear of the lamentable state of 
public poverty in ^ew Zealand, and this sug- 
gestion of taxing a particular profession to provide 
revenue is proof positive either of this impecu- 
niosity, or of an impudent meanness which is as 
novel as it is unnecessary. 



We have been requested to direct the attention of 
our readers to an advertiBenient elsewhere from the 
New South Wales Boaixl of Health in reference to 
infectious discascB in dairy premises, etc., to be 
reix>rted immcdiutely by the medical practitioner attend- 
ing the case. 



Thb Inspector-General of the Indane (Dr. F. N. 

I Manning) has been appointed to the posts of 
Medical Adviser to the Government and Presi- 
dent of the Board of Health, rendertd vacant by 
the nomination of Dr.MacLaurin to the Legislative 
Council. We believe that this announcement will 
be received by the profession with surprise. Dr. 
Manning will hold these positions in conjunction 
with his f)resent onerous post, which he has 
occupied with such distinguished credit for twenty 
years or more. Dr. Ash burton Thompson is to 
remain, it appears, in the post of Deputy Medical 
Adviser to the Government which he has occupied 
with advantage to the country and with credit to 
himself for the past five years. It is proposed 
that he shall receive an advance iu salary of £100 
a year ; apparently as a solatium for what he 
may be inclined to regard as an injustice. The 
services he has rendered in connection with 
repeated outbreaks of smallpox are well known. 
A comparison between the events connected with 
this disease in Sydney before 1884, and since that 
date, will lead competent judges to declare that 
during the latter period very many thousands of 
pounds have been saved ; while the public now 
regard with equanimity au event which longer 
ago was the signal for unreasoning panics and for 
all sorts of extravagant actions. Though believing 
that unooubtedly Dr. Manning will ably and 
thoronghly carry out the duties of his new posts 
to the satisfaction and welfare of the colony, we 
cannot help regretting that force of circumstances 
and self-devotion to the public interest almost 
compelled him to accept posts which will throw 
an undue strain on the energies of the Inspector 
General of Insane, and which we are aware were 
in no way sought by him. Had he not so accepted, 
the offices would have remained open to the 
danger of being filled by a person who would, 
perhaps, only have had the qualification of political 
influence, when the interests of public health 
would have been gravely imperilled. Did we 
possess a voice in the appointment we should with- 

I out hesitation have pressed the selection of Dr. 
Ashburton Thompson, who, as chief medical 
inspector and deputy medical adviser, has already 
rendered such effective service in almost the same 
position, and who, according to generally accepted 
rules of promotion in the public service, was en- 
titled to the post. Were it any other man than 
Dr. Manning, we should be anxious that, in the 
multiplicity of duties he now has, there might be 
neglect of some of them. With him, we only fear 
that his health may break down under excessive 
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work, for the interests of the insane must saffer 
Bhonld he be weakened in his capacity for carrying i 
on the duties of the head of the department, having . 
charge of them. In this he is (in Australasia) \ 
facile princepSf and of our hospitals for the insane \ 
— ^since they have been under his control — the 
colony may be justly proud. 



THE PREVENTION OF TYPHOID 

FEVER. 



Dr. Ashburton Thompson, deputy medical 
adviser to the N. S. Wales Government and 
chief medical inspector to the Board of Health, 
and Mr. G. H. Stayton, C.E., of the sewerage 
branch of the Department of Works^ in their 
report on the recent outbreak of typhoid fever in 
Gowrie-street, Newtown, near Sydney, have come 
to the following conclusions as regards the 
possible prevention of typhoid fever : — 

" We have no hesitation in saying that the 
importance of typhoid fever as a drag upon the 
national prosperity will be very much reduced if 
the following measures be taken, viz. : — 

1. If the Metropolitan Water and Sewerage 
Act (Sewerage) Amendment Bill, as already pre- 
pared, become law ; and if the several proposed 
schemes of sewerage be carried out ; 

2. If cess-pits be abolished with proper pre- 
cautions, and pan-closets substituted for tiiem ; 

3. If the burial of nightsoil in gross or in 
detail elsewhere than on reserves appoiuteti after 
inspection be effectually prevented ; 

4. If power be granted to close wells and sources 
of foul water on inhabited premises within 100 
feet of a water-main, and to make the necessary 
inquiry and analysis ; 

5. If it be made illegal to occupy or to con- 
tinue to occupy any dwelling-house which stands 
beyond reach of a town water supply and which 
is not provided with overground storage for rain 
water in iron tanks in the proportion of (say) 
600 gallons to every three roomn or part of three ; 

6. (a) If the erection of any dwelling-house on 
made-up ground, or upon ground which is swampy 
or too low to be effectually drained, be forbidden, 
except in accordance with conditions expressed 
in an order issued by the Government on recom- 
mendation of its profc ssional officers ; (b) if the 
erection of any dwelling house be forbidden until 
particulars and plans of the proposed drainage 
have been submitted, and if cccnpation be for- 
biilden until all drainage and plumbing work has 
been inspected and approved ; (c) if powers be 
granted to enter on any premises on which a case 
of typhoid fever shall have occurred, or shall be 
reasonably suspected to have occurred, to cause 
the owner to make all such openings in connec- 



tion with foundations, drains, cess-pits, closets, 
&c., and to sink such trial-holes as may seem 
necessary to ascertain the sanitary state of the 
premises, and (cT) to order and enforce the execu- 
tion of such remedial measures as appear neces- 
sary to prevent continuance of insanitary 
conditions thereon ; 

V. If by compulsory notification of cases of 
the infectious fevers the opportunity of distin- 
guishing unhealthy houses and localities be 
afforded. 

J. AsHBURTON Thompson, M.D. 

Gbo. H. Stayton, M. Inst. C.E. 



LETTER TO THE EDITOR. 



SNAKE-POISON. 

(To the Editor of the A. M, Gazette,) 

Sir, — Under the above heading, in yonr issue of last 
January, John Reid. M. A., M.D., presents in the shape of 
some old facts what is apparently intended as a sort of 
conundrum for the readers of the Gazette, as the letter 
appears to have been written with the object of elicit- 
ing comments ; and as Dr. Reid does not attempt to 
solve the problem he submits, I will, with your kind 
permission, try to do so. On the experiments he relates 
with Cobra poison on dogs it is unnecessary to dwell. 
If their object was to demonstrate afresh the well-known 
fatal effects of this poison, they were, though quite 
unnecessary, certainly very successful ; for all the un- 
fortunate canines were speedily di ?patched. Side by 
side with these experiments. Dr. Reid cites from Sir 
John Forbes' Oriental Memoirs the cisc of a gardener 
bitten by a Cobra and rescued, when apparently on the 
point of death, by a fakir, who for three hours prayed 
over him, and v^aved a dagger over the expiring man's 
head. If this ease was the only one of the kind on 
record, we might well hesitate to believe in its actual 
occurrence ; but I recollect and others have related 
similar ones, and it is undeniable that snake-bite is 
occasionally cured in India by such apparently '* mi- 
raculous" means. Science, however, knows no miracles. 
If we believe that it is done, the task devolves on us of 
explaining how it is done, and what " virtue" there is 
in prayers and the mere waving of a dagger over a 
man's head. To assume, as Dr. Reid impliCvS, that such 
cases would have terminated favourably if entirely left 
to themsalves, is merely shirking the task. To accom- 
plish it we must tirst define the exact pathological 
condition of a person dying from snake-bite, and then 
ascertain by what mysterious power these fakirs are 
able to turn the tide of death in such cases. I have 
already shown conclusively in these columns and else- 
where that snake-poison causes torppr and paralysis of 
motor-nerve centres, and that this action is purely 
dynamic force, but not tissue-destroying. To the next 
question that suggests itself, whether there is at the 
disposal of these fakirs or of any human being a force 
or power capable of rousing the torpid nerve cells into 
action, a decidedly aflSrmative answer may be given. 
So-called " exact" science has until very lately ignored 
the existence of this force, and I should not have 
ventured to mention it even in your columns if modern 
psychological research, both in Europe and America, 
had not at last enforced a tardy recognition of its 
existence, thus opening up vast fields of research 
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iiitherto not dreamt of in our materialistic philoeophy. 
Thousands of years before our Christian era it was 
known to our Aryan ancestors under the Sanskrit name 
of akasa, or the life-principle, the life-^ving fluid or 
medium ; and early in this century Baron von Heich- 
enbach demonstrated its existence by a series of most 
interesting experiments. In a room, from which the 
faintest ray of light had been exclude«l, his sensitives or 
clairvoyants described it as issuing from the tips of his 
fingers and from his eyes in thj torm of blueish or 
yellowish flame-like emanations, and as enveloping his 
body in a cloud or aura of the same colour. These 
emanations were further described as differing both in 
colour and intensity with different individuals intro- 
duced into the room. Von Reichenbach also ascertained 
from these sensitives that emanations similar in ap- 
pearance were issuing constantly from magnets he 
presented before them ; hence the name of vital or 
animal magnetism has been given to this force, although 
Reichenbach himself proposed to call it *• Od," a name 
occurring in ancient books of the Kabala. To this 
force, which numberless experiments have proven to be 
communicable without contact, the recovery in the 
case of snake-bite cited by Dr. Reid must be ascribed. 
In paralysis not resulting from organic disease and 
structural change of the nerve-tissue, it is now under 
the name of masf^age a recognised and effective remedial 
agent ; but this coarse method of employing it is typical 
of the imperfect and merely rudimentary knowledge 
we possess of its vast potencies that will, no doubt, 
cause it hereafter to become one of the most powerful 
means of alleviating and curing disease in the hands of 
the skilful physician when he has become a true healer. 
By concentrating in the act of prayer all his mental 
energy and will power on the object he had in view, 
and mechanically by waving his dagger over the dying 
gardener's head, LuUabhy, the operator in the case 
referred to, threw his own " akasa " into the man's 
body, and caused the torpid nerve-cells to resume their 
proper function in the same way, but only more slowly 
and less surely than a few hypodermic injections of 
Liq. Strychniae would have done. In conclusion. Dr. 
Beid must excuse my expressing dissent from him, 
when he writes : " If this" (namely, recovery) is the 
natural course of snake-bite (without stimulants, etc.), 
it bears out Travers, when he says, * that sleep will kill 
where alcohol destroys.' " My own experience has 
forced on me the conclusion that the natural coui'se of 
snake-bite invariably is death, if the poison is absorbed 
in ordinary quantity, and not checked and counter- 
acted. The 24,000 victims of it last year in India, 
according to official records, are also a terrible proof in 
point. In the quotation from Travers surely the word 
*-save or restore" should stand for kill, as the man 
was restored during,.or as Dr. Reid seems to imply, by 
his sleep, as the words otherwise do not apply at all. 
Finally, as to alcoholic stimulants in snake-bite, I quit^ 
agree with Dr. Reid. They are useless in small quan- 
tities ; worse than useless in large ones ; and I never 
admiuister them except in the btage of recovery, and 
then very moderately. 

Yours truly, 

A. MUELLER, M.D. 
Yackandandah, Victoria, Feb. 1889. 

NoTicK TO Queensland Subscribers.— Having 
learned that a person named John Rattif!!, in Brisbane, 
has been collecting monies on my behalf, I hereby j 
inform subscribers to the A, M. Gazette in Queensland, 
that the said person has no authority to do so, and that 
his receipt will not be recognised. — L. Bruck, Publisher 
A, MM, 



THE MONTH. 



NEW SOUTH WALES. 

The annual report of the Prince Alfred Hospital, 
Sydney, shows that there were 181 patients remaining 
in the institution on December 31, 1887. During the 
year 1888 there had been admitt^ 2,149 patients, of 
whom 1,367 had been discharged cured, 345 had been 
discharged relieved, 135 discharged unrelieved, 281 had 
died, and on December 31, 1888, 202 remained in the 
hosf)ital. The average number resident in the hospital 
during the year had been 198 ; the rate of mortality 
over all cases under treatment 12*06. and the number 
of attendances of out -door patients, including casualtj 
cases, 25,830. The death rate included a number of 
patients admitted in a hopeless or moribund condition, 
as well as a great many in the last stage of phthisis, 
the severity of whose symptoms necessitated admission. 
It had been found necessary to retain in the hospital 
for long periods a number of serious chronic cases 
which required hospital care rather than active treat- 
ment. There was an increase of out-patients and 
casualty cases of 3,060 over the previous year. Of the 
2.330 cases treated during the year, 1,260 were sni^gical 
and 1,070 medical cases. The average length of 
residence of patients generally had been 35 days, as 
against 28*6 the previous year. Of the patients admit- 
ted into the general wards there were 858 wbg contri- 
buted more or less towards their support in the hospital, 
760 were admitted under Government vouchers and 
531 cases of accident and urgency were received free 
of charge. Eighteen patients were treated in the 
Ogil vie and Fairfax private wards. The number of cases 
of typhoid fever treated during the year had been 202, 
bein g 4 2 in excess of the previous year. The average rate 
of mortality among typhoid cases had been 17.82, which 
was higher than the previous year, and the rate had 
been affected by the facts that severe cases had been 
taken to the metropolitan hospitals instead of to the 
Coast Hospital, that a considerable proportion of the 
cases admitted had been severe and in an advanced 
sUige of the disease, and that the frequency of visiting 
days had a marked injurious effect upon typhoid pa- 
tients. Owing to the high hygeinic condition of the 
hospital and the excellent nursing of the patients there 
had been no instance of the disease having been com- 
municated to another patient. 

The number of patients admitted into the Sydney 
Hospital from January 1 to December 31, 1888. had 
been 3,050, an increase over the previous year of 538. 
Of these 1,727 were surgical and 1,323 medical cases; 
2,149 were males, 901 were females. The number of 
accident and urgent cases admitted was 1,225. The 
number of accident and urgent cases attended to by the 
resident medical staff, but not admitted, had been 4,124, 
an increase over the previous year of 296. The number 
of patients treated at the outdoor ophthalmic depart- 
ment for the year ended December .SI, 1888, had been 
524 ; at the ear, nose and throat department, 308 ; at 
the outdoor department for diseases peculiar to women, 
361. The number of deaths during the year had been 
359, viz., 272 males and 87 females. Of these 128 died 
within 48 hours of admission, and many others were 
admitted in a hopelessly diseased or maimed condition, 
for whom all the best efforts of the institution were 
employed to alleviate their sufferings. The number of 
cases treated by the district surgeon in connection with 
the dispensary was 7,481. Of these, 498 were visited at 
their own homes. 
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The unsafe state of the Sydney Hospital was, at the 
annual meeting of subscribers, held on February 26, 
commented on by his Excellency the Governor in the 
course of his reply to a vote of thanks for presiding. 
Lord Carrington quoted from a report submitted to him 
that morning by Superintendent Bear. The report 
pointed out that the structure, being built upon piers, 
would, in the event of a fire occurring, provide such a 
draught that the building would be down in ten 
minutes, and the patients, before they could be got out, 
would be roasted alive. Speaking as a citizen, his Ex- 
cellency said that if by the next annual meeting some- 
thing was not done he would not give it his support or be 
present upon such an occasion. 

A NEW hospital for consumptive patients and those 
suffering from lung and chest diseases was opened at 
Parramatta by Cardinal Moran on March 5. The 
building, which contains 50 beds, is constructed in 
accordance with most modern ideas. It is under the 
care of the Sisters of Charity of St. Vincent's Hospital, 
Sydney, and is open to patients of all denominations. 

LoBD Cabbinoton laid the foundation stone of the 
Berrima District Cottage Hospital, Bowral, on February 
9, in the presence of atout 7(X) persons. £160 was laid 
on the stone. 

On February 18, Lord Carrington laid the foundation 
stone of the new hospital for convalescents, to'be erected 
at a cost of £16,300 on the Estate at Grasmere, near 
Camden, presented to the Government by Mr. Paling 
some months ago. 

Sixty medical students attended the practice of the 
Prince Alfred Hospital, Sydney, during the year 1888. 

An alarming outbreak of typhoid fever has occurred 
at Balranald, on the Murrumbidgee river, 554 miles 
8.W. of Sydney. On February 26 there were 22 
patients in the hospital, and 24 were being treated at 
their private residences, the total number of cases since 
the outbreak in November last being 70, or 1 to every 8 
inhabitants. Five deaths have already occurred. '1 he 
Government have despatched seven nurses and another 
medical man to assist Dr. Lawson, the hospital surgeon, 
during the epidemic. 

Typhoid fever has lately been very prevalent at 
Moree, 390 miles N.W. of Sydney. 

A MALE patient died at the Sydney Hospital on 
February 6 while under the influence of chloroform. 
At the cproner's inquest, held the next day, Dr. Fisher, 
one of the resident medical officers, stated that it was 
very doubtful whether the deceased dird from the 
effects of the ansesthetic at all. To his mind the man 
had a fit of an epileptic nature, previous to any danger- 
ous symptoms having set in. Dr. Goode deposed to 
having made a post mortem examination of the body, 
which revealed the cause of death to have been extrava- 
sation of blood in the brain substance. The anesthetic 
had nothing whatever to do with the decease of the 
man. The jury found in accordnnce with tliis testi- 
mony, and added that due care and caution had been 
exercised in the administration of the ansestethic. 

Db. Geoboe Dqncak, M.D. and L.R.C.S., Edin. 
1843, retired fleet surgeon, R.N., died at Llangallen, 
Summerhill, near Sydney, on February 22, in his 69th 
year. 

Mb. John Leonabd, M.B.C.S. Eng., 1873, died at 
his residence, Redf em-street, Redfem (Sydney), on 
February 7, in his 41st year. 

The residents of West Maitland propose to erect a 
drinking fonntain opposite the new Town Hall to per- 
petuate the memory of the late Dr. R. J. Pierce. 



Db. F. Nobton Manning, Inspector General of the 
Insane in N. S. Wales, in addition to his present duties, 
has accepted the position of Medical Adviser to the 
Government and President of the Board of Health in 
the place of the Hon. Dr. H. N. Maclaurin, M.L.C, 
resigned. 

Db. Beehao has commenced practice at 6 Lyons- 
terrace, Sydney, as a specialist for diseases of the ear, 
nose and throat. 

Db. F. M. Bbown has been appointed honorary 
captain of the Cootamundra Reserve hifle Company, 
and Dr. R. B. Warren honorary captain of the Camden 
Reserve Rifle Company. 

On February 2, Dr. Walter Browtl and family were 
accorded a public leave-taking at the Town Hall, 
Parramatta, prior to their departure for Europe. 
Musical selections were given by the Parramatta 
Liedertafel, and an illuminated address and cheque for 
£180 were presented to Dr. Brown by Archdeacon 
Gunther on behalf of his friends. Dr. Brown sailed on 
March 2. 

Db. C. S. Gibbons, late of Lithgow, has commenced 
practice at Drummoyne, a suburb of Sydney. . 

Db. S. J. R. Gbeyille has commenced practice at 
Albury. 

Db. a. J. Habwood has commenced practice at 
BuTwood, a suburb of Sydney. 

Db. Walteb Hull has been elected Resident Medi- 
cal Superintendent of the Sydney Hospital ; the salary 
is £500 per annum and quarters. 

Db. H. N. Maclaubin, Medical Adviser to the 
Government, has been appointed a member of the 
Legislative Council of N.S. Wales. 

Db! E. E. a. Mahoney has removed from Crookwell 
to Wagga Wagga. 

Db. John Oliveb, lute of Caulfield (Vic), has 
settled at Walgett, where he has been appointed Sur- 
geon to the local hospital. 

Db. W. H. Tibbits, of Manly, near Sydney, has left 
for England by the " Orisaba " on a six months' trip. 
During his absence Dr. D. R. Edwards will carry on his 
practice. 

NEW ZEALAND. 

Fobty-one male and twenty-five female attendants 
have left the Sunnyside Asylum, Christchurch, during 
the past twelve months. 

The death is announced of Mr. William Stockwell, 
L.R.C.S. Ed., 1853, who died at Auckland on March 3. 
The deceasetl gentleman arrived in the colony in 1870. 
and held the appointments of Health Officer at Auck- 
land, and Visiting Surgeon to the Provincial Hospital. 

We understand that Dr. Cremonini, Medical Super- 
intendent of the Auckland Lunatic Asylum, has 
resigned. 

Db. S. J. Denton has settled at Helensville, 38 miles 
N.W. of Auckland. 

Db. H, a. Sylvesteb, late of Tunbridge (Eng.), 
has commenced practice at Nelson. 

QUEENSLAND. 

Db. Bbownb, of Bowen, has been elected President 
of the local Chamber of Commerce. 

Dr. a. H. Mubbay, of CunnamuUa, has left by the 
Austral for England on a twelvemonth's holiday. 
During his absence Dr. A. J. O'Flannagan, late of St. 
Vincent's Hospital, Sydney, will carry on his practice. 
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Db. Paul h^s been elected Medical Officer of the 
Barcaldine Hospital in the place of Dr. Willis, whoh&s 
been presented with a testimonial, sigrned by everyone 
in Barcaldine, setting forth that the residents have 
every confidence in him as a professional gentleman. 

SOUTH AUSTRALIA. 

AT a recent meeting of the Board of Management of 
the Adelaide Hospital, a letter was read from the 
Government approving of the Special Committee's 
recommendations with regard to tne appointment of 
a Medical Superintendent at a salary of £500, and of 
two House Surgeons and two House Physicians at 
nominal salaries. The committee are now taking steps 
to speedily carry out these improvements in the 
management of the institution. 

The death is announced of Mr. John Anchterlonie 
Creelman, L.R.C.S. Kdin., 1840, who died on February 
3, in his 68th year. 

Dr. E. C. Haden has removed from Hawker to 
Waukaringa, 226 miles N. of Adelaide. 



VICTORIA. 

The Central Board of Health of Victoria have ad- 
dressed a letter to the Chief Secretary, rt commending 
the appointment of a Medical Inspector and Adviser 
to the board. The letter stated that such an officer 
would be a great assistance to the board in casi>s of 
typhoid fever and similar diseases. Such officers were 
employed in England, and their reports were regarded 
as valuable throughout the world. Hitherto the board 
had lieen dependent upon the assistance of Dr. Shields, 
Government Medical Officer, but, owing to the increase 
of his duties in other departments, he was unable to 
devote so much of his time to the requirements of the 
Board. Applications should be invited both in London 
and in Victoria from qualified medical men, with some 
experience of sanitary matters. A salary of £1,000 
should be affixed, though less might be accepted at 
first. 

The committee of the Medical Students' Society 
have brought under the notice of the Council of the 
University of Melbourne some facts which seemed to 
the society to indicate a highly unsatisfactory state of 
affairs in the Medical School. At the last ordinary 
examination eighteen candidates entered for senior 
anatomy, of whom seven only passed. Seventeen 
entered for regional and applied anatomy, of whom four 
parsed. The students were perfectly satisfied with the 
fairness of the pa))ers and of the examiners, and they 
attributed the circumstances that 64 per cent, of the 
candidates failed to pass to the facts that the supply 
of bodies for dissection was less than one-half of what 
was required, necessitating two students to be at work 
on the same part of one body at the same time ; that 
during the year the work of the demonstrator of 
anatomy had been largely done by substitute-s, and that 
at present fourth-year students, while nominally free 
to attend either the medical or surgical practice of a 
hospital, were practically oblig«d to choose the latter, 
and therefore, while studying pathology as one of the 
subjects of examination in that year, they were unable 
to attend either pott-mortew examinations or patho- 
logical demonstrations. Their knowledge, therefore, 
was almost entirely theoretical, and the practical work 
remained to be done in their fifth year. The committee 
could not but trink that the training of the students, 
and the reputation and suoccj^s of the Medical Scbcjol, 
were seriously imperilled if matters weie allowed to 
remain in their present state; and it was therefore 



respectfully requested that steps should be taken to 
improve the work in these respects as early as possible 
in the current year. In the opinion of Dr. Morrison 
the matters referred to in the communication were of 
the greatest importance. Many medical students were 
already leaving for England and elsewhere, in conse- 
quence of the inadequate teaching given in this Univer- 
; sity. The matter has been referred to the Medical 
Faculty for report and suggestions. 

At the meeting of the Melbourne Hospital Commit* 
tee, on February 19, the medical superintendent snb- 
. mitted his annual report. It showed that during the 
past year 4,216 cases nad been treated in the institution 
as against 3,690 the previous year, and this in the face 
of the fact that in order to give more air-space the 
1 number of beds had been reduced. Of these S37 were 
I typhoid cases, and 69 were fatal ; 259 were nhthisis 
I cases, and 136 were ffttal. This extr:u)rdinary fatality 
I was explained by the fact that, owing to the limited 
space, only the most urgent cases could be admitted to 
tne institution, Whilst numerous cases which deserved 
to be admitted had to be refused in consequence of 
there being no beds available. A discussion ensued as to 
the necessity and advisability of erecting a new hospital, 
and it was finally decided that the question of provid- 
ing more accommodation should be referred to the 
building committee, and that a deputation should wait 
upon the Government at an early date, to urge npoo 
them the nurchase, for hospital purposes, of the Qaeen*B 
Coffee Palace in the event of such premises being for 
sale. 

The report of the Health Officer and Inspector for 
Ballarat City, upon the dairies supplying the residents 
with milk shows that a steady improvement is taking 
place in the dairies generally. The officers visited fifty- 
five milk houses, and found in many only one cow milk- 
ing, and at others herds ranging from one to sixty bead. 
Of the fifty-five two are described as dirty, one as very 
dirty, one very untidy, two as untidy, three fairly clean. 
three moderatoly clean, and the rest gauged as ^' clean " 
to **very clean and well regulated," and "perfectly 
clean." The principal fault lay in allowing accumula- 
tions of manure, and neglecting proper drainage. 

During the week ending February 23, 229 cases of 
typhoid fever were reported to the Victorian Central 
Board of Health, making a total of 1,358 cases reported 
from December, 147 of which have been fataL 

The number of cases of typhoid fever recently re- 
ported at Horsham has been 10 per 1,000 inhabitants, 
and these are attributed by the inspector of the Vic- 
torian Centi-al Board of Health to the defilement of the 
water supply of the town, which is derived from the 
River Wimmera, which receives the drainage from the 
town and the faeculent drainage from the Chinese gar- 
dens. 

We regret to have to announce the death of Mr. 
Berkeley Westropp Hutchinson, M.R.C.S. Bng., 1843, 
who died on February 28, at Alma road, St. Kllda, near 
Melbourne, aged 74 years. The deceased gentleman 
landed in Victoria 27 years ago, and for many years he 
practised Rt Albury, New South Wales. In 1879 he 
removed to South' Australia, where he practised at 
Moonta, Kadina, and Wallaroo, as surgeon to the local 
copper mines, until three years ngo. when he retired 
from practice, and removed to St. Kilda — his last resi- 
dence. During the famine in Ireland in 1847 and 1848 
he acted as physician to the Spiddall and Maycullen 
fever hospitals. 

Mr. T. N. Fitzgerald, F.R.C.S.I., President of the 
late Intercolonial Medical Congress, together with the 
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membeiB of the committee, have presented a farewell 
address to the Governor (Sir Henrj Loch) prior to his 
departure by the B.M.S. Arcadia. 

Dr. M. J. GoHN has remored from tSandhnrst to 
Collins-street East, Melbourne. 

Db. H. £. ASTLS8 has been elected Honorary Physi- 
cian to the Out-patients Department of the Melbourne 
Hospital. 

Db. T. Aubrey Bowbn (of Melbourne) will leare 
for Europe next tnonth. He intends to stay away till 
the end of the year. 

Db. J. F. JOYCB, of Fitzroy, formerly of Adelaide, is 
a candidate for Parliamentary honors for the electorate 
of North Melbourne. 

Db. S. D. Bibd, has been elected a member of the 
Melbourne University Council. 

Db. a. L. Kbnny, late resident surgeon at the Vic- 
torian Bye and Bar Hospital, has commenced practice 
at Collins-street Bast, ifclboume, as a specialist for 
diseases of the eye, ear, nose and throat. 

Dr. C. C. McFablank has removed from Collins- 
street to Como-house, between Mentone and Mordialloc, 
near Melbourne. 

Db. Q. R. Reid, a new arrival, has settled at Na- 
gambie, 80 miles N. of Melbourne. 

Db. T. F. Rtan, late of Koroit, has succeeded to 
the practice of Dr. R. Mead at Kaniva, 313 miles N.W. 
of Melbourne. 

Dr. D. TuBNEB, of Collins-street Bast, Melbourne, 
has left on a six months trip to Burope. 

WB8TBRN AUSTRALIA. 
Db, J.T. Laffan, late of Wyndham, Cambridge Gulf, 
has been appointed to act as Resident Medical Officer, 
Bunbury, Public Vaccinator for the Urban and Sub- 
urban District of Bunbury, and Rural District of 
Wellington ; also Police Magistrate, the Magistrate of 
the local court, the Sub-Collector of Internal Revenue, 
and Medical Officer of the Blackwood District ; and to 
be a Vendor of Internal Revenue Stamps. 

Db. J. A. 0*Mbbhan, Ute of Bunbury, has been 
appointed to be Resident Medical Officer, York, and 
Public Vaccinator for the Urban, Suburban, and Rural 
District of York,vure Dr. J. R. M. Thomson, resigned. 

Mb. Hannibal Bubnham Bbtan has been 
registered as a Medical Practitioner for this colony, 
under " The Medical Ordinance, 1869," on strength of 
a declaration that he was practising medicine in the 
colony before. the 1st day of July, 1869. 



MBDICAL APPOINTMBNTS. 



Btfker, Theodore Hogh, M.B. << OIlM. E41n., appointed Medical 

Officer of the Wellington HoeplUU N.8.W. 
OaUaghan, Joeeph. L.F.P.a Olas., L.B.C.P. Ed., elected Medical 

Officer of the WindAor Hospital, N. 8. Walee. 
Cantain, James Grafton, M.D., to be Health Officer for town of 

Geelong, Vic, rice the late B. J. Walahe, M3.C.S.E. 
Charlton, Clifton, M.B. <r Ch.M., Edln., to be a Public Vaccinator 

for the district of Halcbmbe, N.Z. 
Ciaig, Walter Joseph, M.B. «r Ch.B., Melb., appointed resident 

surgeon at the Melbourne Bye and Bar Hospital, Tice Dr. J. J. 

MUlnr, resigned. 
Denton, Bamnel James, M.D., New York, to be a Public Vaccinator 

for the district of Helenaville, N.Z. 
Gibson, John, M.D. H Oh.M., Edin., to be Gorernment Medical 

Offioer and Vaccinator for the district of Windsor, N.&W. 
Halahan, Samoel Handj, M.B. H Ch. B., Dabl., to be Health 

Officer for the Central and Western Bidings of shire of Kowree, 

Vio. 
LwHow, Victor Ethelbert, L.R.C.ai., L.K.Q.O.P., Irel.. to be an 

additional Vacoloator for the district of Newcastle, N.8.W. 
MacDoagall, Ronald, LblLQ.C.P.. Irel., URCS., Irel., to be Hfalth 

Officer for the boroogb of Qaeenaoliff, Vic. 



Maokensie, John Hugh, L.R.C.S., Ed^ to be Public Vaccinator for 

Wodonga, Vic 
Parker, Alfred Henry, L.R.C.P., Ed , to be Health Officer for the 

shire of Beech worth, Vic, Tlce Dr. H. T. Fox, resigned. 
Bogen, William Henry, L.F.P.S., Glas., to be Government Medical 

Officer and Vaccinator for the district of Greta, N.8.W. 
Booke, Charles, F.B.0J3., Eng., to be GoTernment Medical OfOcer 

and Vaccinator for the district of Germanton, N.8.W. 
Boss, Bernard Joeeph, M.D., to be Health Officer at Macarthnr, Vic 
Byan, Thomas Francis, M.B. Melb., to be Health Officer and Public 

Vaccinator at Kanira, Vic, rice R. Mead, M.B., resigned. . 
Willis, George Owen, L.R.C.P. H R.C.S. Edin., F.F.P.& Glas., to be 

GoTemment Medical Offioer at Baroaldlne, Qo. 
Thwaites, Johnstone Simon, M3., Melb., to be Health Offioer for 

shire of Toowong, Vic. 



BIRTHS, MARRIAGES AND DEATHS. 

*4* The charge for inserting announcements of Birthf, Mar- 
riages, and Deaths is is. 6d., which should be forwarded in stamps 
wiUi the announcement. 

BIRTHS. 
COLLINGWOOD.— February 6, at Bowral, the wife of Darid Col- 

lingwood, M.D., B.8., London, F.R.C.S., of Summerhill, Sydney. 

of a son. 
ENGLISH.— Januanr 9S, at Gunning, N. 8. Wales, the wife of J. 

Eoglish. L.R.C.F.S. Edin., of a daughter. 
LAWRENCE.— Ou the Sth February, at Brighton, the wife of Dr. 

0. V. lAwrence, of Fitxroy, Melbourne, of a daughter. 
MACDONALD.— February 20, at Ini^ham, North Queensland, the 

wife of W. C. C. Macdonald, M.D.. of a daughter. 
NASH.— February 19, at Wallsend, N. & Wales, the wife of Dr. J. 

B. Naah, of a daughter. 
OCBILTREB.— On the Srd February, the wife of Dr Ochiltree, 

Ballarat, Victoria, of a daughter. 
O'DOHBRTY.— On the 80th January, at Brisbane, the wife of Dr. 

E. H. O'Uoherty, of a daughter. 
QUAIFE.— Februarv 8, 1889, at Woollahra, near Sydney, the wife of 

William F. Quaff e, M.B., of a daughter. 
BCOTT. -February 6, at Penrith, N.S.W., the wife of Charles H. 

Scott, M.B. H Ch.B., of a son. 
WEST.— March S, at ■* Derby House," Glebe road, Sydney, the wife 

of W. A. West, L.R.C.S.I.,etc, of a son, which only surriyed 

its birth a few minutes. 
WILLIAMS.— On th^ Sri March, at East Melbourne, the wife of 

Dr. E. Johnson Williams, of a son. 

MARRIAGES. 

BROWN— MACARTHUR.— February 6. at the Church of St. John 
the Baptist, AshfleM, near Hyduey, Wnlter Sigiamund Brown, 
M.R.C.S., of Parramatta. to Margaret Isabella, elder daughter 
of the Rev. Geor<e F. MacHrthur, of Asbfleld. 

ELLIS— SPEKR.- On February 21st, at All Saints', Woollahra. near 
Sydney, by the Rev. H. Wallace Mort, M.A , Henry A. Ellis, 
M.B., of Diouble Bay, to Fanuie M: Speer, daughter of WU1*a » 
Speer, WuoUahra. 

LOVIBOND— BAKER.— February 26, at St. Andrew's, North 
Waratah, near Newcastle, New South Wales, Charles Forrest 
LoTibonit, L.R.C.P., L.R.C.S., etc, to Georgina I5alcer, sister 
of Dr. Wiston Baker, of North Waratah. 

LUCAS— DRAPER.— On the Slat January, at Sooth Brisbane, by 
the Rer. 0«borne Lilley, Dr. T. B. Lucas, late of Melbourne, to 
Susan, third daughter of the late Rrr. William Draper. 

WEEKES— JONES.— February 19. at Oadow. N. S. Wales, by the 
ReT. R. Barry Brown, Charles J. Weekes, M.R.C.S. Eog., 
LJI.C.P. Lond., of Lithgow, to Laura Beatrice, fourth (laughter 
of Edward Jones, Esq., of Cadow station, Laohlan River, N.&W. 

DEATHS. 

LA WSON.— February 18, at Balranald, New South Wales, Agnes, 
the wife of G. L. L. Lawson, L. R.C.P. Edin., M.R.C.S. Eog., from 
typhoid fever, aged 28 years. 

M'CARTHT.— On the 14th February, at Footscray, Melbourne, Con- 
stance Beatrice, wife of Chas. L. McCarthy, M*. B., Ch.B. 



For Transfer. — A medical practice in South Aus- 
tralia, only condition being purchase of doctor's 
residence. Terms very easy. Climate excellent. 
Address, A.B., Au»traXatian Medical Gazette Office, 
Sydney. 

We have reqeived from Messrs. L. Bamett and Co., 
of 29, Jamieson-street, Sydney, a copy of the London 
Bridge Diary for 1889. This diary contains 68 pages 
of yaried and comprehensive information suitable and 
of interest to both business and private houses, in 
addition to the usual blank pages of notes, etc., inter- 
leaved with blotting paper. 
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ANAESTHETICS. 
Bt Chap. L. Lbmpribre, M.6., bt Ch.M. 

Edin. 

Thb principal use of Anaasthetics is in Bnrgery 
for the abolition of pain and to obtain perfect 
qaiet daring the operation. Therefore, it is very 
desirable that the aniesthetic should be given by 
someone not connected with the operation to be 
performed, so that his whole attention may be de- 
roted to the proper degree of insensibility and to 
the careful observation of the condition of the 
patient. Too much care cannot be taken in the 
selection and administration of the anaesthetic. It 
will not now suffice to place a stethescope moment- 
arily oyer the cardiac area, produce a small piece 
of lint and indiscriminately proceed ^' to give a 
whiff of chloroform," to every case which may be 
entrusted to our care. 

There are many points both theoretical and 
practical which the anaesthetist must consider 
before he begins to administer the particular 
anaesthetic, viz., the nature and length of the ope- 
ration, idiosyncrasy and general condition of the 
patient must be investigated, the dangerous 
symptoms which are most likely to nrise must be 
carefully thought of ; and, lastly the physiologi- 
cal action of of the anaesthetic must be thoroughly 
understood. 

By auscultation you gather certain information 
as to the condition of the heart and lungs, but 
there are other very important things, such as 
atheroma of the coronary arteries, idiosyncrasy, 
and the way in which the shock of the chloroform 
or the operation may affect the patient, which the 
cleverest of our physicians are unable to foretell. 
The above are always a source of anxiety to the 
anaesthetist; however, he must leave them to 
chance, and be always on the qui vive for the first 
sign of danger. 



The commonest anaesthetics in use are Chloro- 
form, Ether, Nitrous Oxide. Oas, and Methylene. 
These differ materially, both in their effects and 
mode of administration ; but the preparation of 
the patient is the same for one as all, viz., the 
recumbent, unrestrained and easy posture should 
be insisted upon wherever possible. There should 
be no impediment to free respiration, artificial 
teeth should be removed, all tight clothing should 
be avoided, and the stomach and bladder should 
be empty. 

The best time for taking anaesthetics is in the 
morning. 

. Why is chloroform more frequently used in 
this Colony than ether ? No doubt on account 
of its portability, its easy application, its cheap- 
ness, less quantity is necessary. The cumbersome 
apparatus so likely to frighten the patient is not 
required. Anaesthesia is more quickly produced, 
and, lastly, ether does not suit the extremes of 
life, but granting all this, should we not use ether 
more when we know it is safer in all ordinaiy 
cases ? It is less dangerous . than chloroform, 
because its undiluted vapour is practically safe, 
whereas chloroform unless kept below four per 
cent, of the air breathed, seriously imperils life. 
Ether is also a direct stimulant to the heart and 
circulation generally, whereas chloroform is a 
depressant to both. 

For the production of anaesthesia in children 
chloroform is no doubt the best, because heart 
lesions are rare in childhood, and when present, 
are well pronounced, and every other organ is 
healthy, or supposed to be; therefore the child's 
chance of standing the chloroform is greater. 
This is the only reason why it is supposed to be 
safer in children than in adults. Again, we know 
the danger of giving ether to a child. There is 
the irritating effect and the cold produced on the 
delicate bronchial mucous membrane, which may 
cause an acute attack of bronchitis or congestion 
of the lungs ; but, still, we see children take 
mixtures, either the A.C.E. or chloroform and 
ether, in different proportions, very well. These 
are generally given by the open method, and do 
not then cause any bronchial affection. 

The well-known A.C.E. Mixture — ^which s 
used in preference to pure ether in the hospitals 
of this colony, has its advantages ; but the immu- 
nity from danger which the A.C.E. Mixture gives, 
is not due to the ether or alcohol, but to the 
dilution of the chloroform, for it is generally given 
by the open method, and the evaporation of the 
ether being so rapid its effect is soon lost, and the 
stimulating effect of the alcohol is so slight that I 
think it very little use except to dilute the chloroform. 
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It is well known that when the 'patient is onoe 
properly under the narcotic, a mnch less quantity 
of die drag is required to keep him in that state, 
therefore, if after anaesthesia is onoe properly pro- 
duced the chloroform used to continue the ansss- 
thesia were diluted by once or twice its quantity 
with ether, it would be taken more steadily and 
more even narcosis would be the result, with 
greater safety to the patient ; but, on no account, 
must the anasthetist be less careful or watchful 
because the chloroform is diluted. 

The amount of an ansssthetio required to pro- 
duce insensibility differs in erery case. By some 
it is supposed to be in proportion to the amount of 
blood in the person to whom it is administered 
(Heath's Surgery), so that young children and 
anaemic persons require less than the full grown 
and plethoric. 

Some people are much more susceptible to the 
action of chloroform than others. Take, for example, 
alcoholic subjects. As a rule this class of patients 
take chloroform badly, and always are a source of 
anxiety to the anaesthetist. Sometimes, howerer, 
they take it yery well, up to a certain point, then 
suddenly you obserre the pupils dilate, pallor be- 
comes marked, the pulse is feeble and intermitting, 
and the breathing becomes very shallow and slow. 
This state of collapse may happen to the most at- 
tentire of us. Therefore, I think it safer to use 
diluted chloroform as soon as the second or ex- 
citement stage is oyer. For example, with two 
parts of ether to one part of chloroform. 

As we are aware that when the patient is onoe 
properly under the influence of the narcotic it 
does not require anything like the quantity to 
keep him in that state, as it did to produce the 
anaesthesia. Again, this class of patient is less 
sensible to pain, and insensibility is often pro- 
longed ; therefore, not so much of the anaesthetic 
is required after he is once under its influence. 
We also find that these patients are sometimes yery 
difficult to rouse, and when they do come round, 
are quite intoxicated, as if they had been drinking 
to excess. 

With respect to the treatment of chloroform 
poisoning (collapse), I should like to refer the 
reader to Dr. Benjamin Howard's paper on <* How 
to Raise the Epiglottis in Apnoea," B.M.J., 
17/ll/*88. To raise the epiglottis and get the 
respiratory passages clear is our first thought, 
whether the collapse be from syncope or asphyxia. 
The usual way to do this is by grasping the 
tongue with a pair of forceps and pulling it for- 
wards, and extending the chin. These two fac- 
tors are no doubt yery Important, but Dr. Howard 
has proyed that pulling ^the tongue forwards does 

\ 



not raise the epiglottis but inclines more to close 
it, the only way, he says, is : " To use extreme 
extension of the head on the yertebral column," 
by this method there is no need for tongue forceps, 
except if the tongue has fallen back against the 
posterior wall of the pharynx, but he says : *' If 
the extension is properly carried out, the tongue 
will naturally fall on to the arch of the mouth, 
yiz., the hard palate, and so ieaye respiration free 
to be carried on in its proper course, through the 
nose." The safest way, in my opinion is, first, 
to pull the tongue well forwards, then use the ex- 
treme extension. After clearing the air or respira- 
tory passages you ought at once to start artificial 
respiration You can, at the same time, raise the 
legs in order that the blood may grayitate to the 
trunk and increase the blood pressure there. A 
sponge, after being dipped in yery hot water, 
placed oyer the praa-cordia is a yery good stimu- 
lant to the heart. 

Kitrite of Amyl is regarded now-a-days as a 
nearly certain antidote to chloroform poisoning. 
According to my experience it is of yery little 
ayail when the sensory neryous system is para- 
lyzed. It is not a direct stimulant to the heart, 
it acts secondarily on it through the dilatation of 
the yessels of the head and neck, and so reduces 
the arterial pressure ; thus there is less blood 
supply to the heart muscle itself. 

The Nitrite of Amyl method is exactly con- 
trary to the inyersion of the patient theory, which 
increases the arterial pressure by filling the 
yessels in and near the heart, head, and neck, 
which nearly always produces a good and rapid 
result. 

Some irritants, such as ammonia, snuff, &c., 
haye been used as stimulants, but are of no arail 
when sensation is lost. 

Fresh air is one of the best stimulants we haye ; 
therefore let the patient haye as much as possible 
by opening all doors, windows, &c. Among other 
measures electrical stimulation of the heart and 
acupuncture of that yiscus are recommended. As 
to the first of these, its action is doubtful, as it 
may produce excitation ; but, again, it may 
cause inhibition of the heart muscle, and, when 
wanted, a battery is seldom at hand. As to 
acupuncture, I cannot express an opinion, as I 
haye neyer seen the experiment tried. 

The treatment I practice is the recumbent pos- 
ture, plenty of fresh air, draw the tongue for- 
wards, fully extend the head, raise the legs and 
perseyere with artificial respiration, and apply heat 
oyer the prae-cordia. 

" Pelham," Toorak Road, South Yarra, 

Melbourne. 
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GANGRENE OF THE LUNG.— OPERA- 
TION— CURE. 

Bead before thb Medical Section op the 
Royal Society of New South Wales, 

By Alfred Shewbn, M.D., Lohd., Phybiclin 
to the Prince Alfred HcmpiTAL, 

Sydney. 

The two cases which I now bring under your 

notice were under my care in Prince Alfred 

Hospital. With regard to the first, I may say at 

once that the diagnosis as to the exact nature of 

the disease from which the man suffered was un- 

certain. We could never come to any positive 

decision as to whether the mischief was gangrene, 

abscess of lung, or empyema ; and, when I have 

read the notes of the case to you, I think you will 

agree with me that it is impossible to arrive at a 

positive opinion. The second case was without 
question gangrene of the lung. I am largely 
indebted to Drs. Graham and McAllister for 
detailed notes and watchful care of the cases. 

Case I. 

J. B., a seaman, aged 28, Scotchman, 
employed on board one of the small steamers 
trading between Sydney and Fiji. Whilst his 
ship was lying at Levuka in September last year, 
six months previous to his admission to the Prince 
Alfred Hospital, he was attacked with diarrhcea 
and vomiting and a dry hacking cough, with 
sputum consisting of blood and matter. He felt 
ill, but was not bad enough to lay up altogether, 
and kept at his work whilst the ship steamed 
from Levuka to Suva and Noumea and on to 
Sydney, where he arrived in about ten days. He 
laid up on board without medical advice whilst in 
port, although he was coughing and spitting 
blood and matter all the time, and on the boat 
resuming her voyage to the islands, as before, he 
returned to his duties. On the return of the boat 
to Sydney he found it necessary to give up work 
and apply for advice. During the next three or 
four months he appears to have wandered from 
one practitioner to the other, during which time 
he lost a great deal of blood from the lungs, until 
on the 8rd of April last he was admitted to the 
Atherden Ward ;of Prince Alfred Hospital. 
The notes of the case record that on admission 
he was found to be in a very feeble condition, 
much blanched from loss of blood, with a constant 
hacking cough and great dyspncea, with a sputum 
consisting of blood and pus, which was not foetid. 
His condition was very urgent. His tempera- 



ture was 101*5°, pulse 118, resp. 42. Physical 
signs : right chest posteriorly absolutely dull in 
lower half with absence of breath sounds and 
vocal fremitus. Rest of chest fairly normal. 
Exploratory syringe gave us dirty looking non- 
foetid pus. On the day after his admission, my 
colleague, Mr. Hankins, was kind enough to 
open his chest for me by the removal of about 
2 in. of a rib just below the angle of scapula. 
No difficulty was experienced in the operation, 
but owing to the somewhat doubtful character of 
the case Mr. Hankins used the utmost care to 
ascertain whether there were any adhesions 
between the costal and pulmonary pleuree, pre- 
viously to opening into the cavity. As a matter of 
fact, the pleurse were found much thickened and 
no separation of the two membranes was discover- 
able. About three-quarters of a pint of thickish 
dark grey non-foetid pus escaped on the opening 
being made. When the cavity was explored by 
means of the finger, ragged carnified tissue could 
be felt all round, and as far as could be judged by 
the finger the cavity appeared to be in the lung 
substance. After the operation two large drain- 
age tubes were inserted, but the cavity was not 
washed out. 

On the day after the operation he looked much 
better, his tongue was cleaner, temperature had 
fallen about 2°, and there was hardly any cough. 
The cavity was washed out, whilst patient was 
sitting up, with a solution of iodine about the 
colour of healthy urine. 

On the 7th of April, which was three days 
after the operation, the notes say that there was 
a quantity of curdy grey non-foetid pus discharged 
mixed with more or less blood. 

April 8th. — Discharge mixed with a good 
quantity of blood. 

April 9th. — Temperature normal within a 
fraction, pulse 90, resp. 88. Discharge not so 
blood-stained or profuse. 

April 10th. — Profase discharge of blood-stained 
slate-coloured foetid pus. Temp, normal, pulfte 
96, resp. 24. Tasted iodine on washing out cavity. 

April 12th. — Temp, normal, discharge slightly 
foetid, cavity seems to be closing up fast. On 
syringing out some distress was caused, and 
patient coughed up a good deal of bright blood. 

April 13th. — Temp, normal, pulse 98. Good 
deal of distress on washing out, patient tasted 
iodine distinctly, no blood. 

April 18th. — Can still taste iodine. Temp, 
normal, very little cough, appetite good, cavity 
small. 

April 21st. — Smaller tube put in, no cough, 
very little discharge. 

From this date onwards the patient made an 
uninterrupted recovery, and he was discharged on 
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the 11th of the following month, fairly hearty and 
strong, having heen in the hospital almost exactly 
five weeks. 

Remarks. — As I have said before, I have some 
doubt as to the exact natnre of the mischief in this 
man's chest. One point is quite clear, however, 
viz., that he was not suffering from gangrene of 
the lung. As far as we could judge, by exploring 
with the finger, immediately after the operation it 
was, I think, the general opinion of the staff that 
the finger went straight into the lung. Garni fied 
bands with irregular hardened walls were met 
with all round, a condition very unlike that found 
in an ordinary case of empyema. Then, again, we 
had a history of haBmoptysis with a copious 
sputum of the same kind of fluid as was found on 
opening the chest. A history of haemoptysis is 
very unusual, to say the least, in a case of em- 
pyema. There was also undoubtedly from the 
first a free opening between the bronchi and the 
cavity we had opened into, for the distress which 
was caused a few days after the operation by wash- 
ing out the cavity was so great that we had to be 
content with drainage ; also there was no doubt 
that the man could taste the iodine after the in- 
jection. I do not lay so much stress upon this 
latter fact because in my experience of cases of 
undoubted empyema patients often taste the 
iodine after the pleural cavity is washed out. 
But the amount of distress which was caused by 
washing out the cavity in this case was far greater 
than is met with in cases of empyema, where we 
get a communication between the pleural cavity 
and a bronchus. Then the man's history points 
to there having been something very unusual in 
the case, or why should he have been passed on 
from one practitioner to another without anything 
having been done for him ; more than one practi- 
tioner having told him that there was nothing to 
be done for him. It is most improbable that the 
man could have presented the usual signs of 
empyema when such an opinion was given of his 
case, for we all know that the diagnosis of a chest 
half full of fluid does not present any difficulty. 

I am inclined to think that the man had been 
suffering from chronic pneumonia, which resulted 
in a cavity of a non- tubercular character ; that 
this cavity became distended by the accumulation 
of pus bringing about the copious sputum and 
hcemoptysis ; but that until the time of his 
admission to Prince Alfred Hospital neither the 
quantity of fluid nor its proximity to the walls of 
the chest had been such as to enable those under 
whose care he' had previously been to come to a 
diagnosis as to the true character of the case. It 
is possible also that it may have been a suppurat- 
ing hydatid of the lung, but there was no sign of 
hydatid membrauo at any time. 



Cask II. 

J.S., aged 87, a cook, and a native of Ireland. 
He was admitted to Prince Alfred Hospital on 
the 6th of February last with the following his- 
tory : — About two months previous to admission 
he caught a severe cold, with rigors, was laid up 
for three days in bed, his cough being very 
severe, but there was no rusty sputum and no 
haemoptysis. During the next six weeks he got 
gradually weaker with a hacking cough, which 
kept him awake at night. His appetite was 
very poor, and he vomited his food. There was 
no history of chest trouble in his family. 

On admission to the hospital his temperature 
was 100^ F. at night ; pulse, 72. There was m 
constant hacking cough with profuse muco- 
purulent expectoration, dulness at right base 
posteriorly, faint tubular breath sound, increased 
vocal resonance and fremitus and some friction. 

On the 8th, two days after admission, his 
morning temperature was 1002^ F. and his 
evening temperature 102*6^ F. Sweated much 
at night and cough troublesome, with quantity of 
muco-purulent expectoration. 

On the 10th, the sputum for the first time 
had an unpleasant odour. The physical signs 
were dulness at the right base posteriorly as high 
as the inferior angle of scapula, with faint tubu- 
lar breathing, rather oegophonic vocal resonance 
and diminished vocal fremitus. An exploratory 
needle introduced into the right base gave os 
slightly blood-stained purulent fluid which did 
not stink. 

About the 14th the sputum became undeniably 
foetid with the characteristic odour of gangrene of 
the lung. At the same time the stench of the 
man's breath began to get almost insufferable. 
He slept very badly, was falling away very fasi, 
and began to exhibit that peculiar earthy appear- 
ance which is so characteristic of gangrene. 

On the 20th the physical signs were much the 
same, viz., dulness at right base with veiy faint 
tubular breath sounds. A needle introduced 
into the right base gave us brownish-yellow, foetid 
fluid precisely similar to that expectorated. The 
general condition was much the same. 

The ward notes of the 27th of February say : — 
Temp. : night, 102*2 ; morning, 99*8 ; tongae 
moist, slightly coated, red in parts ; pulse, 84, 
soft and weak ; expectoration muco-purulent ; 
cough troublesome at night ; perspires profusely ; 
does not look so well to-day ; feels weak ; appe- 
tite fairly good ; dulness behind on the right 
from middle of scapula downward, this dulness 
becoming absolute just below inferior angle of 
scapula. Over the upper part of this dulness tira 
breath sounds are harsh, and vocal resonance and 
fremitus are increased. Below this over the 
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of absolute dulness, breath sonnds are weak, 
almost inaudible, with diminished yocal resonance, 
except at one spot about lin. below the 
inferior angle of scapula and lin. internal to 
ity where &e breath sounds suddenly became 
cayemous, and pectoriloquy is present. 

On the 29th the ward notes say : — Right back 
generally dull on percussion, but at angle of 
scapula and opposite 9th dorsal spine the per- 
cussion note is distinctly metallic and tubular 
like percussing a large iron gas-pipe. Below this 
area the dulness is absolute. Over this area the 
respiratory note is distinctly cavernous, whilst 
aboye it expiration is prolonged, with mucous 
rales, and below the breath sound becomes faint 
and almost absent. The sputum is brownish- 
green and particularly foetid to-day. 

For the next few days things continued much 
the same, although it was evident the patient was 
not making any headway against the disease. I 
was quite certain at this point that we had to do 
with a genuine case of gangrene ; the character 
of the sputum, the foul, foetid, intensely disagree- 
able and peculiar character of the odour was 
unmistakeable. Then there was the evidence of 
a cavity near the angle of scapula. This, 
together with the man's appearance, the cold, 
clammy sweats and earthy skin, left no vestige of 
doubt in my mind that we bad to do with a 
typical case of gangrene of the long. 

On the 5th of March there was evidence that 
the cavity at the angle of scapula had filled up, 
for the cavernous breathing bad disappeared, and 
the dulness had become absolute, with scarcely 
any vocal fremitus and no vocal resonance except 
some faint oegophony. An exploratory needle 
between the 9th and 10th ribs at the angle of 
scapula gave a stinking pus. Under these cir- 
cumstances I thought the only course left open 
to us to save the man's life was to open up the 
lung by the removal of a portion of a rib. 

On the 7th of March Mr. Hankins saw the 
patient with me, and it was decided that the 
operation should be performed at once. The 
hospital notes of this date say : — Temp, (n.) 
102*8, (m.) 99^ ; tongue moist, slightly coated, 
reddish, irritable, and denuded of epithelium at 
parts ; pulse, 84, soft; slept very little last 
night ; cough very troublesome ; spat up a good 
deal of foetid,. purulent matter ; has a good deal 
of pain ; breath sounds rather more amphoric 
over situation of vomica to-day. In the after- 
noon Mr. Hankins opened the chest by the 
removal of about 2in. of the 9th rib just below 
the angle of scapula. There was no difficulty in 
the operation, the costal and pulmonary pleurse 
being closely adherent and the cavity of the 
abicess being immediately beneath the pleurse. 



Whatever lung tissue there had been had almost 
disappeared, and there was no hsBmorrhage to 
speak of. About a pint of horribly stinking pus 
was evacuated, and whep the cavity was explored 
by the finger, hard, resistent bands with ragged, 
uneven walls could be felt. There was very httle 
blowing in and out of the opening on respiration. 
An attempt was made to slowly irrigate the 
cavity by means of lukewarm boroglyceride, but 
the patient became very blue and the pulse failed, 
so the attempt was given up. Two large drainage 
tubes, each with a calibre of about | of an inch, 
were left in. 

March 8. — Cavity syringed out with boro- 
glyceride ; patient sitting' up, without causing any 
distress. Powdered boracic acid dusted-into cavity. 

March 9. — On removing the tubes it is quite 
easy to see that the cavity has ragged, sloughy 
walls ; that it is of irregular shape, about 3|^in. 
deep. The finger cannot be passed upwards or 
downwards along the chest wall inside the cavity 
— as can be done in a case of empyema, but is 
met by the hardened lung tissue. The cavity is 
irregularly pear-shaped, with the large end inwards. 
Air rushes in and out, now violently, on coughing. 
Patient says he feels better. 

March 11.— Temp. 102-6" (n), 99-2" (m). 
Tongue slightly dry, glazed and cracked. Expecto- 
ration foetid, discharge foetid. 

March 14. — Patient is very weak. Ehonchi all 
over both lungs. Expectoration more profuse 
and foetid. About this time I feared we were 
going to lose our patient, for he became so ex- 
ceedingly prostrate. But he took plenty of food 
and a fair amount of stimulants, and he gradually 
struggled into smoother water. On some days 
the expectoration and discharge would be almost 
devoid of foetor, and there would be very little of 
it ; then it would suddenly become profase and 
stinking, more especially on the patient coughing 
violently. It evidently got pocketed somewhere. 
Nevertheless the cavity gradually got smaller, and 
the general condition of his lungs improved. 

March 17. — Cavity very much contracted, will 
only admit little finger. 

March 20. — Purulent foetid expectorations and 
discharge when the patient coughs violently. The 
whole of the right back is dull on percussion, but 
breath sounds can be heard to extreme base, even 
below the wound. Sleeps well, appetite good. 
Temp. 99° (n), 98-4° (m). 

March 29. — Patient got up for the first time to- 
day. Discharge and sputum fearfully offensive on 
violently coughing. When wound is syringed out 
fluid appears to go straight through into patient's 
mouth. 

April 4th.— Weight, 8st. 12ilbs. 
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April 26th— Weight, Qst. 8lbs. Syringing to be 
stopped as it causes so much irritation. Expecto- 
ration and discharge sweet. The cavity is now 
reduced to a mere canal. The right back is still 
absolutely dull below wound, but is resonant above. 
Bespiratory murmur is quite distinct to margin 
of wound, faint, but distinct below wound. There 
is a marked improvement in patient's general 
condition. 

The communication with the lung by means of 
the external aperture is very free ; air whistles in 
and out on respiration ; in fact expiration and 
inspiration can be carried on by means of the 
aperture in the chest wall, the mouth and nose 
being kept closed. On looking into the wound 
during respiration, an aperture can be seen, which 
looks exactly like the cut end of a bronchus ; it 
contracts and dilates suddenly during inspiration 
and expiration. 

April 30. — About this date he became suddenly 
much worse ; his expectoration became more pro- 
fuse, and the whole of the right axilla, except the 
extreme apex, became dull on percussion, with 
faint bronchial breath sounds. 

The next night his temperature was 108°, and 
I much feared that we had another patch of gan- 
grene to deal with. Whatever there was it did 
not empty into the original canal, for the discharge 
kept sweet, but the sputum again returned to its 
original odour, and stank most horribly. However, 
he struggled through this attack, and on the 1 6th 
of May the notes say that there was but little 
sputum, and that was sweet; his appetite was 
improving, and he was getting up every day ; and 
the breath sounds in axilla were becoming more 
natural After this he made flesh rapidly and on 
the 25th June weighed lOst 2|lbs. 

On the 9th of July he had gained 31bs., and on 
the 19th of July the ward notes say that he was 
able to work about the ward. From this time 
forward he made an uninterrupted recovery. At 
the present time he has a small tube in, which 
has really been kept in longer than was positively 
necessary, in order that I might be able to demon- 
strate the rush of the air in and out of the lung 
by means of a whistle which I have provided foi 
the purpose. You will see that he presents the 
phenomenon of a man being able to blow a whistle 
by means of a hole in the chest wall, either on 
inspiration or expiration ; but he has no cough, 
and is quite well and hearty, and might return to 
his work at any moment. 

Remarks. — I don't think that there could be 
any reasonable doubt that this was a case of 
gangrene of the lung. The dulness, the gas-pipe 
dulness at times, the cavernous respiratory note, 
the increased vocal fremitus when the vomica 
was empty, and tlie peculiar stink from the sputum 



make a group of symptoms which point unmistak- 
ably to one conclusion. Neither have I the 
slightest doubt that the man would have died had 
we left him alone much longer, and that we should 
have been able to demonstrate it as a case of gan- 
grene of the lung in the deadhouse had his chest 
not been opened. 

The success we have met with in this case 
corresponds with that met with by others in similar 
cases in England, and on the Continent. We may, 
in fact, regard it as the only successful mode of 
treating gangrene of the lung. A few years back 
— before this operation was attempted — ^this 
disease was one of the most fatal one had to 
contend with. Kow, provided the position of the 
cavity can be accurately localised, we may giye a 
much more favorable prognosis. 

The lung has been opened up for bronchiectic 
cavities, and for phthisical vomicae, but the suc- 
cess which has attended these operations has 
not been nearly so great as it has been when 
the lung was opened up for gangrene. The 
difference in the results is no doubt due to the 
fact that bronchiectic cavities and phthisical 
vomicaB very rarely occur as single cavities. 
Another cause for this difference is that 
these cavities as a rule lie much deeper in 
the substance of the lung than a gangrenous 
one does. No doubt phthisical vomicaB do some- 
times lie directly against the thoracic wall with- 
out any lung substance worth speaking of between 
them and the operator, but this is not by any 
means the rule. Another great advantage which 
the operation for gangrene possesses over that 
for either hydatid or bronchiectisis, and often 
over that for phthisical vomicse, lies in the fact 
that in gangrene firm adhesions between the 
costal and pulmonary pleurae are almost invari- 
ably present, so that we run less risk of setting 
up pleurisy from the escape of the stinking dis- 
charge into the pleural cavity. Everyone of as 
must recollect that in making a post mortem 
upon a patient who has died of gangrene of the 
lung, it is extremely difficult to draw the lung 
from the pleural cavity without tearing the long 
tissue, in consequence of the strong plearai 
adhesions. I do not recollect that I have ever been 
able to get a gangrenous lung out of the chest 
without tearing the tissue. But the question 
naturally arises as to when these adiiesions 
occur, when are they likely to be of such a 
character as to be thoroughly protective. This 
is a very difficult question to answer, but I can 
see but little harm in our waiting as long as can 
be done with safety, in order that they may be 
thoroughly established, I think our patittit 
runs much less risk if we allow the gan- 
grene to go on for a week or two, more or 
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less, according to the severitj of the case we have 
to deal with, so that the costal and pulmonary 
plenraB may become one inseparable membrane, 
than we do if we open the lung immediately we 
hftfe satisfied ourselves that we have a collection 
of pus in that organ, for nothing can be much 
more certainly fatal to our patient than to set 
np septic pleurisy. Added to this, I think we 
must regard it as almost impossible so to secure 
the costal and pulmonary plurae together by 
stitching that they shall not become separated by 
the effort of respiration. 

There is a further advantage, in my opinion, in 
waiting as long as we safely can in these cases of 
gangrene, and that is that the lung tissue between 
the cavity and the operator becomes attenuated, 
and there is less risk of hsemorrhage and septic 
absorption. Added to this the operation becomes 
a much easier one. 



TWO OASES OF ATAXIC PARAPLEGIA. 

By Thos. Bain Whittoh, M.D., Q.U.I. &c. 

Bbbfton, Kblson, Nbw Zealand. 

Ataxic paraplegia, or combined lateral and 

posterior sclerosis of the spinal cord, as defined by 

Dr. Gowers, is one of that group of spinal 
sclerosis, whose characteristic feature is a de- 
generation of the nerve cells and fibres, with an 
overgrowth of connective tissue. 

Included in this group are : — 

1. Locomotor ataxy — the diagnostic symptoms 
are — loss of the patellar reflexes ; loss of the iris 
reflex ; no foot clonus ; incoordination of 
movement ; lightning pains ; and gastric and 
ather crises. 

2. Hereditary Ataxy — Presents no knee jerk ; 
nystagmus and, some defect of articulation is 
present ; is found in early life, and in several 
members of the same family. 

8. Primary Spastic Paraplegia — in which there 
is extreme wealmess of the muscles of the legs ; 
an increased knee jerk and a spasm of the muscles, 
causing both legs to become quite rigid. 

4. Ataxic Paraplegia — An increased knee jerk 
ia present ; an ankle and rectus clonus obtainable ; 
j&o lightning pains ; iris reflex normal ; incoor- 
dination of movement during the early period of 
the disease, and spastic palsy latter on. 

The following, is an outline of Dr. Gowers* 
description of the disease. '' The clinical course, 
ifl one of. a very gradual kind, and consists in 
the concurrent development of the two symptoms, 
weakness and unsteadiness, mostly developed in 
the lower extremities. At first sight, the patient 
looks as if he had locomotor ataxy, but an 



examination of the knee jerk shows it to be 
greatly increased, and what is more a foot clonus 
may be obtained, and even a clonus of the rectus 
femoris muscle. The " lightning pains/' which 
are so marked a feature in locomotor ataxy are 
absent in ataxic paraplegia. The iris reflex is 
present, as well as the plantar reflex, which is 
generally excessive. As the disease increases 
the muscular power becomes more and more 
impaired, usually without much increase in the 
incoordination, which sinks into the background 
as the paralysis increases, and the patient has 
to have recourse to supports. The increased 
knee jerk continues with stiffness and rigidity of 
the muscles, the feet drag as the patient walks, 
shake from clonus when he stops, and the legs 
are hauled forward with visible effort at each step. 

Case 1. — Denis D . , aged 65 ; a labourer, 
but who had been a soldier for a number of years, 
was an inmate of Beefton hospital, from March 
1887 to May 1888, when he died. 

Previous History. — He was a thin, spare man ; 
his height is 5ft. 4in. ; and his weight is 1201bs. 
His father was long lived and healthy ; he had 
four brothers, also strong and hesJthy ; and 
there are no traces of any hereditary diseases. 
He was a soldier for IS years, having been 
stationed at Aden on the Bed sea for 2} years, 
and also being through the Crimean ana Maori 
wars, as well as the Indian Mutiny. Having 
left the army, he spent six years as a fann 
labourer in the North Island ; and shortly before 
he came to reside at Beefton, about five years 
ago, he began to feel a weakness in his legs and 
a difficulty in walking especially when raising his 
feet, but he never had any pains in the limbs or 
body. This feebleness gradually increased, until 
he was unable to do any work, except to cut 
firewood and cook for himself, compelling him at 
last to seek relief in the hospital. He never had 
any serious faU or injury, and through all his 
fighting career he had but one slight wound — a 
bayonet thrust in the abdomen. He never had 
dysentery, but whilst residing at Aden, he had 
several attacks of ague ; it never returned during 
his residence in New Zealand^ 

Condition on Admission. — He was brought to 
the hospital suffering from an attack of pul- 
monary congestion of the left lung, accompanied 
with emphysema of old standing. After ten 
days, when the congestion had vanished and he 
was able to move about the ward, the paraplegia 
ataxy were noticed. It may be noted that, 
Terebene in Mx. — Mxv. doses, combined with 
Spts. Chloroform and Mucilage ; as well as 
smoking Can« Indica cigarettes, gave him the 
most relief from the emphysematous cough and 
dyspnoea. 
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On testing the reflexes, it was found that the 
patellar wfts increased in both knees, a very slight 
tap on the tendon being sufficient to produce it ; 
no ankle clonus could be found now, though it 
was present later on. The plantar reflex is 
greatly increased whilst the iris reflex is normal. 
When he commences to walk, the incoordination 
is perceptible ; after having got upon his feet 
he sets off with a swaying motion of the body ; 
the legs are flung out in a circular fashion, and 
the feet are fully placed upon the ground, when 
their dorsal tendons are thrown into relief, 
reminding one of the movements of a hen's claw. 
The muscular spasm is most intense at the 
moment of placing the feet down. He is un- 
steady whilst standing with the eyes closed and 
the feet together ; the left leg is the weaker one, 
and he says that it has always felt so. When 
once fairly started he can walk slowly for some 
distance ; but on rising from a sitting posture, or 
on commencing to walk, he says that he always 
feels a difficult as if the muscles were hard and 
tense but it passes away in a few moments. It 
is very difficult for him to ascend steps, of which 
there are three, leading from his ward into the 
garden. He has to assist himself by holding on 
to the wall, in ascending these steps. This arises 
from palsy of the flexor muscles. He never 
had any ''lightning pains," but on several 
occasions he lay in bed for a few days, com- 
plaining of severe pain in the sacral region, and 
unable then, to raise himself in the bed ; but 
this pain passed away on the application to the 
part of Spongio-piline, saturated with Lin. Bellad. 
Go. and Iiin. Capsici. His arms are normal ; 
he can carry coal or a log of wood for the fire, 
he having been appointed stoker to his ward. 
There is no loss of sensation on the legs or body, 
Ac. ; the urine is normal in colour, sp. gr. &c, 
no retention, nor cystitis. 

Having recovered from the pulmonary con- 
gestion, he was able to walk about the ward and 
garden ; and in aix months time, slowly and 
with the aid of a stick, he was able to walk as far 
as his hut, three miles distant from the hos- 
pital The treatment adopted, consisted in the 
daily injection of Liq. Strychnine Mx., selecting 
each extremity in rotation : no swelling or abscess 
was ever produced. After a month's treatment, 
there was an intermission for a week, when it was 
again renewed. He did not increase the spasm 
at this stage. Maltine was also given in two 
dram doses daily, which, with an allowance of 
whisky, caused him so to increase in weight, 
that instead of weighing 1201b8, his weight in 
six months time was 142lbs. He took the 
following during the same period 9> Syrup Ferri 
Bromid. Jii., Tinct. Lupuli Js, Tinct. Cinch. Co Ji, 



Inf. Calumb. ad Vri^ cap 5ii. t-i-d. His appetite 
kept very good all through, and he was given the 
full diet scale ; so well, in fact, did he become 
that he would not remain any longer, but went 
to live by himself in his hut. Of course the 
improvement was in his general health, and not 
as regards the disease, as the following notes 
will testify : — 

" Sept. 1, 1887. — The legs are very variable as 
regards strength, being very well on some days, 
and on other occasions they are feeling heavy 
and powerless ; no ankle clonus is obtainable. 
Both patellar reflexes are greatly increased, for 
the legs can be jerked about four inches forwards, 
by placing a mark in front of the big toe as it 
rests on the floor, and tapping the tendon. The 
incoordination and spasm are the chief trouble. 
He complains bitterly on ascending the steps, or 
on walking up an incline ; his appetite, sleep and 
bowels keep normal ; the cough being the only 
worry, and when it becomes very distressing, 
he returns to his Terebene mixture.'* 

He was re-admitted on Nov. ll, in a far 
worse state than before ; during these two 
months of hermit life he lost 321bs. ; he is unable 
to stand alone, being scarcely able to walk about 
the ward, and so prostrated after the least 
exertion, that he has to rest. There is now very 
little incoordination, paralysis of the muscles 
being the prominent feature. The ankle clonus 
was obtained for the first time November 27, and 
was most distinct in the left foot, for by simply 
pressing the big toe and foot forwards on the 1^, 
it produced a number of vibrations, without even 
tapping the tendo Achillis. Spasms of muscles 
of the legs have become very severe, so as to 
prevent sleep, and the muscular tissue is rapidly 
wasting. He is fed upon a diet of beef tea, egg^ 
whisky, &c., and is now unable to leave the ward. 
The injection of Liq. Strychnine was resumed, but 
it was discontinued in a few days, as it made 
him worse by increasing the muscular spasm. 
He resumed the mixt. Ferri Brom. but in time 
became so prostrate, that he was given only 
Terebene mixt. with the addition of Spts. Nitrite 
Amyl. 

April 1888. — He is excessively emaciated, a 
gradual decay of all the muscles in about an 
equal ratio ; the skin is unbroken as yet, over 
the Sacrum; he has still command over the 
muscles of the arms, as he can light and smoke 
his pipe, but he is unable to sit up in bed now. 
He takes no food, has no desire for it, except 
milk and eggs, and his whisky ; in fact, he ia 
a '< skeleton living on whisky." The pulse is 96 
per minute, slow, weak, and very compressible. 
The urine is passed naturally ; he never wets the 
bed, and the nrine has not been ammoniacal. He 



I 



April, 1889.] 



THE A USTRALASIAN MEDICAL GAZETTE. 



179 



has finally, April 28, become semi-comatose, with 
the increased knee jerk still present, and the foot 
clonus always obtainable, and on May 1, he 
passed away quietly whilst smoking his pipe'. 

The dorsal and lumbar portions of the spinal 
cord, were removed and examined ; there was 
no congestion visible, nor any adhesions ; the 
Bero-spinal fluid was present ; the cord appeared 
contracted and narrowed in some parts, with the 
pia mater adherent. I made several microscopic 
sections, after hardening the cord, but not being 
well up in this work, I could only distinguish 
that the posterior columns presented a dark grey 
appearance, especially in a mid-lumbar section, 
and that a dorsal section showed the lateral 
column dense from the increase of connective 
tissue. 

Case II. 
Mbs. H. H., aged 55, married, has had several 
children, has never had any injury, serious illness, 
or shock to the system. tJntil six or seven years 
ago, she was in robust health — an active, busy 
woman — when she perceived that the legs were 
not so strong as previously, that she felt tired far 
sooner, and that her mode of walking was not 
what it had been. These changes occurred 
gradually, so that two or three years elapsed 
before the/ineoordination was self-evident. She 
was greatly addicted to alcoholism, in fact, for a 
long time her case was regarded as one of alco- 
holic paralysis. She. never complained of pains 
or any loss of feeling in the legs. The upper 
extremities in this case became weak and power- 
less about a year before her death ; and as by this 
time the paralysis of the muscles prevented her from 
moving from her chair without assistance, she had 
to be attended to like a child. She now (March, 
1887) takes little food. The urine is normal, and 
freely passed. She still indulges in alcohol On 
examination I found that the knee jerk was 
greatly exaggerated. A foot clonus is easily 
obtained, &s well as a clonus on the forearm, on 
tapping the biceps tendon ; the iris reflex is 
normal. She feels inclined to reel over if the 
eyes are closed. The incordination in the hands 
and forearms is such that she fumbles on attempt- 
ing to button her dress, and to hold a cup or any 
article steady is impossible. Her speechis thick. In 
this state, but with a downward tendency, she 
continued until Nov. 29, when it was found that 
she was unable to move her legs or hands ; that she 
could not swallow any fluids ; that she could not 
speak, but on being spoken to her lips trembled, 
the tongue being paralysed. The excessive knee 
jerk was still found ; the foot clonus was induced 
by simply holding the heel in the hand ; and the 
arm clonus was so excessive as to cause a steady 
Tibration of both forearms. She groans if the 



cervical region of the spine is pressed or the head 
lifted ; she passes urine involuntarily. 

Dec. 1.— Temperature, 99° ; pulse, 92. When 
spoken to she moans in r^ply ; clonus of 
forearms, with a tetanoid con^action of the 
fingers. 

Dec. 2. — Dying. She lies in a comatose state, 
with a " Chyne-Stokes " respiration ; inability 
to swallow ; the spasm of fingers and arm donns 
have disappeared ; the legs are rigid, and are 
drawn up, but they still jerk on tapping the 
patellar tendon : died at 1 o'clock p.m. "So post 
mortem was obtainable. 

This case is distinguished from multiple neurit 
tis (alcoholic paralysis) by its chronic course^ 
extending over several years ; by the absence of 
a wrist and a foot drop ; the absence of pains, 
and of hyperaesthesia of the skin ; by the knee 
jerk not being lost ; and the presence of the foot 
and arm clonus. The immediate cause of death 
was acute bulbar paralysis, whether from hffimorr- 
hage into the medulla and pons or from the 
gradual ascent of the posterior and lateral scle- 
rosis so as to involve the medulla, I am unable to 
say. No mention has been made as to treatmezlt 
in this case ; none was attempted ; euthanasia 
was hoped for. 

ON THE PATHOLOGY AND CURE OP 

SNAKE-BITE. 

By a. Mueller, M.D., of Yackandahdah, 

ViCTOBIA. 



IV. 

The diagnosis of snake-poisoning is not in every 

case as easy as it may appear to the uninitiated. 
No doubt, of course, can remain where the snake 
has been seen to strike, or even to bite and 
hang on to the bitten limb, and where the symp- 
toms are fully developed. But frequently the 
snake is not seen at all, and yet has imparted its 
venom to the person, who, seeing a snake in close 
proximity, may merely imagine to have been 
bitten, and the terror so many people have of 
snakes may produce symptoms closely resembling 

those of snake-poisoning. Terror, we know, 
may cause instantaneous death, and in all 
probability does this by a complete paralysis of 
the motor nerye centres. As snake-poison like- 
wise depresses the function of these centres, the 
close resemblance between two persons, one 
suffering from real the other one from merely 
imaginary snake-bite, is easily explained. The 
only distinguishing feature is the coma, but even 
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this is sometimes absent in real cases, and the 
enormous quantities of alcohol which are generally 
poured alike into real and supposed victims of 
snake-bite, may produce it in the latter in the 
form of complete anaesthesia, or acute alcoholism. 
Another fruitful source of error that has cost 
many human lives, is the notion entertained even 
by the cognoscendi, that poisonous snakes under 
all circumstances leave only two punctures, and 
that in any alleged case of snake-bite showing 
more than two punctures we may safely infer and 
rest content that it was not inflicted by a 
poisonous snake. Though asserted by all 
authorities on the subject and taught in our 
schools, this is a fallacy likely to be fraught with 
most serious consequences, if implicitly accepted 
and acted on. My own close and careful observa- 
tions have taught me, that whether a poisonous 
snake leaves one, two, or more punctures, depends 
on the state and position of the animal when 
inflicting the bite as well as on the part of the 
body on which it is inflicted. If this part pre- 
sents for immediate attack a surface too large 
and flat to be seized by both jaws, the snake will 
nevertheless draw the jaws, which are both 
movable, as far as under as possible, but unable 
to bite in the literal sense wUl, by a quick down- 
ward jerk of the head, strike at its intended 
victim with the poison fangs, and if successful 
in the attempt leave the orthodox two punctures. 
But if to the same snake, more especially when 
at bay in a confined space and irritated or 
wounded, perchance a hand is presented for 
attack, it will not strike at it with the poison 
fangs, but to instil the fatal venom more 
effectually it will seize a finger or any part it can 
grasp between the jaws and bite it with the 
ferocity of a bull dog, often requiring to be 
shaken or even pulled off with some violence. 
In such cases there are generally four punctures, 
two corresponding to the poison fangs, and 
two to the fangs of the lower jaw. But I have 
seen a fatal case in which only one poison fang 
had been used, and the corresponding tooth of the 
lower jaw, there being but one puncture on the 
dorsal and one on the palmar surface of a bitten 
finger. In another fatal case the snake had 
likewise bitten with one side only, but seizing a 
finger at greater length it had inserted the poison 
fang of that side on the back and outer side of 
the right index finger near the second joint, leav- 
ing a large bluish puncture, and slightly more to 
the inside of it right up to the nail a number of 
small punctures, evidently corresponding with the 
outer row of palatal teeth, whilst opposite the 
larger puncture the palmar surface of the finger 
presented one made by the tooth of the lower jaw 
of that side. Both these cases occurred in hare- 



hunting, that favourite sport and pastime of 
young Australians. The snakes happened to be 
in hollow logs, into which hares had been chased* 
and the unsuspecting youths after cutting holes 
where the hares were thought to be had thmst 
in their right hands to pull them out, but after 
being bitten had not realised their condition 
until the poison had been absorbed, because the 
two-puncture-doctrine taught them in school, had 
thrown them off their guard, and prevented them 
from taking immediate measures to arrest and 
eliminate the poison. A bootlace tied imme- 
diately and tightly round the bitten finger above 
the second joint, would, in all probability, have 
saved their young lives. These are facts, for the 
correctness of which I vouch, and that can be 
verified by experiment. Implicit belief in the 
two-puncture-doctrine and its correctness under 
all circumstances, may cause even medical men, 
as it once caused me, to commit a serious *' act of 
omission," hence I have dwelt on this point with 
emphasis and at some length. 

With strychnine as the antidote, the diagnostic 
difficulties in snake-bite are greatly lessened. 
Should a careful analysis of the history of a case 
not enable us to judge conclusively, whether the 
symptoms emanate from fear or real poisoning, a 
small injection of Liq. Strychniae will, in case of 
mere fear, be quite sufficient to brace up the nervous 
system and restore confidence of recovery, with 
which all alarming symptoms quickly disappear. 
Their continuance would indicate the presence of 
snake poison, and caU for larger doses of the 
antidote. But if in one of these cases of false 
alarm alcohol has been administered in excess, as 
it is usually done, and we find the person per- 
fectly unconscious and collapsed, doubts noay 
arise as to the cause of this condition, whidi 
strychnine would not solve, as it is quite inopera- 
tive in alcoholic coma. Besides ascertaining the 
exact quantity of alcohol taken and whether the 
person is used to it or not, we should have to be 
guided in our diagnosis by the state of the pupil 
and conjunctiva, by the pulse and respiration. In 
alcoholic coma the pupil is as often contracted as 
dilated, and becomes permanently dilated in ex- 
treme cases only, but even then shows a sluggish 
reaction to light, the conjunctiva is invariably in- 
jected, the pulse slow and small, and the respira- 
tion slow, intermittent, and often stertorous. 

In snake-bite coma, the pupil is always greatlj 
dilated and insensible to light. The conjunctiva 
pale and not injected, the pulse quick and small, 
and the respiration quick and shallow. 

It is fortunately of rare occurrence that the 
abuse of alcohol in these cases is carried to 
this extreme state of collapse. Generally stimn* 
lants have been taken well diluted with water, and 
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we find onr patients merely dead drunk ; we are 
able to rouse them momentarily into a state of 
semi-consciousness, and may then safely consign 
them to " sleeping it out." 

With regard to the use of alcohol in snake-bite 
I haye no hesitation to afi&rm that with snake- 
poison in the system its physiological action is 
completely neutralised, and that it has no more 
effect than water ; that, consequently, it is per- 
fectly useless as a remedy, and should be entirely 
dispensed with. No matter how large the quan- 
tity taken, its stimulating action does not be- 
come manifest by as much as a flush of the cheeks, 
until the snake-poison has been effectually counter- 
acted by strychnine. The writer has repeatedly 
made this obserration, and it has been fully con- 
firmed by Dr. Thwaites, of Tallangatta. In the 
yery interesting and almost unique case this 
gentleman laid before the Medical Congress a 
girl of 18 years, bitten by a tiger-snake, had, 
immediately after the bite, and until she became 
comatose taken nearly a bottle of brandy. When 
fiye hours afterwards she was carried into his 
surgery the coma was complete, pulse at wrist and 
perceptible respiration had quite ceased, and only 
a faint fluttering of the heart indicated that life 
was not entirely extinct. The girl was, in fact, 
at the yery point of death, although ligature and 
excision ahnost inmiediately after the bite must 
haye eliminated much of the poison. One single 
injection of seyenteen minims of Liq. Strychnise 
restored her to consciousness, and in less than a 
quarter of an hour she sat up in bed, recognising 
her friends. But, strange to relate, the bottle of 
brandy she had taken fiye hours ago only then 
commenced to take effect. This effect increased 
rapidly, till she became outrageously drunk, com- 
mitting herself in a manner which in her normal 
condition, quiet, modest and reseryed, she would 
haye been horrified at. Similar obseryations will 
no doultt be made by others using the antidote 
after alcohol has been taken in the usual heayy 
doses, and it may be laid down as a rule that 
whereyer we see unmistakable effects of alcohol, 
snake-poison is either absent altogether or has 
been effectually neutralised. To assure myself of 
the latter fact, I now inyariably giye a moderate 
quantity of stimulants (after producing slight 
strychnia symptoms), until I see my patients 
getting " joUy," and implicitly trust to this test 
When, unguided by any experience, I injected 
strychnine for the first time in a yery serious case 
of snake-bite, when I had succeeded in rousing my 
patient from a death-like coma, and actually got 
Aim to sit down to tea with me, I endeayoui^ in 
Tain for seyeral hours by ordering copious draughts 
of brandy and water to remoye a certain depression 
niider which he was still labouring, and I was 



amazed to see a lad of 15 years, who had neyer 
tasted spirits, take glass after glass without any 
perceptible effect. This was an enigma to me 
at the time, which only subsequent experience 
taught me to solye. I had not pushed the 
strychnia treatment far enough, though he had 
receiyed one-third of a grain of the drug, and 
the snake-poison, still lurking in his system, oyer- 
powered him during the night. If, instead of 
trusting to the useless alcohol, I had giyen him 
another dose of the antidote, I should most 
assuredly haye sayed him. It was my first, but 
it will also be my last fatal case of snake-bite, 
treated with strychnine. 

Writing for medical men it is not necessary 
for me to dwell on the physiological action of the 
antidote, beyond pointing out that this action 
is exactly the reyerse of that of snake-poison. 
Whilst the latter, as I haye shown condusiyely, 
turns off the motor batteries and reduces the 
yolume and force of motor nerye-currents through- 
out the system, the strychnine turns them on 
with more than normal yigour, and increases the 
yolume and force of these currents. It stimu- 
lates the motor nerye cells in poisonous doses to 
discharge their force in intermittent but oyer 
increasing yolumes, until eyery muscular fibre is 
in tetanic contraction. 

It is seldom that, confronted with our great 
antagonist — disease, we occupy a more command- 
ing position than when, armed with hypodermic 
syringe and Liq. Strychniae, we stand at the 
bedside of a person, brought by snake-bite from 
yigorous health to the yery yerge of the graye 
within a few hours, a position of utter helpless- 
ness formerly, but now one of absolute supremacy 
oyer one of the most insidious enemies to human 
life. Strychnine in snake-bite acts with the un- 
erring certainty and precision of a chemical test. 
Purely physiological in action, it neutralises the 
effects of the snake poison and, moreoyer, 
announces by unmistakable symptoms when it has 
accomplished its task, and would, if continued, 
become a poison itself. Preyious to this announce- 
ment its poisonous action is completely neutra- 
lised by the snake poison, and the latter would 
therefore be equally as efficacious in strychnia 
poisoning as strychnia is in snake poisoning. 

This reciprocity of action renders it self-eyident 
that the dose of the antidote must be in propor- 
tion to the quantity of snake poison likely to haye 
been absorbed, and of this the history of the case 
as well as the yiolence or comparatiye mildness of 
the symptoms will always enable us to form an 
estimate. If ligature and excision haye been 
practised imperfectly or omitted altogether, and 
if the snake, sayage and poisonous in a high 
degree, has, by biting, remained in contact longer 
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than it woaid in merely striking with the poison 
fangs, a comparatively large quantity of the anti- 
dote will no doubt be required before the strych- 
nine symptoms are eyolved and the patient's 
safety is assured. Thus in the first case recorded 
by Dr. Thwaites, a labourer, W. B., bitten on the 
hand by a tiger snake, had both ligature and 
excision Tery imperfectly applied and was not 
treated until five and a half hours after the bite, 
when absorption had done its work, and coma and 
collapse were complete. One-sixth of a grain 
rousal him and he was able to make his wants 
known ; but, feeling his way very cautiously. Dr. 
Thwaites did not repeat the injection, and in an 
hour collapse and coma again set in, to be 
once more removed by an injection of the 
same strength. W. B. then remained conscious 
for nearly three hours, yet without any strychnia 
symptoms appearing. At the end of that time 
the snake poison again overpowered him and his 
death appeared imminent, when Dr. Thwaites, 
hastily summoned, injected 20 minims, or one- 
fifth of a grain, of strychnia. Slight muscular 
spasms now set in and recovery was complete, 
but not until 54 minims of Liq. Strychniae, or 
more than half a grain of the drug had been 
iDJected. 

In a case treated by Dr. Mahoney whilst locum 
tenens for Dr. Kennedy, of Albury, and kindly 
communicated to me by both gentlemen, only one- 
fifteenth of a grain of strychnine administered in 
four injections, was required to effect a cure. A 
girl of 19 years had been bitten by a brown snake 
at the wrist over the knuckle of the ulna. A 
ligature had been applied at once and the girl 
driven to Albury, where she arrived an hour after 
the bite, suffering from paresis of the lower 
extremities and great tendency to sleep. She 
could barely drag the legs along and staggered 
when attempting to walk. No visible change 
took place after the first three injections, equal to 
one-twentieth of a grain, but the fourth sufficed 
to remove every symptom and enabled the girl to 
return home perfectly restored to her normal con- 
dition, in which she continued uninterruptedly, 
reminded only by the skin excised from her wrist, 
of the ordeal she had gone through. Only a 
small quantity of poison had evidently been 
absorbed, and a proportionately small quantity of 
the antidote was required in this case. Its chief 
interest centres in this ; also in its illustrating 
very markedly the initial stage of snake poisoning, 
which in more severe cases is of so short a duration 
as almost to escape observation. The two dis* 
turbing elements, fear and alcohol, were likewise 
excluded. The girl was perfectly cool and 
collected, and, strange to relate, no stimulants 
had been administered by the relatives. 



PARAPLEGIA— THE RESULT OF HY- 
DATIDS WITHIN THE MEMBRANES 
OP THE SPINAL CORD. 

Rbpobted bt Db. a. W. Marwood, Rxsidxnt 

SUBGEON, GbBLOKQ HoSPITAL, YlCTOBlA^ 

F.H., MT. 81, was admitted into the G^elong 
Hospital in September, 1887, with well-marked 
paralysis of the lower extremities and loss of con- 
trol over bladder and rectum. Treatment was 
unsuccessful, and the patient gradually sank and 
died on January, 1889. 

With a view to ascertain the cause of the 
paralysis, I made a poat-mortem examination^ 
assisted by Dr. Baird. 

AtUopsy, — Ah incision was made down to the 
spine. The transverse processes of the 4th and 
5th lumbar vertebrse were found to be completely 
carious, breaking down on the slightest pressure. 
Examining with my finger, several small cysts 
escaped. Continuing the examination, a large 
cavity, filled with cysts of various sizes, was 
found communicatiug with the abdomen. Expos- 
ing the spinal canal, numerous cysts were seen ; 
and opposite the 10th and 11th dorsal vertebras, 
and within the meninges of the spinal cord, were 
several fluctuating tumours, afterwards proved to 
be hydatid cysts. On opening the abdomen from 
the front, and exposing the spinal column, two 
round tumours, about the size of oranges, were 
seen lying on each side of the lumbar vertebras — 
the one on the left side communicating with the 
spinal canal by means of an old suppurating cyst. 
These tumours were composed of a large number 
of small cysts. No cysts were found in the other 
organs. 

The cord and membranes were carefuUj re- 
moved and sent to Dr. Maudsley for more minute 
examination, to whom I am indebted for the fol- 
lowing notes : — 

Notes by Dr. Maudsley.^^Occnpjing the theca 
vertebralis below the termination of the spiiuJ 
cord, between the pia mater and dura mater, is a 
hydatid cyst which before disturbance must have 
been of the size of a hen's egg. The cyst wall 
is of considerable thickness, and is adherent to 
the dura mater, but can easily be peded off. 
Within this mother cyst are two daughter cysta, 
each about the size of a pigeon's ^gg ; emch. 
daughter cyst contains a thin-walled secondary 
cyst, in all five cysts. The spinal cord itself 
shows no signs of pressure, but the nerves of the 
Cauda equina, running between the dura mater 
and the mother cyst, are maricedly flattened and 
thinner than natural, are considerably atrophied 
from the pressure they have been subjeoted to. 
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Unfortansielj the cord has not hardened well, 
80 that it is difficult to demonstrate the position 
of any ascending degeneration that maj be 
present. It is evident the hydatid cyst has 
deyeloped within the membranes, but whether in 
the arachnoid, or between the arachnoid and pia 
mater, it is impossible to say. 

PECULIAR CASE IN WHICH GLYCO- 
SURIA COMPLICATED A SEVERE 
BURN. 

Bt Jambs MgNish, M.B., M.Ch., Glasg. ; 
L.R.C.P. AND L.R.C.S., Edin., op Bulah- 
DBLAH, Nbw South Walbs. 

Thb following report, condensed from notes taken 
dmring the coarse of the case, was deemed worthy 
of publication on account of the somewhat 
rmnsnal symtoms observed. 

Xy aged 56, a blacksmith by trade, a total 
abstainer, and whose preyions and family histories 
are good, sent for me on Sept. 4 of last year, on 
account of baring been severely burned on the 
previous evening through the ignition of a bottle 
of kerosene. On examination, bums of the 
second and third degrees were found afflicting 
the whole of the right hand and forearm up to 
the elbow joint. The left hand, forearm, and 
half the upper arm were severely burned, and at 
intervals over the surface were large yellowish- 
white eschars. Considerable tracts of skin had 
been removed from the wrists and lower parts of 
forearms, through the patient rolling in grass for 
purpose of extinguishing the flames. Large 
blisters were found on the left side of the abdo- 
men, and on the anterior surface of the left thigh. 
Shock was inconsiderable ; temperature, 98 ; 
pulse, 70. Considerable pain and thirst were 
complained of. The wounds were treated in the 
usual way, and dressed with carron oil, while abso- 
lute rest and a nourishing diet were ordered. 

Sept. 9. — Temperature, normal ; pulse, 76 ; 
appetite good ; very slight thirst ; bowels regu- 
lar. The eschars hsA separated, and the wounds 
presented a healthy appearance, commencing 
cicatrisation being visible at the edges. Little or 
no pain was experienced except when the dress- 
ings were being removed. Dry iodoform was 
now dusted over the wounds, and over this oiled 
lint was applied. The dressings were ordered to 
be changed daily. 

Sept. 10. — Patient expresses himself as feel- 
ing well ; temperature, 99 ; pulse, 74, good ; 
appetite and digestion good ; specific gravity of 
urine, 1028 ; no albumen or sugar ; sfight 



deposit of pink urates ; wounds look exceedingly 
well ; very slight inoffensive discharge, and 
cicatrisation progressing rapidly. 

Sept. 16. — To-day, although the wounds look 
well and healing has advanced since last visit, a 
marked diminution in the strength is noticeable, 
with considerable emaciation. Temperature, 
102*8 ; pulse, 100, soft and feeble. Intense 
thirst and frequent desire to micturate were com- 
plained of, with an increase in the quantity of 
urine, 2^ quarts having been passed during pre- 
ceding 24 hours. On examination the urine 
was found to have sp. gr. 1082, and gave dis- 
tinct saccharine reaction with Trommer and 
Fehling's tests. An anti-diabetic diet was 
ordered, and Igr. of codeia three times a day. 

Sept. 20. — Wounds still progressing favour- 
ably. Temperature, 108 ; pulse, 120 ; patient 
greatly prostrated and slightly delirious, but 
would answer questions sensibly when spoken to 
firmly. Sp. gr. of urine, 1048 ; strong saccha- 
rine reaction ; about four quarts passed in 24 
hours. 

The symptoms continued much the same as on 
last date until Sept. 25, when the thermometer 
registered 104*2. The wounds looked well, with 
the exception that a small abcess formed in the 
subcutaneous cellular tissue on the anterior sur- 
face of the injured thigh. This was poulticed, 
and discharged the following day, leaving a 
healthy-looking sore. 

Oct. 8. — Wounds almost wholly healed ; tem- 
perature, 102 ; pulse 126, very feeble and 
intermittent ; low muttering delirium, with every 
appearance of approaching coma. The urine on 
examination gave almost the same results as on 
last visit. Emaciation and prostration extreme ; 
patient would eat or drink anything .put to his 
mouth, but had no expressed desire for either 
food or drink. 

Oct. 5. — ^A marked change for the better took 
place. Temperature fell to 100. Reason re- 
turned, and thirst diminished, as did also the 
amount of urine ; sp. gr. 1022, with only 
traces of sugar. 

Oct. 8. — ^Temperature, 98-8 ; pulse, 86 ; 
urine, sp. gr. 1028. Patient expressed himself as 
feeling stronger, with good appetite and no 
abnormal thirst. 

Continued improvement took place until Oct. 
11, when the patient was able to walk out. His 
urine showed no trace of sugar with the ordinary 
tests, and he was pronounced convalescent. A 
perfect recovery took place, and he is now 
engaged daily at his usual avocation. 

Remarks. — The noteworthy points in this 
case are : — (1) The marked rapidity with which 
the urine became to such a high degree saccharine, 
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glycosnria being generally looked upon as an insi- 
dions condition. (2) The sadden and rapid diminu- 
tion in the amount of sugar in the urine after 
Oct. 4, on which date improvement commenced. 
(8) The very satisfactory and continued pro- 
gress observed in the healing of the wounds, 
notwithstanding the pyrexia, the highly saccha- 
rine condition of the urine, and the great pros- 
tration of the patient ; these circumstances being 
generally looked upon as retarding healing pro- 
cesses and tending to degeneration of tissue. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE 
BRITISH MEDICAL ASSOCUTION. 



MoNTHLT meeting held at the Adelaide Hospital, at 8*30 
p.in., on Thursday, March 28. 

Present : — The President (Dr. Stirling), Drs. Lendon, 
Gorbin, Clindening, Watson, Macintosh, Veroo, 
Mitchell, Gault, Ewbank, Jay, Giles, Symons, A. A. 
Haznilton, Swift, Cookson, Stewart, Homeck, Aitken, 
(rardner, Swift, and the Hon. Secretary (Dr. Poulton). 

Minutes read and confirmed. 

A letter was read from the Medical Benevolent Fund 
Association, saying that the Association had no funds 
which they could disburse for the assistance of a dis- 
tressed practitioner. 

Dr. Gabdmeb exhibited a man who had undergone 
ezciBion of the humerus, scapula and claTicle for 
osteitis ; also an adult female, on whom, two years ago, 
he had operated for movable kidney, and who was now 
quite recovered, the kidney being f^ed. 

Db. a. a. Hamilton showed a boy, ast. 12, the sub- 
ject of multiple exostoses, probably ossified enchondro- 
mata. 

Dr. Stmons showed a man with one enlarged lachry- 
mal gland. 

Db. Swift exhibited the uterus, with its append- 
ages, and a foetus of about three months* development 
removed, post mortem^ from a young woman who had 
died from ruptured tubal pregnancy. 

Db. Yeboo exhibited macerated and prepared bones 
of a skull from a case of abscess, after middle ear mis- 
chief. 

The resemblance of the macerated bones to those of 
spinal caries was remarked, as also the liability to a 
diagnosis of angular curvature from caries. The exist- 
ence, however, of concomitant malignant growths else- 
where would establish the true nature of the disease 
in most cases. 

Dr. Yerco also exhibited the macerated specimen from 
the case of cerebral abscess secondary to middle ear 
disease'read by Dr. Yerco and Dr. Stirling at the Inter- 
colonial Medical Congress in Mdboume. In this l^e 
skull was trephined and the pus evacuated. The des- 
cription of the specimen will oe published in the trans- 
actions of the Congress. 

Dr. Yerco showed a [macerated specimen of three 
lumbar vertebras, taken from a Chinaman who died in 
the Adelaide Hospital. He came in with retention of 
urine and almost complete paraplegia, and died within 
two or three days with abundant haematuiia. At the 
jpa«< nMrtem examination there was found a small soft 
round growth from the right front of the spinal column. 



the size of a hen's egg ; also a large growth in each 
iliac fossa beneath the iliacus as lai^ as an emu*8 egg. 
These were both very soft so that the finger could be 
thrust through the soft tumour, and softened iliac bone 
into the muscular substance of the thigh. 

The specimen exhibited showed that the malignant 
disease had involved the body of one lumbar vertebra, 
and had so softened its osseous tissue that it had broken 
down under the weight of the spinal column above, 
especially at the front so as to be here only about one- 
third of the depth of the body at the back. In this 
way an angular curvature was produced. There was a 
fine rim of new g^wth along the contiguous front 
margins of the vertebral bodies above and below. The 
neural arches were not involved. There was, however, 
some spicular bony outgrowth from the involved verte- 
bral body at the large foramen on its posterior sur&ce 
into the spinal canal. 

Doubtless this backward extension of the malignant 
growth by pressure on the cauda equina, together with 
the slight angular curvature, had caused the paraplegia. 

Mr. Charles Gower Lermitte, M.R.O.S., L.S.A., of 
Salisbury, was duly elected a member of the B. M. 
Association and its S. A. Branch. 

Db. Gabdneb, pursuant to notice of motion, moved : 
'* That the Council of this Branch take into immediate 
consideration the best manner and 'methods of publish- 
ing its proceedings, with a view of altering the present 
arrangement for publication by the Austbalasian 
Mbdical Gazette." He said: — Mr. President and 
gentlemen, — I have felt for a long time that in departing 
from our old plan of publishing our transactions in the 
Colony, we have made a great mistake. I have always 
deeply regretted that movement, and I certainly con- 
sider it was a retrograde step to send our transalctionB 
to Sydney for pubUcation. I consider it places us in 
the light of a second-class^Society. Under the present 
plan I consider we have retrogressed, and, I think, the 
oest thing we can do will be to retrace our steps, and 
adopt the plan which previously was in force, and print 
our transactions here. On looking back at our previous 
transactions I have derived great pleasure from reading 
them, and at glancing over the work of men who have 
occupied positions of honour in times past. Am the re^ 
ports are printed atpresenty it is impossibls to do 
this, and anyone looking at the work now fcould he 
inclined to say : *' Although the Society is numerically 
stronger now than it was in the past, still the work 
being done is not nearly so good." I consider this is due 
to many reasons. I think too much work is attempted 
in one evening. Notices are sent out, and mem- 
bers come here prepared with papers night after night. 
There is no time for them to be read, and the result is 
they go away disgusted, and send their papers to other 
journals for publication. I don't think we should 
attempt so much. If a man does not put in an appear- 
ance with his paper, the time might be very profitably 
utilized by some discussion on some interesting subject. 
Then I tldnk we have too much surgery in this society. 
Looking back on some of the reports I see nothing but 
surgery. 

The Pbesidbnt.— I think Dr. Gardner is scarcely 
keeping within the terms of his motion. 

Db. Gabdneb.— I think I am, Mr. President, and 
was about to say that 1 think this society might be very 
much improved, and I believe that if our proceedings 
were published in the same way as they were in the 
past, that it would materially conduce to this end. If 
we had our own journal, I feel sure that general practi- 
tioners would be encouraged to send in reports of cases, 
and these, with the reporte of our transactions, would 
materially assist in building up a journal fitting to take 
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plaee with any of the jonmalfl of Australia. (Hear, 
near.) I certainly think the jou!mal we send our trans- 
actions to is one of the worst I have read. It is very 
nnreliable, and if yon follow it you will find yourself 
landed in some inextricable hole, (sie !) 

Db. CLiKDKNiNa. — I have much pleasure in second- 
ing this motion, and in doing so may I be permitted to 
say, aa one of the founders of this Branch of the Bri- 
tish Medical Association, that I was exceedingly as- 
tonished when I foand that the transactions of the 
Association were handed over to another iournal for 
publication, thus abolishing our own and aoing away 
with what I consider was an extremely good and very 
well got-up journal. I must certainly say I have not 
the same pleasure in reading our transactions in the 
Sydney journal as when they appeared in our own. 

The Segbetabt (Dr. Poulton) read a letter from the 

Sublisher, and the following letter from Dr. Bickle, of 
[ount Barker :— 

Mt. Barker, March 25, 1889. 

'*The Secretary S. A. Branch B.M.A. 

*' Dear Sir, — I notice on the agenda a motion by Dr. 
Gardner re publishing the proceedings of the branch. 
To one liring in the country the present plan seems in 
erery way preferable to the one formerly in use, as it 
brings us into touch with the branches in the sister 
colonies of New South Wales and Queensland. If, 
therefore. Dr. Gardner wishes to return to the separate 
publication of our proceedings, I should like to give 
my vote against sucn a plan, unless the idea be to pub- 
lish the year's transactions in a separate volume, the 
monthly reports being published as usual in the A. M. G. 

*• This motion of Dr. Gardner gives me the oppor- 
tunity of referring to the suggestion independently 
broached by Dr. Verco and myself at the South Austra- 
lian Congress. I allude to the formation of a medical 
paper that shall fitly represent the profession in Aus- 
tralia, for whatever may be . the individual political 
opinions with regard to a Federal Australia, there 
can be no doubt that the questions relating to the 
health of the various communities will recognise no 
artificial boundaries. 

*^ At present we have two journals, neither of which 
fitly represents the profession as a whole. Of these the 
A. M. G., especially since the reports of the New South 
Wales, Queensland and South Australian Branches have 
been published in it, has the greater claim on our sup- 
port. The Victorian organ coidd be absorbed in this with 
small loss to our Victorian confreres to the gain both of 
themselves and ourselves, but even then the paper 
would require to be conducted on broader lines than at 

g resent. The late Congresses of Adelaide and Melbourne 
ave shown the value of a Federal Medical Associa- 
tion, if I may so call it, and the time has now come, I 
think, when we may begin to consider the advisability 
of stajting an organ of the whole profession in Aus- 
tralia. I^e matter will, of course, require great con- 
sideration and thought, and so that the matter may be 
yet going I be^ to move (either as a rider to Dr. G.'s 
motion, or an amendment as the meeting may decide), 
that:— 

" * The Council berrequested to communicate with the 
Councils of the other brandies with the view of 
estaUishing an Australian Medical Journal which shall 
adequately represent the profession in the whole of 
Australia, and the adjoining colonies of New Zealand 
and Tasmania.' " 

Tours, etc., 

L. BICKLE. 

The Pbbsidbnt. — Perhaps it would be convenient^ 
gentlemen, for the Secretaxy to state the cost of the 
iomiLal, as it is and as it was. 



The Seobstabt.— I cannot give the required figures, 
but as Dr. Corbin, the Treasurer, has prepared them, 
perhaps he will r^ul them. 

Db. Cobbin.— In 1883-4 we paid £29 to Frearsons ; 
In 1884-0 the net cost to the association was £47 ; in 
1885-6, £42 ; in 1886-7, £48 ; for the second half of 
1887, £9 15s. During the first balf of 1888 we first 
subscribed to Ths AustraloHan Medical Gazette, and 
for the last twelve months the cost has been £54 8e. 
6d. The highest sum we paid to Frearson was £48, and 
£54 is the cost for the current year. The gross amount 
we had to pay was rather more in 1884-5. We paid 
£61, but when there was a very elaborate paper of Dr. 
Thomas's with tables, which cost £27, but Dr. Thomas 
paid half. During 1885-6 there was considerably more 
commercial activity in the place, and Frearsons got us 
advertisements amounting to £13 5s. on the covers. 
This sum was deducted from the total amount, £56, so 
the cost, therefore, was about £42. 

Db. Hatwabd. — What was the number of member- 
ship then and now 7 

Db. Cobbin. — That .is an important point, as the 
number of members makes a distinct difference since 
we pay per balf year for each member. When Frear- 
sons had the contract they printed a sufficient number 
to supply each member witn a copy, besides retaining 
one for binding purposes. I think about one hundred 
were bound, and copies were sent to the principal Aus- 
tralian Journals, the Lancet^ the BritUh Medical 
Journal^ etc. 

The Sbcbetabt. — There are seventy-five members at 
present. 

Db. Cobbin. — I don't think, Mr. President, we can 
argue much on the question of cost. Personally I 
think we made a mistake when we made this arrange- 
ment. I think it was due to Dr. Creed, the editor of 
the Auitralasian Medical Gazette^ who talked over some 
of the members at the time of the Congress. I consider 
it is a great mistake to send our work away to another 
colony to be printed. In this way we make no show, 
and we have nothing to look back upon. It is very 
pleasant to be able to peruse our back volumes and 
compare the progress we have made, the interchange of 
ideas, &c whilst I should like to see" a return to our 
old plan of publishing our proceedings, at the same 
time I trust that it will some day assist in the formation 
of a journal which will represent us in a more general 
way. I think it is probable that we shall find in the 
country a majority of members who prefer the present 
arrangement, and it is only right that they should have 
a voice in the matter. I don't consider that we as the 
central body should decide the matter in a manner that 
won't recommend itself to the majority of our members, 
and I would ask members to say if they do not think it 
would be wise to defer the matter, in order to allow 
country members an opportunity of expressing their 
opinions on the subject. 

The Pbesident. — ^I don't think there will be any 
doubt as to the impropriety of passing such a motion 
without first consulting the country members. I think 
they should have an opportunity of seeing the views 
expressed by both sides. 

Dr. Cobbin. — There wiU only be two more meetings 
before the annual meeting. It will take a month, or 
perhaps longer, for a report of this meeting to reach 
country members. It might perhaps be arranged, as 
part of the annual meeting, to iinally decide what shall 
be done in this matter. As country members are 
always provided with slips to record their votes for 
officers, they could also be provided with slips for this 
purpose. I don't like country members being able to 
say that we took a high hand in this matter. 
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The President. — Move an amendment then, that 
the matter be left for determination at the annual 
meeting. 

Dr. CoBBiN. — ^Very well then, I will move as an 
amendment : — " That the Council take the necessary 
steps to have the question of publishing our transac- 
tions determined at the next annual meeting.*' 

Dr. Jay. — I will second that* 

Dr. CoBBiN. — Would it be possible to add to my 
amendment that only business be taken at the annual 
meeting, and not scientific work ? 

The Fresidbnt.^I think you had better make a 
separate motion of it. 

The Secbetabt. — I have turned up the memoranda 
of the meetings at which the alterations were made. 
At the annual meeting held here on June 30th, 1887, 
a committee (Drs. Corbin, Gardner, Thomas, Poulton 
and Cleland) was appointed to consider the ques- 
tion of printing, and instructed to report to a future 
meeting. At the usual monthly meeting held in August 
the question was reported as being still in abeyance. 
On September 29 the President reported that two offers 
for publication of reports had been received, but the 
Committee deemed it best to refer them to the General 
Meeting for decision. After discussion it was resolved 
that the offer of Dr. Creed should be accepted— on 
the motion of Dr. Poulton, seconded by Dr. Stirling 
— but it having been pointed out that £2 28., the 
amount of the present subscription, would not allow 
of the Gazette being supplied free ; a Committee was 
appointed to enquire as to terms. The arrangement that 
has been made with the publisher is, that this branch 
of the British Medical Association pays to the proprie- 
tors of the Gazette — per annum for each member, a 
quid jpro quo being that each member receives a copy of 
the Australasian Medical Gazette, the cost of which to 
other people is ^.1 per annum. That was one of 
the reasons why the Gazette was chosen in preference 
to the Journal, as the latter would make no difference 
in the terms of subscription. While I have always 
looked on our own publication with considerable ap- 
proval, I was one of those who wished to see a change, 
and the mode of publication altered ; my reasons 
being, first, that I think it would l^e much better 
that all the different societies in Australia^ if possible, 
should have their proceedings published in a journal 
with a large circulation among members of the profes- 
sion here and elsewhere. I think members will agree 
that it is not desirable that their. papers should. be 
published and circulated orUy among the members of 
the particular society to which they may happen to 
belong. That is the reason 1 assisted in carrying out 
this change. Another reason why 1 thought it would 
be a very good thing was, that I considered it would 
familiarize our members, and especially those arriving 
from the old country, with the views of members in the 
other colonies, and vice versa. That, Mr. President, was, 
and is my opinion. Though I think the form of publication 
adopted by the AustraUuian Medical Gazette might be 
improved, still I look upon it as a paper which carries 
out many of the objects which one may desire to sec in 
such a paper, and with the support of our branch, and 
the Sydney and Brisbane branches, the paper is sure to 
go on improving. Though Dr. Gardner said he thought it 
was a retrograde step in getting our transactions printed 
in the Gazette, I think it would be a retrograde step to 
return to the old method of publication. In such a small 
community, however desirous we may be of producing a 
creditable paper, we can never hope tu have it compared 
with the journals of the old country. Therefore I think 
we should do everything we can to assist in the formation 
of a thoroughly representative Australian journal. I am 



upheld in that opinion by the letter from Dr. Bickle, 
in which he advocates the creation of a new joumai 
altogether. I have not seen many of the country mem- 
bers, but several told me that they considered it advis- 
able to continue the present mode of publication, rather 
than to return to the old method. I think a strbng point 
in favor of publishing our transactions in one of these 
established journals is that they obtain a world-wide cir- 
culation. Dr. Corbin said that our publications were sent 
to the Lancet and other important papers, but so is the 
Australasian Medical Ganette, We nave to consider the 
country members, who cannot attend the meetings of the 
Branch. If they take any interest in the proceedings 
at all they like to see them properly and promptly 
reported. Now when we published our proceedings 
here, they did not sometimes appear in time for the 
next monthly meeting, and sometimes even as long a 
time as three months intervened. I well recollect the 
diflSculty we had in getting Frearson to produce them 
in time for the next meeting. On the other hand, as 
the Gazette is published regularly on the 16th of each 
month, all the members receive a copy before the follow- 
ing meeting. For instance, we have a discusion pending 
on diphtheria ; the papers were printed a week ago, 
but I doubt if we could have possibly secured that 
under the old system. I grant the Gazette might he 
improved, and I think we may assist in improving it 
I don't think we will do well in trying to start a publi- 
cation of our own, for we will only get South Austra- 
lian contributions, and our papers will not get such a 
wide circulation as they do under the present arrange- 
ment. As regards the question of cost, I don't thhok 
that will affect us much ; but, as I before said, when 
we had our own publication we often had to wait as 
long as three months for it. Now we always get it on 
about the 17th of the month following the meeting, 
and this is a very important point. I support the 
motion strongly, because I think the Council should go 
into the matter very carefully, objection having been 
expressed to the present mode, and determine Fuch 
measures as will enable the Association to find out the 
views of all the members on the subject. I think if the 
matter be left to the Council, they will endeavour to 
find out the opinions of country members in regard to 
this very important subject. 

Db. Vebco. — I think it will be a great deal better to 
combine both the motion and the amendment. Let the 
Council bring forward all the facts necessary at the 
next meeting. Let us then have some information as 
to the views of the Council themselves, and all the 
information that can be obtained as to the establish- 
ment of an intercolonial medical paper, the publication 
by ourselves of our own transactions, the publication in 
some other medical journal, and also particulars as to 
cost Personally, I should prefer to have our proceed- 
ings published as we published them before, but at the 
same time I think there is a great deal of truth in Dr. 
Poulton 's remarks, and we must consider not our per- 
sonal desires alone, but those of the country members 
as well. 

Db. Cobbin. — But how are the country member* to 
know our policy, if it is not to be disclosed till the 
annual meeting 1 

The bEGBETABT. — This discussion will enable coun- 
try members to see what is the opinion of city memben, 
and may induce them to express their opiniom by 
letter. 

The Pbesidejnt.— Wecanask them to do that. I 
think, gentlemen, the matter must go through the 
Council, in the first place, for, after all, I do not know 
that we are absolutely driven to an alternative. It 
might be possible to come to some arrangement whereby 
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we could baye an annual tolume of our proceedings, 
and yet have our transactiong published in the Austra- 
lian medical press. I do not say I have formed any 
seheme as to how it could be carried out, yet it is done 
in England. I go greatly with Dr. Gardner. His main 
objection is, that he has no tangible volume to put his 
band on to refer to our particular work. With regard to 
the method of publication adopted by \!i\& AugtraXaiian 
Medical Oazettej I do not think the Oazette quite de- 
serves all that has been said about it. I believe the 
Editor has always supported the best interests of the 
medical profession, and has taken a firm stand on many 
questions on which we feel strongly, and I am quite 
sure he has supported the views we took. He always 
does his best, and I do not think there'is any publica- 
tion in the colonies you can put on the same pedestal. 
Whatever arrangement we make will depend, to a large 
extent, on the Secretary, or whoever we may appoint. 
Dr. Cleland was in a most favourable position for attend- 
ing to the routine work, and we all know the ability 
and care he devoted to this particular work. One thing 
we miss in the Sydney journal is, that there is no record 
of our debates. We do not get that now, and we might 
not get it even if we returned to the old arrangement. 
As f^ as I am concerned my mind is quite free, but I 
think the matter should be carefully considered by the 
Council, who should bring up suggestions. A small 
body like the Council can better see what should be 
done, rather than a large body such as is now present de- 
bating the matter. I would support Dr. Gardner's motion. 

Dr. Corbin. — With your permission, Mr. President, 
I will withdraw my amendment. 

Dr. Jay. — I am willing to agree to that. 

The motion was then put and carried. 

The President. — 1 suppose it will be left to the 
Couneil to take the necessary steps for ascertaining the 
opinions of the members 7 

Dr. Veroo. — I will move, then : "That the Council 
take the necessary steps for ascertaining the opinions of 
country members, and report to next meeting, and that 
the matter be finally decided at the annual meeting." 

Dr. Gardner seconded. 

The Secretary.— You said, Mr. President, that there 
was not much record of the debates in The AuHralcuian 
Medieal Gazette, It might be gathered from that that 
the Qazette did not publish the proceedings as they 
were sent. As a matter of fact they publish everything 
I send, and I think they would publish the debates 
much more fully if they were sent. The question of 
reporting the debates rests largely with the members 
who apeak. It is impossible for the Secretary to take 
down accurately voluminous notes, but if the gentlemen 
who speak would furnish me with a precis or full notes 
of their speeches, I should be pleased to send in full 
reports to the Oazette, 

The motion was then put and carried. 

Dr. Gardner. — I wish, Mr. President, to say a few 
words. I want to say that we simply wish to convey 
to the Council that some other arrangement should be 
made for the conduct of the business of the meetings. 
(Hear, hear.) We take — at any rate some of us take — 
the trouble to get patients here from long distances, 
and at our own expense, and it is hardly an inducement 
to repeat the experiment, if, perhaps, one member ex- 
amines him, and he is then sent into the next room. I 
think one in every four meetings should be set aside for 
clinical work, and we could then bring forward im- 
portant cases. I think, too, that every member bring- 
ing forward a patient should have notes of the reasons 
foT introducing the case. We don't want to inspect say 
a number of animals vnth peculiar marks, but interest- 
ing cases. 



The President. — ^Are yon moving anything Dr. 
Gardner 7 

Dr. Gardner. — Yes, Mr. President, I propose — 
"That this meeting adjourn till this day month." 
(Laughter. ) 

Dr. Hayward. — I beg to second the motion. I cor- 
dially agree with what Dr. Gardner has said. 

The President. — Is this a sort of no-confidence 
motion? (No.) 

Dr. Hayward. — I am sure members would be glad 
if we could have a night set apart for clinical work 
as Dr. Gardner has just said, but at present I don't see 
how we can change the meetings vnthout discussing it 
at the annual meeting. It will mean changing the 
articles of association. 

The President. — I hope this motion is not intended 
as a no-confidence motion. (No.) I admit there is 
need for improvement, and I am only sorry that when 
Dr. Gardner was in the chair that he did not introduce 
some such alteration. I agree there is room for im- 
provement in regard to the postponement of matters, 
but it is impossible to avoid this altogether. For 
instance, this evening Dr. Gardner's motion might have 
been carried at once, and then that would have meant 
a short evening, and necessarily a considerable waste of 
time. It is impossible to avoid an occasional post- 
ponement. Perhaps the Committee have erred in 
having too much business in hand, but I hope never- 
theless, those gentlemen whose papers are postponed 
won't think harshly of them. With regard to a general 
alteration of arrangements, X think that might be con- 
sidered at a general meeting. The Committee could 
consider it beforehand, in order to see if they could not 
devise a more favourable course of arrangement. They 
could then suggest this to the general meeting. 

The motion was then put and carried, and the pro- 
ceedings terminated. 

The Hon. Seo. will be hapnr to reoeivB from uemben oniblo to 
Attend meetings, any saggoBtions they have to offer anent the 
pnbllcatioQ of the Branch's prooeedings, and will lay their letters 
before the CJoonoil to assist them In the report moved for by 
Dr. Verco. , 

[Whether the present arrangement made between the 

South Australian branch of theB.M.A. and the A.M.G. 

shall continue, is a matter solely for the consideration 

of the Society, and one in the decision of which we have 

no desire to interfere. There have been, however, one 

or two statements made in the discussion which justify 

some comment at our hands. Dr. Corbin's supposition 

that the present arrangement was due to the persuasive 

power exercised by the Editor upon members of the 
Branch is vrithout foundation, as, excepting a casua 
remark to the Secretary, we have no recollection of 
having even mentioned it at the time of the Adelaide 
Congress. With regard to the cost, there also appears to 
be some misapprehension. With the desire of advancing 
the interests of the Medical societies and profession in 
Australia, and of making the ^oz^^^, as much as possible, 
representative, the management of the paper agreed 
on condition that the South Australian Branch made 
all its members subscribers, to supply the paper to them 
at the cost at which it is supplied to booksellers and 
other agents taking it in quantity, in such time that the 
proceedings of one meeting are in their possession 
before the next: ; so that so far from the Branch having 
incurred greater expense than under the old system, it 
actually gets a special report of all its proceedings, and 
the Gazette^ a professional paper circulating in every 
country in the world (even in Central Africa, for we 
have a subscriber high up on the Niger Biver) at whole- 
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sale price. We do not wish for one moment to endea- 
TOUT to prevent the realization of Dr. Gardner's heart's 
desire to hare a paper of hisTeiy own, but would point 
out that it would nardly be likely to haye the outside 
circulation of the 6hizette. We maj also mention, in- 
cidentally, that a large proportion of the members 
of the Branch were subscribers at ordinary rates 
before the existing arrangement was made. — Ed. 
AM. 0. 



QUEENSLAND MEDICAL 60CIETT. 



Thb General Meeting for the Month of February 
was held at Brisbane, on the 12th, at 8.30. p.m. 

Present : Drs. Thomson, Forbes, Tilston, Edgelow, 
Booth, P. Bancroft, Hill, Shout, Little, W. 8. Byrne, 
S. H. Byrne, Love. 

Dr. W. 8. Byrne showed an aneurism of the arch of 
the Aorta. 

Dr. E. H. Byrne shewed a renal calculus, shaped like 
a date seed, which had been passed through the urethra. 

Dr. Forbes read an interesting paper on "The 
treatment of Hyperpyrexia in sunstroke by the cold 
bath," which will appear in our next issue ; Drs. Edse- 
low, Little, Thomson, Hill and Love joined in uie 
discussion. 



Genebal Meeting held March 12th, at the School 
of Arts, Brisbane, at 8.30. p.m. 

Present : Drs. Thomson, Gibson, Hill, Comyn, Hardie, 
O'Doherty, Edgelow, P. Bancroft, Hare, Tilston, 
Connolly, Booth, Shout, Lyons, W. S. Byrne, E. H. 
Byrne, Little, and Love. 

Ds. Ltonb shewed a piece of strangulated bowel, 
which had been removed that day from a lad aged 17 ; 
the obstruction had lasted two days. 

The minutes of last meeting were read and confirmed. 

The President reported that he had made arrange- 
ments for the use of the Divinity Hall, for future 
meetings of the Society. This had been necessitate 
by the small size of the room in the School of Arts, and 
its closeness in hot weather. The next meeting of the 
Society would be held in the Divinity Hall. 

Db. Edgelow read a lengthy paper on "The 
support of the Uterus in health and disease." 

Owing to the lateness of the hour, discussion was 
postponed to a future date. 

A number of instruments and pharmaceutical speci- 
alties were exhibited by Messrs. Elliott Bros., Limited. 



THB MEDICAL SOCIETY OF VICTORIA. 

The monthly meeting of the Medical Society of 
Victoria was held in the hall of the Society, Albert- 
street, East Melbourne, on April 3, under the presidency 
of Dr. Balls-Headley. About 20 members wer6 
present. 

Db. Bags read an account of a case of kidney 

disease, and was followed by Dr. Jamieson, who read 

for Dr. Boss, of Macarthur, an account of a rare disease 

of the lung (croupous bronchitis). Dr. F. J. Owen 

narrated the history of a case of heart disease, and the 
description by Ihr. Barrett of a new method of 
examining the nose and throat, brought the business 
to a termination. 



NEW ZEALAND MEDICAL ASSOCIATION. 

The fourth annual meeting of the New Zealand Medi- 
cal Association was held at the Public Library, Christ- 
church, on Tuesday, March 12, and following daysi 
The business transacted was as follows : — 

1. Inaugural Address by Dr. Anderson, President 

2. Incorporation of N.Z.M.A. as a branch of the 

B.M.A. 

3. The Amended Begistration Bill. 

4. Public Hospitals charging for advice and medicine. 
6. Should not the Medicsu Staif be represented on 

Hospital Boards ? — Dr. Symes. 

6. Contagious Disease Act. — Dr. Symes. 

7. Establishment of Calf Lymph Stations at the foor 

chief centres. — Dr. Symes. 

8. Should not the Act specify what infections, (^seasei 

shall be reported ? — Dr. Thomas. 

9. The Code of Medical Ethics. 

10. Pablic Health. 

11. Shall the President of ,N.Z.M.A. be elected at each 
Congress? 

12. " Ether as an AnsBsthetic." — Dr. De Zonche. 

13. " Dilatation of Kidney from Calculus in Ureter.*'— 

Dr. Batchelor. 

14. '* Hydatids of Brain."--Dr. MannaelL 

15. Paper.— Dr. De Zouche. 

16. Paper. — Dr. Colqnhoun. 

17. "Some Remarks on rapid dilatation of Cervix 
Uteri," with exhibition of Dr. Duke's Dilator.— Dr. 
Hacon. 

18. " CerebrsI Abscess '* (discovered pott vwrtem),— 
Dr. Hacon. 

19. " A unique use for Bullet Foroeps."— Dr. Fitsheniy. 

20. Patholgical Exhibits.— Dr. FelL 

21. Pathological Exhibits. --Dr. Collins. 

22. Microscopic Sections. — President. 

23. Exhibition of a peculiar Worm, with notes.— Dr. J. 
Guthrie. 

24. Pathological Exhibits.— Dr. King. 

26. To decide time and place of next meeting of Oon- 



The Congress decided that hospital charges for advice 
and medicine are demoralizing^ to the profession, and 
should not be allowed to remain in force. It was also 
resolved that representation should be made to local 
authorities in each centre as to the necessity for the 
profession being represented on the respective hospital 
staffs, either in tne person of the chairman of the 
medical staff, or some representative thereof. The 
Congress unanimously decided that, in the interest of 
the community at huge, it was necessary that the 
Contagious Disease Act should be brought into force 
without delay. On the question of vaccination it was 
suggested that more than one calf -lymph station should 
be established in the colony, but by the majority it was 
thought that one central station was suffident at 
present. 

Notice to Queenslakd Subsobibebb,— Having 
learned that a person named John Rattiff, in Brisbanci 
has beeti coUecting monies on my behalf, I hereby in- 
form subscribers to the A.Af, Gazette in Queensland, 
that the said person has no authority to do so, and that 
his receipt will not be recognised. — L. Bbuck, Publisher 
A.M.&. 

Fob Tbakbfeb.— a medical practice in South Aus- 
tralia, only condition being purchase of doctor's resi* 
dence. Terms very easy. Climate excellent. Address, 
A.E., Auitralanan Medical Chizette Office, Sydney. 
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NOTICE. 



The Editor wUl feel obliged by any gentleman, who 
wishet to ventilate any subject of pro/esnonal or public 
intereit, writing an editorial or leading article on it, 
which if found on perusal to be consonant with the 
poUoy if the paper, will be inserted in an early wumber, 

1^ All eommunioations intended for the Editor 
thould be sent to the* A. M. Gazette * Office, 35 Castle- 
reagh Street, Sydney, 

\* Contributors can hare their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given, to the Publisher at the 
sane time the contrihUions are sent in. 
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TIN NED MILK. 

Tbe want of a pure form of preser?ed milk is felt 
bj none more than the up-ooantry practitioner of 
Australia. In seasons of drought when fresh 
milk is unobtainable, children's illnesses become a 
source of anxiety to the medical attendant from 
the absence of suitable food, and resource is had 
to condensed milk in some form or other. The 
more frequent methods of preserving milk are by 
eraporating the fresh article to about one-fourth 
of its bulk, and with the addition of a consider- 
able quantity of sugar, securely soldering the 
tins in which it is placed so as to totally exclude 
the air. The quantity of sugar added and the 
exact amount of eraporation employed varying in 
different brands, but forming the principal differ- 
ence between them. One form only of un- 
sweetened condensed milk is worthy of considera- 
tion, but even this (Loeflund's brand) is preserved 
by the addition of non-injurioua foreign matter. 
Any process, therefore, which would exclude all 
but milk being used, is a distinct gain for those 
who are compelled to rely to a great extent on 
the preserved form for their supply of milk. 
This gain is even greater when the case of treat- 
ment of infantile disorder is considered, for it is 
evident that the addition of any foreign matter, 
sugar not excepted, diminishes the value of milk 
as a nutritious diet. Dr. Dahl, of Norway, has 
discovered a method of preserving milk by sterili- 
zation, of which the following description appeared 
in The Scotsman of February 4th : — 

" The milk is taken direct from the cow, and, in the 
first place, is cooled down to ordinary temperature, 
about 60 degs. or 60 dogs. Fah., and then hermetically 
sealed ap in tins. In this state it is exposed to a tem- 
perature of about 160 degs., and kept at this for one 



hour and three-quarters or thereabouts, after which it is 
allowed to cool down to 100 degs., at which it remains 
for some time. It is then quickly heated up again to 
the former temperature of 160 degs. This alternate 
heating and cooling is repeated in the same manner 
several times, and then finally the temperature is raised 
to the boiliDg point of water, or about 212 dogs., after 
which it is cooled again to ordinary temperature, when 
it is found to be completely sterilized, not a trace of 
any organism or germ being left, and is, therefore, in a 
state in which it can be kept for an indefinite length 
of time without undergoing any change. 

The milk is preserved for apparently any length of 
time in a perfectly fresh and sweet condition while its 
composition is quite unaltered, nothing being added to 
or taken away from the original milk. The tins have 
only to be opened, and the milk poured out and used 
as if fresh from the dairy. A company has been formed 
in London under the title of " Dahl's Pure Milk Com- 
pany " to work the process, which is patented. An 
establishment has been erected in Norway to prepare 
the milk, whence it is exported to this and other coun- 
tries. It thus promises to be a new industry which will 
utilize, for the benefit of the inhabitants of the United 
Kingdom, the dairy produce of the pastoral regions of 
Norway. Samples of this preserved milk have been 
submitted to various medical and other authorities, 
who report very favourably regarding it. Dr. Klein, 
the well-known authority on microbes and such small 
organisms, says he has been unable to detect the 
presence of any of these oi^ganisms, whether harmless or 
disease producing. 

The preservation is complete, and there is not the 
least indication of sourness or any change whatever. The 
milk might have been brought directly from the dairy, 
and boiled, so far as its taste is concerned, and it forms 
a sweet and refreshing drink. One evident advantage 
which it possesses is, that it is not only absolutely free 
from ordinary germs which induce fermentive processes, 
but it is also free from any disease producing germs ; 
for the same process which destroys the former also 
completely destroys the latter. This is a most import- 
ant point, for ordinary milk carries disease germs with 
great facility, and many cases of fever, &c., have been 
traced to the agency of milk carrying diseases from in- 
fected persons connected with the dairy, and it is even 
held by many that animals suffering from tuberculosis 
communicate the germs of this disease to the milk, from 
which it passes to the human subject. Now whether this 
danger has been exaggerated or not, it is certain that it is 
entirely avoided in the case of this preserved milk. 
None of these diseases could be propagated through its 
means. For invalids, therefore, and for infants, whose 
vital powers are weak and less able perhaps to resist 
the attacks of disease germs than those of the strong 
and healthy, this milk seems particularly well suited, 
and even better than ordinary fresh milk, and we 
should imagine it will soon be introduced into our 
nurseries and hospitals. It may be added, also, that 
on the tins being opened, the milk does not rapidly 
turn sour, but may be kept for several days and still be 
fit for use, so thoroughly do the germs seem to have 
been destroyed. On the whole, the manufacture seems 
to be a distinct success, and well worthy the attention 
of all consumers of this valuable article of diet.** 

It would appear from this that in Dahl's milk 
we have a most valuable addition to our means 
of treating disease where fresh milk is unobtain- 
able, and it should be welcomed by the profession 
as a material improvement in a direction where 
such, medically speaking, has been much wanted. 



tgo 



THk A VSTnAtAStAN MEDICAL GAZETTE, [April, 1889. 



UNQUALIFIED ASSISTANTS. 

A CASE which recently occurred in this colony has 
caused some public attention to be paid to the 
question of the employment of unqualified assis- 
tants by medical men. Though, no doubt, there 
are some gentlemen who, having gone through a 
proper course of medical training, but who, from 
some unforeseen cause, have been prevented from 
obtaining diplomns, are well enough suitable to 
act in this capacity under the supervision of a 
qualified medical man, we cannot but earnestly 
condemn the practice, for without the employer 
takes care to announce to his patients who are 
attended by such an assistant that he has no 
diploma, he can hardly be acquitted of a fraud 
upon them for sending him when they ask the 
services of a qualified practitioner. With few 
exceptions, the absence of a diploma is proof that 
a man so deficient either had not gone through 
the prescribed course of study, or having gone 
through it^ that he failed to pass his examina- 
tions either from lazy inattention to his studies, 
or from brainlesBness. 

The excuse which formerly existed for the 
employment of unqualified aRsistants, and the 
paucity of qualified men willing to accept such a 
position, no longer holds good, for men with 
every qualification have come in such numbers to 
Australia that the proportion of medical men to 
the population is as great, if not greater, than in 
England. 

We cannot too strongly express our condem- 
nation of the attitude of the qualified employer in 
this case, for he has adopted a defiant tone 
towards the expressed opinions of his medical 
brethren, of the coroner's jury at the inquest held 
on the body of the patient, of his assistant, and 
of the public generally, which is unjustifiable. 



THE ADMINISTRATION OF ANiES- 

THETICS. 



Thb New South Wales Branch of the B.M.A. 

in formulating resolutions with regard to the 

ethics of the administration of anteethetics, which 

we published in our last issue, has dune good 

and practical service to the profession. Until 

this was done, every death from chloroform 
rendered the practitioner who was so unfortunate 
as to have a death — however unavoidable — occur 
during its administration, liable to a frequently 
unjust verdict of an ill-informed coroner's jury. 
We think the resolutions thoroughly meet the 
case^ and the one pointing oat the uncertainty of 



electricity as a remedy, is especially useful ; for, 
not only do we fully endorse the opinion expressed 
that its use is not unattended with risk, but cases 
frequently arise which, were the administration 
delayed until the necessary electrical apparatos 
was procured, increased danger would accrue to 
the patient ; whilst, if the practitioner, doing 
what was best for his patient, administers the 
antesthetic before it came, he> in the case of un- 
avoidable death ensuing, rendered himself liable 
to cruel and unjust comment at the inquest. 

DR. BATCHELOR ON THE DUNEDIN 

HOSPITAL. 

We congratulate the Dunedin Hospital in having 
in Dr. Batchelor an Honorary Med iod Officer, who 
is not only able, but also possesses the courage to 
make the — in our opinion — highly commendable 
protest against the state of management hitherto 
existing at this hospital, an abstract of which we 
append. We congratulate the trustees who re- 
marked that, *'the address was probably the 
roughest ever delivered to anybody" on their 
perceptive powers, and trust that they at the same 
time acknowledged that it was just and seasonable. 
We think Dr. Hislop, if his remark referred to 
Dr. Batchelor, a little out when he remarked 
** it brought to his mind the quotation ' Fools 
rush in where angels fear to tread,' " and suggest 
that in this case it should be altered to *^ Angels 
rush in where fools fear to tread.*' The protest 
referred to was read by Dr. Batchelor at a meeting 
of the Dunedin Hospital Trustees on February 
27th. Referring to the startling chaiges made 
in a letter in the Datly Timss by a late patient he 
said : — '* I have reason to believe that every state- 
ment in Mr. Gray's letter has solid founda- 
tion in fact, and, further, I can if need be, advance 
evidence in proof of his statements. No argu- 
ments I have read have in the slightest degree 
controverted the facts he has brought forwmrd 
as showing the necessity for trained nurses. He 
says male wardsmen have generally drifted into 
the position. They receive no special training, 
and, worse than all, have no special supervision." 
Dr. Batchelor then proceeded to urge the necessity 
for separate wards for diseases peculiar to women. 
He estimates that this can be met by an expendi- 
ture of £200. He says : — <^ To treat diseases 
peculiar to women in the general ward has a 
demoralizing effect upon the patients subjected to 
treatment, and to other occupants of the ward. 
Examinations such as have to be conducted can- 
not be carried out with even a modicum of decency 
in a large ward for general diseases. Young lads 
in their first and second years at the hospital 
walk freely in and out of the wards, even while 
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examinations are being 'conducted, and it is 
absolutely impossible, with the present accom- 
modation, to check or mitigate the eyil. The 
results consequent on the absence of special wards 
for serious operations is positively too terrible to 
contemplate. A woman suffering from ovarian 
dropsy entering into a general ward runs an un- 
necessary risk to her life, and a certain percentage 
of all cases operated upon here absolutely die for 
want of proper accommodation. Nothing can be 
more demoralizing to the doctor or the nurse than 
to know while operating, and after operation, that 
the patient has not that chance of recovery she 
should have, and that, however skilfully the 
operation may have been conducted — however 
carefully and anxiously the case may have been 
watched — that case may fail for causes which are 
entirely preventable with more favourable surround- 
ings. During the years I have practised in th^s 
town I have been present at a great number of 
operations performed inside and outside this 
hospital. In private practice I cannot remember 
a single death the result of blood-poisoning 
following an operation. In the hospitid practice 
I respectfully say I have seen several." He then 
proceeds to show the injustice to the honorary 
medical sta£f, who give their time and services 
for nothing, to be robbed, perhaps, of reputation 
through this faulty system. To show how readily 
it can be remedied, he points out that within a 
week he has collected £500 from twenty-four in- 
dividual ladies. More can be got, and with the 
Government subsidy the thing could easily be 
done. He then proceeds to show the importance 
of the Medical School, and then instances several 
minor but urgent reforms needed. No provision 
is made for the night nurse heating food or 
poultices, getting hot water except by going to 
the kitchen in another part of the building. 
Then as to ventilation and sanitary arrangements, 
he says : — *' I know of one case of typhoid which 
was actually bred and developed in the ward while 
the patient was an inmate undergoing treatment 
for some other disease. This case was solely due 
to the grossly insanitary condition of the hos- 
pital, and if that patient's relations had brought 
an action for damages against this committee it 
might have been mulcted in heavy damages. I 
say that the present arrangements of the drain- 
age are opposed to the most elementary prin- 
ciples of hygiene, and should be at once rectified." 
He points out the absurdity of attempting to 
gauge economy by expenditure per bed, and asks : — 
'' Is it economy to keep an unfortunate patient in 
the hospital eight weeks, when, with proper ap- 
pliances and proper nursing that patient could 
have left at the end of four weeks in better health? 
Is it economy if a poor man should happen to 



come in with a badly-fractured leg, and, in con- 
sequence of want of efficient nursing, poor attend- 
ance, defective ventilation, and an indifferent 
dietary scale, he leaves your hospital at the end of 
six months with a stump and wooden leg? where- 
as the same man, if his surroundings had been more 
favourable, might have left your ward sound in body 
and limb, and able to resume his ordinary occu- 
pation, instead of leaving a cripple, and most 
probably becoming a permanent incubus on the 
State." He then deals with the cry often raised, 
*' Beware of the ratepayers," in which he said 
there was nothing, as the ratepayers would be 
quite content if the necessity for expenditure was 
shown. In concluding he says : — " You have 
undertaken onerous duties, and have apparently 
hardly appreciated their gravity. By the absurd 
provisions of an Act of Parliament you are 
appointed for a year to duties which it would 
take half a life-time to master. You must re- 
member that in the acceptation of your posts 
here you have most high and noble duties to 
perform. You have to provide the means to 
attend to the wants of the sick, to soothe their 
pangs, and to ease the dying moments of those 
unfortunate women who are compelled, by the 
need of the cold world, to end their existence 
without the soothing hand or sympathizing voice 
of those near and dear ones, who we all hope may 
minister to us in our last moments. Gentlemen, 
I appeal to you as man to fellow-men, and I shall 
not appeal in vain." On finishing, several trus- 
tees remarked that the address was probably the 
roughest ever delivered to any body. Dr. Hislop 
said he thought, during its delivery, of the case 
of '' fools rushing in where angels fear to tread" 
and they were evidently fools for thinking they 
could manage an hospital. The report was re- 
ferred to the hon. medical staff. 



LETTERS TO THE EDITOR. 



URETHRAL CALCULOUS SAC. 

(To iU Editor of the AM.G.) 

Sir, — The following short account of a case of 
urethral calculous sac, which had been taken for 
stricture only for many years, may be of interest 
to your readers. 

On the 14th January, 1886, I was called in 
consultation to see a case at the Terrace Gaol 
with Dr. Johnston, gaol surgeon. The prisoner, 

S , was an Italian, and had already served 

some fourteen years. He was suffering from 
what appeared to be a long, gristly stricture in 
the urethra, and he told me that he had been 
troubled with a '* stricture '* for the last twenty 
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years. With some difficalty, and with the aid of 
chloroform, a Ko. 3 silver catheter was introduced 
into the bladder, a French instrument failing to 
enter the '^ strictore." The sensation the silver 
instrament gave to my hand was that of a 
passage over a long, tortuous, gristly surface of 
some thickness. On the 27th January 1886, on 
examining the parts about the anus, I found a 
hard swelling at the membranous portion of the 
urethra ; and, Dr. Johnston giving chloroform, I 
operated on this swelling externally by a straight 
incision into the middle of it, got my forefinger 
into a large sac full of small stones, hooked them 
all out and then pushed my finger on as far as 
the neck of the bladder. 

The stones were 27 in number, and rounded off 
so as to fit one into the other ; they varied in size 
from that of a plum stone to small bits 2 mm. in 
diameter. The wound in the urethra healed 
soundly in three weeks, and the prisoner was dis- 
charged from gaol the next year. 

He then went to Timaru, I believe, and while 

there had an operation performed on him of some 

kind, and I hear shortly afterwards died. I have 

not been able to get the particulars of his death. 

I am. Yours, &c., 

G. GORE GILLON, M.B., C,M. 

69 Willis Street, Wellington, Kew Zealand, 
19th February, 1889. 

REMOVAL OF UTERINE APPENDAGES 
DO NOT UNSEX. 

(To\the JUdiior A, M. Gazette,) 
Sir, — I was charmed with Dr. Chambers' address 
in the last number of The Australasian Medical 
Oazette^ and hereby heartily send him thanks for 
his remarks on Oophorectomy. It may be inter- 
esting for him and your readers to have direct 
testimony that the operation of Oophorectomy 
does not unsex. Whilst at work with Mr. 
Lawson Tait, he got me to make some enquiries 
upon this point, from patients who had both 
ovaries removed. In not one could I get any 
history of diminisbcd desire, but amongst many 
in whom it was decidely increased were two 
very funny cases. The first was an old nurse 
about 45, who naively remarked in answer to my 
queries, '' Well, I always did like it before I was 
operated upon, but now I never feel satisfied.'* 
The other case was a gentleman who consulted 
me whilst I was temporarily acting for Mr. Tait, 
he sayinfg, that since the operation there was no 
satisfying his wife, and much as he should have 
liked it had he been 25, but being past 50, it was 
rather too much, and what did I recommend 
should be done. What would you, readers of 



A,Af, (r., recommend in such a case 7 I must 
confess I shirked it, and refered him to Mr. 
Tait. — I am yours, &., 

E. MATTHEWS OWENS. 

Brisbane, March, 1889. 



SNAKE POISON. 

♦ 

(To the Editor of the A. JIT. Ocaette,) 

SiB. — As Dr. Miiller attributes motivea to me regarding 
my letter necessitating a reply to his communication in 
the A. M. O, of March, the Editor will do me a favoor 
by allowing me space for a short reply. I certainly 
implied that Dr. MuUer's paper took too little account of 
the ** Vis medicatrix naturas " and ordinary eliminative 
processes. Allow me to quote from Dr. Miiller's letta* 
one sentence : ** I have already thmon cimeluswely 
that snake poison causes torpor and paralysis of 
wotor nerve centres and that this action is purely 
dynamic force, and not tissue destroying,'* The italics 
are mine. From the layman's case, reported in my 
letter, other and higher centres than motor centres 
were evidently affected. Such have been the results 
reported by medical men. Dr. Muller may have done 
experiments to show that the poison affects motor 
nerve centres in animals, but his paper does not record 
them, and my memory fails to recall experiments 
indicating any action on motor nerve centres only. 
Post-mortem records would also seem to oppose this 
idea, and effects on animals— eyen judging from my 
letter — indicate the affection of higher centres than 
motor (cf. curare, &c.). The statement that snake poison 
is not tissue destroying rests on evidence not named by 
Dr. Miiller ; the examination of the blood, in cases of 
snake poison, by Prof. Halford (Proc. Roy, 80c Vict.) 
and others, certainly causes one to pause before finally 
accepting Dr. Miiller 's dictum. The results of action 
of apparently antagonistic poisons — e.g. paralysers and 
convulsants — ^as determined by experiments on animals, 
showing results by no means satisfactory as regards 
recovery led to the publication of my letter. If nerves 
are worn out, so to speak, a little rest will do more good 
than a stimulant. Such was the gist of my final remark. 
In short, my idea was to favour elimination, and give 
rest ; to endeavour as much as possible to obviate the 
risk of poisoning a person who has otherwise a chance 
of recovery. Such, I trust, will be meted out to me, 
if bitten by a snake. 

Referring to the osychological element of Dr. Muller*8 
letter, and the '* 6d," I am not aware that any recent 
science has shown any effect of animal magnetism in a 
person or animal, who has lost the power of his higher 
mental faculties — in short, who has lost conciousnessL 
Mesmerists always produce their wonderful effects short 
of absolute insensibility. Braid, Haddock, Frankel^ 
and others may be referred to on hypnotism. 

There is a nerve destroying force known as fear. Per- 
sons have been known to die when afraid of being 
bitten by a snake or rabid dog, &c., and to recover from 
apparently imminent death on being assured that their 
fears were groundless. The effects of reassurance on 
the part of medical men is so much within the experi- 
ence of all as to require no notice. For the evidence 
in favour of some of the wonderful *' Od " effects and 
such like fallacies, let me refer to Hammond on 
Spiritualism, and Tyndall lectures, and also note the 
undermentioned case : 

An intelligent lady assured me that when she burnt 
some henbane powder on live wood embers for tooth«> 
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ftche, invariably some maggots isBued from the decayed 
tooth, and a care was effected. The lady had acquired 
a far-famed reputation, and everyone subjected to treat- 
ment saw the maggots; other observers corroborated. 
When I explained the error to the lady she accepted 
my explanation, and afterwards smiled when she 
mentioned any popular remedy. 

To simply mention that I have been called to persons 
apparently moribund, whom I had supplied previously 
with medicine, and that after my second visit left them 
cheerful and confident of recovery without change of 
medicine, is but to record experiences common to all 
medical men. Even animak have their favourite 
doctors, and can be handled rendily by some In pre- 
ference to others. This subject is too extensive for 
reference. 

To mention massage in the same breath with the 
above appears to me to be rather far-fetehed ; had it 
been linked with gymnastics I could understand it. 

Space is already, I fear, too much encroached on. I 
shall therefore conclude by stating my belief that Irish, 
Spanish and other miracles, so-called, and other pheno- 
mena outside the pale of science must receive extra- 
ordinary support before they come within the sphere of 
the credible. So also says John Stuart Mill, if I 
remember rightly. Let me add as a corollary " that 
phenomena explainable by known causes ought not to 
oe referred to the supernatural or unknown causes ** — 
Vera caiMa of hypothens, (Induction.) 

JOHN RBID, M.A., M.D. 

Melbonme, March 21, 1889. 



A COMPLAINT. 



(7b the Editor of the A. M, Gazette'), 

Dkab Sib, — In the little country town in which it is 
my lot to reside there exists a hospital to which is 
attached a medical officer at a salary of £100 per annum. 
He and I are the only two local medical men. I 
have been practising here for the last 16 months, but 
the hospital committee and subscribers have not thought 
it worth while to appoint me even to an honorary 
position in the institution. Once, when the subject 
was mooted at a meeting of the committee, this body 
of gentlemen declared themselves incapable to create 
an unpaid appointment,, shelving the ontu of that duty 
on the subscribers. As regards the official functions of 
the committee, this cotorie of philanthropists is in the 
habit of voting money away for necessary purposes ; 
yet, when they were asked to accept a nomination, 
provisionally, they became so nervous and timid — so 
fearful of giving offence to the '* powers that be," by 
altering, in any way, the working machinery of the 
institution, that they declined to accept the responsi- 
bility ; thus showing, as I think, how imbecile they 
were to act. The annual meeting of (sapient?) sub- 
Bcribers was held in due course ; but the subject of 
appointing an extra surgeon was not so much as men- 
tioned. In the absence from home of the usual doctor, 
his hospital duties are performed by the local chemist, 
who, I fancy, is chloroformist. My claims to recog- 
nition being so overlooked, I am, as a result, placed in 
a false position in the town. But this is not all ; for it 
mnst follow — if I am in error, pray correct me — that I 
cannot sendi a suitable case to the hospital without 
relinquishing all control over him ; and tnis at a time 
when enteric fever is rife. I may explain that ^he 
hospital is admirably situated in a sanitary sense, oc- 
cupying a commanding position on an adjacent hill — 
the best possible. Here everything moves in a small 



circle ; kissing by favours, and favours by kissing, 
usque ad nauseam. So the old rigime continues in full 
force, the hospital being virtually a private preserve. 
It is in a " flourishing condition,'' financially speaking. 
It is supported by voluntary contributions, aiaed by a 
Government grant. I write in the interests of the com- 
mon weal. If you consider that the above affords 
reasonable grounds of complaint, I trust to your pov^r- 
ful influence to put a stop to the proceedings here set 
forth. I enclose my card, and am 

Yours truly, 
April 1st, 1889. KAPPA. 

[Wjb are not in possession of sufficient information 
to criticise the action complained of by our corres- 
pondent—Ed. A.M.O.] 



CONSUMPTIVE TRAVELLERS. 

Orient Steam Nayioation Company, Limited, 

13 Penchurch Avenue, 

London, E.C, 5th I^h., 1889. 

The Hon. J. M. Creed, M.L.C., 

Australaiian Medical Gazette* Office^ 

Sydney, 

Dear Sir, — We have to thank you for the reprint 
from The Australasian Medical Gazette, of 
an article on "Consumptive Travellers," by Dr. 
MacMuUen. 

This is a subject with the importance of which we 
bave been fully impressed for some considerable time, 
but as the steamers of the Orient line are under the 
Passenger Acts, we are precluded from introducing 

into the Passenger Contract ticket, stipulations, giving 
the owners power to refuse to carry consumptives, 
and other persons in a condition of health to be 
dangerous to their fellow passengers, unless under 
exceptional circumstances. We have frequently 
applied to the Board of Trade here for permission to 
introduce stipulations with the above ooject, and we 
are glad to say that shortly before your communica- 
tion reached us the Board of Trade had consented to 
meet us in some way in this matter, and we are now 
in communication with them on the subject* 

We may mention for your information that occa- 
sionally the authorities in Australia insist on placing 
on board our vessels for conveyance back to England 
distressed British subjects in the last stage of consump- 
tion. This is a great injustice to the third-class 
passengers, in whose midst such unfortunate sufferers 
are placed, and we have protested against it, but in 
vain. 

We observe that Dr. MacMullen suggests as a remedy 
that the Medical Officer should have the power to 
remove a consumptive passenger into the ship's hos- 
pital. He appears to forget that the hospital space is 
limited and is needed for the reception of passengers 
who fall ill by the way. Such accommodation is nut 
intended for the reception of consumptives, and if so 
used there would be no place in which to isolate con- 
tagious cases arising on the way. 
We are, dear Sir, 

Yours faithfully 

(For the Managers), 

S. WAYMOUTH, 
Secretaiy. 
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THE MONTH. 



NEW SOUTH WALES. 

The Senate of the University of Sydney have 
requested the Vice-ChanccUor, the Hon. Dr. Mac- 
Laurio, to inquire into the question of the registration 
of the medical degrees of the University in the 
^< British Register of Medical Practitioners," and to 
take such steps during his approaching visit to Europe 
as may seem hest to him in the interests of the 
University and its medical graduates in respect to the 
registration as medical practitioners in the United 
Kingdom. 

The Vice-Chancellor of the Sydney University (the 
Hon. Dr. MacLaurin, M.L.C.), was, on Monday evening, 
March 24, entertained at dinner by the teaching stiS 
of that institution and the superior officers. Professor 
Stephens was in the chair, and the Chancellor (Sir W. 
Manning) was also present by invitation. The dinner 
was given to show the esteem in which the Vice- 
Chancellor is held by the staff of the University for 
his able and indefatigable pervioes during his tenure 
of office, which expir^ at the end of March, and to 
bid Dr. MaclAurin farewell on the eve of his depar- 
ture to the mother country. 

The Senate of the University of Sydney have placed 
on record its sense of the seal and ability dis- 
played by Dr. MacLaurin while holding the office of 
Vice-Chancellor. 

Ms. John Habbis, Mayor of Sydney, has banded a 
cheque to the Senate of the University of Sydney for 
the sum of £1000 for the formation of a scholarship 
to be awarded for proficiency in the subject of the 
Second Medical Examination. 

DBS. Thomas Dixson and W. C. Wilkinson have been 
elected Honorary Physicians, Dr. A M^Cormick Hono- 
rary Surgeon, and Drs. L. G. Davidson and T. F. Wade 
Resident Medical Officers at the Sydney Hospital. 

The Broken Hill Proprietary Company have given 
£600 to the Broken Hill Hospital. 

The following students, at the University of Sydney, 
have passed the examination for the degrees of Bachelor 
of Medicine and Master of Surgery : — A. Henry, J. W. 
Hester, H. V. C. Hinder, P. J. Kelly, A. E. J. 
McDonnell, A. B. Mills, R. B. Trindall, B.A. 

Db. C. F. Cbipps, late of Rojpkhampton (Qu.), has 
commenced practice in Elizabeth-street, Hyde Park 
Sydney. 

Db. F. G. Failes, of Coonabarabran, has sailed for 
London by the *s.s. *' Australasian " on a six month's 
trip . During his absence his practice will be carried 
on by Dr. H. W. Gardner. 

Db. T. C. Fisheb, late Resident Surgeon at the 
Sydney Hospital, was, on Thursday evening, April 4, 
entertained by a number of his brother practitioners at 
a dinner at Compagnoni*s on the occasion of his leaving 
the hospital and going into private practice. 

Db. B. B. Floteb has removed from Gulgong to 
Minmi, in a coal mining district, 89 miles N. of 
Sydney. 

Db. Jambs Gbaham, late Medical Superintendent 
at the Prince Alfred Hospital, has commenced practice 
at 4 Hyde Park Terrace, Liverpool-street, Sydney. 

Db. Thomas Habbison has removed from Bodalla 
to Brewarrina, where he has been appointed medical 
officer of the local hospital, vice Or. Hawkins, resigned. 



Db. T. J. Hbhbt, late resident medical officer at 
the Sydney Hospital, has oommenced practioe at 
Warialda, 980 miles N. of Sydney, where he has been 
appointed medical officer of the local hospital ; there 
were 16 applicants for the position. 

Db. C. F. Pobteb has removed from Nhill (Vic.) to 
Balranald, on the Murmmbidgee river, 664 miles S.W. 
of Sydney. 

Db. R. F. Readii^o, of 189 Elizabeth-street, Hyde 
Park, Sydney, has commenced practice as a specialist 
for all injuries and diseases of the mouth and jaws. 

Db. G. £. Rennie has commenced practice at Phillip- 
street, Sydney. 

The Hon. Dr. Arthur Ren wick, M.L.C., has been 
elected Vice-Chancellor of the University of Sydney 
for the ensuing year. 

Db. B. B. Schwabzbach has retamed to the colony 
after an absence of twelve months in the old ooantry, 
and has resumed practice as a specialist for disfsases of 
the eye and ear, at 161 Maoquarie-street, Sydney. 

Pbofkssob Amdebson Stuabt, M.D. Edin., has 
obtained the degree of M. D. (a,e.g,) of the University 
of Sydney. 

Db. W. G. Tatleb, late of Wagga Wagga, has taken 
rooms at 156 Macqnarie-street, Sydney. 

Db. E. Yeatbs has removed from Warialda to West 
Maitland. 



NEW ZEALAND. 

The death is announced of Dr. William Deamer, 
M. D. Abeid. 1860, M.D. (a.e.g.) N.Z. 1873, M.R.G.S. Bng. 
1854, L.S.A. Lond. 1856, one of the oldest medical men 
at Christchurch, who died rather suddenly on March 12, 
it is supposed, from apoplexy. Dr. Deamer, at the time 
of the fatal seizure, was attending a meeting of the 
Medical Society. He suddenly fell to the ground and 
died immediately. He was 69 years old, and arrived 
here in 1863. He was a prominent Mason, and the only 
one in Christchurch who nad received the SSrd degree, 
which was conferred on him ten years ago during a visit 
to England by the Prince of Wales. He received the 
sppointment of Past Director of Ceremonies to the 
Grand Lodge of England in celebration of Her Muesty's 
jubilee. He was admitted to the Order of the Knight 
Templars, and opened the first preceptory at Chiist* 
church. 

The Council of the Otago University have elected 
Dr. Maunsell, of Dunedin, Lecturer on surgery for 
three years at a salary of £160 per annum. 

Db. H. H. Cogkebton has commenced practioe at 
Stratford, 26 miles S.E. of New Plymouth. 

Db. T. R. Kimq, late of the Seacliff Asylnm, near 
Dunedin, has been appointed Medical Superintendent 
of the Auckland Asylum, vice Dr. Cremonini, resigned. 

Db. B. S. Law son, late of the s.s. '* Tongariro," tatd 
formerly of 12 Harley-street, London, has been selected 
from five candidates to be resident surgeon of Timam 
Hospital. 

Db. p. a. Lindsay, who has filled the post of 
Resident Surgeon at the Auckland Provincial Hospital 
for the past two years, being about to enter into 
private practice with Dr. Haines, has been prewnted 
by the resident staff of nurses, cooks, and porters with 
three handsome silver-mounted fruit stands, with cen- 
trepiece for flowers, and a pair of massive silver nat 
crackers, as a mark of their deepest esteem for him. 

Db. W. Stewabt, late of Dunedin, has removed to 
WoodvUle, 100 miles S.W. of Napier. 
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QUEENSLAND. 

Thb Qneensland Goyemment have given an honor- 
arium of £600 each to MM. Germont and Loir, M. 
Pasteur's lepresentativeSi for their experiments with 
the artificial cultivation of the virus of pleuro- 
pneumonia. In handing over the cheques the Govern- 
ment conveyed to M. Germont an expression of opinion 
to the effect that the investigations and discoveries of 
himself and colleague must prove of inestimable benefit 
to the colony. 

Db. H. W. Bbowkbioo, of Goondiwindi, has been 
selected from fifteen applicants for the position of 
Burgeon to the Hospital at Port Douglas, on the shores 
of Trinity Bay, 1,000 miles N.W. of Brisbane. 

Db. W. Cuhhino, who has lately been acting as 
locmm tenefu for Dr. Niooll, of Tambo, has been ap- 
pointed Medical Officer of the Victoria Hospital at 
Barcaldine, vice Dr. Paul, resigned. 

DB.B. B. HuNTBB, late of Coonamble (N.S.W.), 
has commenced practice at Mount Morgan. 

Db. Mneab John M'Donkell, B.M. et Ch.M. Syd., 
a native of Brisbane, has been appointed Besident Sur- 
geon to the Toowoomba Hospital. 

Db. M. Magill, late of Thargomindah, has removed 
to Goondiwindi, close to the N. S. Wales border, 208 
miles S.W. of Brisbane. 

Db. G. O. Willis has removed from Barcaldine to 
Winton, a rising township in a pastoral district, 1030 
miles N.W. of Brisbane. Dr. Willis has been appointed 
Medical Officer of the Winton Hospital. 



SOUTH AUSTBALIA. 

DUBINO the year 1888, 2,003 patients were admitted 
into the Adelaide Hospital, 180 of whom died ; the 
average daily number of patients in the Hospital was 
184, and the average number of days which patients 
discharged during the year have been in the Hospital 
was 31 ; the annual cost of each in-patient was 
£49 13s. 3fd. The number of attendances of out- 
patients treated was 10,983, and the total annual ex- 
penditure £9,876 lis. 7d. The statistics for the year, 
as compared with those of 1887, show the following 
increases, viz. : — 108 in the number of patients admitted, 
429 in the number of attendances of out-patients, 
£188 17s. 8d. in the total annual expenditare, 12 in the 
average daily number of patients in the Hospital, and 
30 in the number of deaths of in-patients. 235 patients 
were sent to the Convalescent Hospital, Semaphore, at 
a cost to this institution of £219 8s. 6d. The number 
of cases of enteric fever treated shows an increase on 
the preceding year, the deaths, however, bearing a 
lower percentage ; in 1887 there were 161 cases and 19 
deaths, and in 1888 there were 177 cases and 15 deaths. 
The principal causes of death were — Phthisis, 33 ; 
enteric fever, 15 ; and heart disease, 18. Of the total 
number of deaths (180) during the year 22 occurred 
within 24 hours of admission, and 49 within 7 days of 
admission. During the past year there were 464 opera- 
tions performed, of which 347 proved successful, 20 
were unsuccessful, 74 patients were relieved, and 23 
died. 



TASMANIA. 

Db. OBOBas H. QiBSON has commenced practice at 
Hobart as a Homceopathist. 



VIOTOBIA. 

Dubing the week ended March 23 the Central 
Board of Health have recorded 191 cases of typhoid, 
seven having proved fatal. This is exQlusive of 25 
cases which were admitted to the Alfred Hospital since 
the 15th. The number of cases of typhoid reported 
during the week ended March 30, was 212, with 12 of 
them fatal. The total number of cases for the season 
since December is over 2500. 

Mb. Bobebt Gilbebt, M.B. et Ch. M. Glas. 1880, 
late of Tamagulla, is dead. 

Mb. Hbnbt Hebtb Woolhouse, M.R.C.S. Eng., 
1849, formerly of North Brighton, near Melbourne, died 
on board the B.M.S. *' Parramatta," on January SO, at 
the age of 62 ; the deceased gentleman arrived in the 
colony in 1849. 

Wb regret to have to record that Dr. Oliver Grenville 
Taaffe, practising at Bochester, was shot by his dispenser, 
J. C. D. GafEney, on April 1. Gaffney, it appears, 
gave notice to leave ; but Dr. Taaffe suspecting that all 
was not right, refused to allow him to leave until the 
books were overhauled. Craffney borrowed a double- 
barrelled gun, ostensibly to have a day's sport ; however, 
shortly after 3 o'clock, as Dr. Taaffe was getting into 
his buggy from the Bochester Hotel, Gaffney fired at 
him from the balcony and then blew his own brains out. 
Dr. Taaffe was picked up and conveyed to his surgery, 
where it was found that bis right shoulder, back, neck, 
and head had been severely injured by the shot. Drs. 
Hinchcliff and Macgillivray, of Sandhurst, have been 
attending Dr. Taaffe ; the former gentleman states that 
he has every hope of recovery on the part of the 
patient. Most of the shot in the shoulder lodged just 
under the skin or in the muscles, but there are a few 
pellets in the neck which may prove troublesome. 
There is also a danger of the shot having penetrated to 
the lungs. 

Classes in connection with the St. John's Ambu- 
lance Association have been formed at East Melbourne, 
with Dr. Bothwell Adam as lecturer ; at Beaufort, with 
Dr. Basil Adam as lecturer ; and at South Tarra, with 
Dr. Bage as lecturer. 

Db. Aubbbt Bow en, of Melbourne, one of the Vic- 
torian Commissioners for the Paris Exhibition, was 
entertained at dinner, prior to his departure for Europe, 
by the Medical Society of Victoria, with which he has 
been connected for more than 20 years. 

Db. E. J. McCabdel has commenced practice at 
Wangaratta. 

Db. C. Dbinkwateb, late of Broken Hill (N.S.W.), 
has commenced practice at Nathalia, 139 miles N. of 
Melbourne. 

Db. James Eadib, Jun., on leaving Sandhurst for 
Melbourne, was entertained at a banquet on March 22, 
and presented with a case of surgical instruments. 

Db. John M'Inttbe Eadib, of Sandhurst, has been 
appointed medical officer to the United Friendly 
Societies, at a salary of £500 per annum A large 
number of applications were received. Dr. John Eadie 
is a brother of the retiring officer. Dr. James Kadie, 
Jun. 

Db. F. Milleb Johnson has entered into partner- 
ship with Dr. C. E. Gray, of Ferrars-place, Albert Park, 
South Melbourne. 

Db. G. B. D. Macdonald, a new arrival, has settled 
at Tarnagulla, 140 miles N.W. of Melbourne. 

Db. J. J. Milleb, late of the Melbourne Eye and 
!^r Hospital, has commenced practice at Brunswick, 
a suburb of Melbourne. 
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Db. W. Wabren has returael from his trip to 
EuropC) and resamed practice at Htudlej Park Boad, 
Kew. 



PR0CBBDIN08 OF COLONIAL MEEICAL 

BOARDS. 

» 
The following gentlemen, having presented their 

diplomas, have been duly registered as legally qualified 

Medical Practitioners by the respectiyc Boards: — 

NBW SOUTH WALEa 
GiTln, Robert Daniel, L.R.C.P. Edin^ 1883 ; L.R.0.8. Bdin., 1883. 
TboBiaa, DaTid,L.Il.G.F. Lond., 1886 ; M.R.Ci^. Bng., 1884 ; F.R.CJ3. 

Bng., 1887. 
Mead. RiTls, M.B. UdIt. Xdin. 1889; H.8. UniT. Bdin. 188S; 

M.R.C.a Ecg. 1883. 
Bennle, Qeorge Bdward, M.B. Unir. Lond. 1888 ; M.B.G.S. Eng., 

1887. 



QUEENSLAND. 
Honter, Robert RanUa, H.B. H Ch.M. Olai., 1883 ; K.R.C.a Eqg., 

1884. 
VaoMamaTtt, Matthew, L. H L. Mid., E.Q.aP. Irel., 1884 ; LJLC.S. 

Irel.,1888. 
Moore, John Irwin, L.R.C.8. Irel., 1884 ; L. <4 L. Mid. K.Q.C.P. 

Irel., 1887. 
Kelleher, William, M.B. Boy. UniT. Irel., 1888. 

VICTORIA. 
Johnion, Frederick MiUer, MJB. et Ch.M. 1886. M.D. 1888, Bdin. 
Macdonald, George Bothwell Donglaa, M.B. H Ch.M. Aberd., 1887 
Bagshaw, Thomas Washington, M.D. Camb., 1885. 
Swindells, John Adam, M.R.CA Bng., 1879. 



MEDICAL APPOINTMENTS. 



Armstrong, William George, 'M.B. H Gh.M. 8yd., to be GotI 

Medical Offloer and Vaocioator for the district of Merriwa, 

N.&W. 
Bemays, Sidney Adolphns, M.B.C.S.E., to 1 e Health Officer for 

shire of Bnln Bnln, Vic. 
Cockerton, Henry Herbert, F.B.C.& Edin., to be Public Vaccinator 

for the district of Stratford, N.Z. 
Diinkwater, Charles, M.R.C.&. Bng., L.R.C.P. Lond., to bo Health 

Offloer for shire of Nnmnrkah, W.R., Vic. Also Public 

Vaccinator at Nathalla, Vic. 
Hope, Thomas Culberteon, M.B. H Ch.M. Glas., to be Health 

Offloer for shire of Bannockburn, Vic. 
Ingoldby, Frederick John, M.R.C.S. Bng., L.R.C.P. Edin^ to be 

Resident Medical Offloer and Health Officer at Albany; 

also to be Public Vaccinator flor the urban and suburban 

district of Albany, and the rural district of Plantagenet, 

W.A., vfe« L. H. Smith, L.R.C.SJ. dbo. 
Johnson, John, )f.B. Melb., F.R.C.S. Bng., to be Officer of Health 

at Mount Gambler, 8.A., vfe« Dr. Powell, resigned. 
McOardel, Edward John, M.D., to be Public Vaccinator at Wanga- 

ratta, Vic 
McCormick, Alexander, M.D., el Ch.M., Edin.,'M.R.C.S.R. to be an 

additional Vaccinator for the city of Sydney and suburbs. 
Macdonald, George Bothwell Douglas. M.B. ei Ch.M., Aberd., to 

be Health Officer for Tarnagnlla, Vic. 
Boutii, William, M.R.C.S.E., to be Government' Medical Officer at 

Georgetown, Q. 
Stewart, William. M.D. Glas., L.RC.P. Lond., L.R,C.S. Edin.. to be 

an additional Public Vaccinator for the districts of Woodyille 

and Danerirke (Hawkc's Bay), N.Z. 



Mb. W. Sheppbrson, the representative in the Colo- 
nies of Messrs. Burroughs, Wellcome & Co., of London, 
is about leaving the Colonies for London, %ia the 
Brazils, and does not intend returning to the antipodes, 
but thinks of settling in London, where more important 
work is demanded of him by his firm, with which he 
has been connected for so many yean*. Mr. Shepper- 
son is well-known to most medical men throughout the 
Colonies, he having attended the meetings and given 
demonstrations of the action of different preparations 
at nearly all of our medical societies ; moreover, both at 
the Adelaide and Melbourne Intercolonial Medical Con- 
gress Mr. Shepperson brought his firm's products under 
the notice of the profession. 



VITAL STATISTICS OF MELBOURNE AND 
SUBURBS (QRBATBR MELBOURNE) FOR 
THE YEAR 1888. 

The estimated population of Greater Melbourne at the 
end of the year was 437,785. The total number of births 
during the year was 15,645 (37*30 per 1000), and of 
these 8,001 were males, and 7,644 females, whilst the 
total number of deaths was 8,606 (20*52 per 1000), viz.: 
4,742 males, and 3,864 females. As rega^tis the ages at 
death, 2,687, or 31*22 per cent, of the whole were under 
1 year of age, and 888, or 10'32 per cent, were from 
1 to 5 years of age, and 386 persons, or 4*49 per cent^ 
died at the age of 75 years or upwards. Respecting the 
causes of deaths, 1,163 deaths were ascribed to zymotic 
diseases (diarrhceal diseases, 546 ; typhoid, 326 
diphtheria, 140 ; puerperal fever, 41 ; scarlet fever, 17 
syphilis, 19 ; measles, 15 ; whooping cough, 10, etc.) 
28 to parasitic diseases (hydatids, 21) ; 122 to dietetic 
diseases, (alcoholism, 70 ; delirium tremens, 18 ; want 
of breast milk, 34); 1,492 to constitutional diseases, 
(cancer, 232 ; phthisiB, 904 ; tubercular meningitis, 136; 
tabes mesentenca, 120); 562 to developmental diaeaaew. 
(premature birth, 276; old age, 227); 3,910 to local 
diseases, (convulsions, 200 ; apoplexy, 181 ; inflamma- 
tion of the brain, 93 ; insanity, 97 ; heart disease, 556 ; 
pneumonia, 351 ; bronchitis, 327 ; croup, 129 ; diseaaes 
of the stomach, 406 ; enteritis, 155 ; diseases of the 
liver, 221 ; Bright's disease, 131 ; diseases of parturi- 
tion, 55, etc); 471 deaths were due to violence, and 
858 were ill defined and not specified cansea. 

BIRTHS, MARRIAGES, AND DEATHS. 



%* The charge for inserting annonnoements of Bfrtha, Mar- 
riages, and Deaths is 2«. 6d., whksh ahonld be forwarded in itampa 
with the announcement. 

BIRTHS. 

CUSCADEN.— On the 19th March, at Port Melbonme, the wile of 

Dr. Cnscaden, of a danghter. 
HOWARD.— On the 17th March, at North Fitxroy, Melboome, the 

wife of O. T. Howard, M.D., of a son. 
MOORE.— On the 17th March, at But Melbourne, the wife of 

W. Moore, M.D., Ch.M., of 87 Spring-etieet, of a danghter. 
CRBILLY.-Maich 10, the wife of Walter W. J. O'Beilly, HJ>., 

Hyde Park, Sydney, of a eon. 
PAUL.— On the S6th Febmary, at Sandgate, Qoeensland, the wife 

of Dr. Frederick PanL of a son. 
8CHIEL.--0n the 9th Maroh, at Cheltenham, Ylctoiia, the wife 

of Dr. Bohiel, of a son. 



MARRIAGBS. 

BARKEB—MANTON.-On the 4th Maroh, at St. Mary^ OMlfiekL, 
near Melbonrno, Gertrude Erelyn, fourth daughter of F. J. Man- 
ton, South Tarra, to Walter Herbert Barker, M.H.C.8., L.R.C.P^ 
B A., Cantab, M. A., Melb., of Kew. 

KEOGH — HEWLETT. — On the 4th March, Arthur Q. Eoogli. 
M.B., CM.. 8t Kilda, Melbourne, to Bdith Louise, only danghter 
of Thomae Hewlett, M.R.C.S., Fitxroy. 

LONG— FITZHARDINGE.— On the 6th Maroh, at WaggaWaggaa, 
M.8. Wales, by the Yen. Arohdeaoon Pownall, B.D., Dr. St. Olair 
Andrew Long, to Katherine Ellen, daughterlof H. B. Fltahaidlnge, 
Solicitor. Wagga Wagga. 

LOOSLI— GOWAN.— On the 7th Maroh, at St. George'i Cbnroh, 
MalTern, by the Rey. Cannon Chase. Robert James Xooall, M.K., 
Gh.B.,of Camberwell,yiotoria. to Agnes Elizabeth, eldest daughter 
of the late John D. Gowan, of Toorak. 

MUNRO—M'LEAN.— March «0, by the Rer. W. O. MKToochie, 
M.A., WiUism John Munro, B.A., M.B. CM., MJ1.0.&, Bng^ of 
Glebe, Sydney, to Flora Charity, eldest dsogbter of Donald Martin 
M*Lean, Esq., uf tlic Crown Station, Capertee. 



Me. Bruck has received a full supply of Burroaghs* 
new dnplicate FrsescriptioD Books, interleayed with 
tissne paper, complete with copying sheet, price 4d. 
each, or Ss. per doz. Mr. Bruck can also supply Bar- 
roughs* Medical Diary for 1889, in leather cover, price 
3b. 6d., post free. 
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VITAL STATISTICS OK THK FOUR PRINCIPAL BOROUGHS IN NEW ZEALAND DURING THE 

YEAR 1888. 



The namber and rates of births were less than in 1887. In that year there were 3,153 births in the four 
boroaghs, in 1888 only 2,951— a difieience of 202. The birth-rate in Wellington fell from 36*66 to 34*61 per 
1,000 of population ; that of Christchorch, from 28-15 to 23*99 ; and that of Danedin, from 26 52 to 22*89. As a 
birth-rate could not be given for Auckland for 1887, the data as to population in that year not being sufficiently 
accurate, no comparison can be made between the birth-rates for the two years ; bat in 1888 the rate was 6*86 
per 1,000 less than that for Wellington* The death-rate was higher in Wellington than in either of the other 
boroughs. To some slight extent th s was due to a higher birth-rate, as a considerable percentage of children 
bom die under twelve months of age ; thus, an increase in the number of births involves an increase in the 
number of deaths. This cause is, however, insufficient in itself to account for the high death-rate in Wellington. 
In Auckland, with a mean population of 35,639, there were 1,021 births and 374 deaths ; in Wellington, with a 
population of 28,656, there were 989 births and 376 deaths. Thus, with a smaller population and fewer births, 
there were more deaths in Wellington. The deaths in all the boroughs numbered 1,299 in 1887, and 1.209 in 
1888, a decrease of 90 ; but while deaths of infants under 1 year were le^s numerous by 123 in 1888, and of those 
from 1 to 6 years by 25, those of persons over 5 years of age were more numerous in 1888 by 58. The following 

were the several death-rates for the past four years : — 

Deaths i)er 1,000 of the Mean Popolation. 
1886. 1886. 1887. 1888. 

Auckland 14*95 ... 14*42 ... ... ... 10*49 

Wellington 14*89 ... 17*02 ... 15-56 ... 13*12 

Christchurch 14*87 ... 13*31 ... 13*17 ... 11*36 

Dunedin 12*57 ... 12*69 ... Il*e5 11*40 

I^faiUile Mortality, — There was a marked decrease in the rate of infantile mortality in 1888 in three out 
of the four boroughs, the exception being in Chri'.tchurch : — 

Deaths of Ohildreo Proportioa of Deaths of Children under 1 Year 

Boroaghe. Tot*il Births. under 1 Year. of Age to the 100 of Totnl Births. 

1888. 1888. 1846. 1887. 1888. 

Auckland ... 1,021 ... 116 ... 17*31 ... 14*40 ... 11*36 

Wellinjfton ... 989 ... 103 ... 1726 ... 1616 ... 1041 

Christchurch... 393 ... 62 ... 16*03 ... 12-25 ... 13*23 

Dunedin ... 548 ... 40 ... 11*25 ... 1009 ... 7*30 

The mortality of children under 5 years of age was, in proportion to the total number of deaths, much less 

in each of the boroughs in 1888 than in 1887, but, as in previous years, the proportions were less in Christchurch 

and Dunedin than in the other two boroughs : — 

Deaths of Children Proportion of Deatlis of Children nnder 6 Years 
L of Age to the 100 Deaths at all Ages. 

1886. 1887. 1888. 

53*85 ... 51*46 ... 42*78 
49-75 ... 49*18 ... 35*90 
46-65 ... 36*19 ... 3441 
34*80 ... 28-62 ... 20*15 
The decrease in the proportion of these deaths in Dunedin is very great. It will be ob<H!rved that there was 
also in Dunedin a remarkable decrease in the mortality of infants under 1 year of age. 

SpeciEe Febrile or Zymotic DitsMes. — The e diseases caused 179 deaths in 1888, against 274 in 1887. The 
most fatal in this class were the following : — 

1886. 1887. 1888. 

Diarrhoeal ... 159 ... 154 ... 72 

'j^phoid Fever 37 ... 38 ... 40 

Whooping-cough 31 ... 34 ... 14 

Diphtneria 20 ... 20 ... 24 

12 out of the 24 deaths from diphtheria occurred in Wellington. Of 96 deaths in the four boroughs from 
diphtheria in the four years 1886-88 inclusive, 45 occurred in the borough of Wellington. The number of deaths 
in 1888 from typhoid fever was greatest in Auckland, 18, and next greatest in Wellington, 10 ; but the number 
of deaths from this cause for the past 4 years was greatest in Wellington. 

Deaths from Typhoid Fever. 

Auckland 

Wellington 

Christchurch 

Dunedin 

141 
Chnstitutional Dieeases, — The deaths in this class numbered 247, of which 116 occurred from phthisis, viz. 
38 in Dunedin, 35 in Wellington, 27 in Auckland, and 16 in Christchurch. Cancer caused 63 deaths, being an 
increase of 7 on the number in 1887. The mortality was greatest in Dunedin, 27 deaths, and next in Wellington, 
20 deaths. Auckland took next place with 14 deaths, and in Christchurch there were only 2 deaths from cancer. 
Local IHseases, — These diseases caused 673 deaths, or 47*40 per cent, of the total number. Of these, the 
diseases of the respiratory system were most fatal, having caused 163 deaths, of which 61 were from bronchitis, 
and 42 from pneumonia. Of the deaths from these two last-named diseases, 40 occurred in Wellington, 29 in 
Auckland, 22 in Dunedin, and 12 in Christchurch. In proportion to population these deaths were also most 
nomerous in Wellington. Diseases of the nervous system caused 150 deaths, of which apoplexy, infantile 
conrnlsions, inflammatory diseases of the brain, and paralysis were the principal causes. 
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ORIGINAL ARTICLES. 



NOTES OF FOUR CASES OF VESICAL 

CALCULUS. 

By G. E. Twynam, L. R. C. P., Lond., 
M.R.C.S.E., Hon. Surgeon Pringb Al- 
fred Hospital, Sydney. 



A. A., aged 59. Four years ago patient 
suffered from stone ; lithotrity was done, and the 
next day median lithotomy. Six months later 
the symptoms returned ; he then had the lateral 
operation done. At the end of another six 
months the same operation had to be repeated for 
a fresh concretion. Patient was admitted at the 
end of Angast, 1888, complaining of piles and 
straining in making water. On sounding, another 
stone was found. 

On September 12 the suprapubic operation 
iras done. The bladder was washed out and 
then distended with 10 ounces of boro-glyceride 
solution — a large sized Barnes' bag was used to dis- 
tend the rectum. A uric acid stone weii?hing 
9 drachms 3 grs. was removed. The bladder 
ground was united by seven catgut sutures, and 
two deep silk sutures united the recti ; a small 
drainage tube was placed in the superficial wound 
down to the bladder. No catheter was used 
throughout. Temperature only twice reached 
100 degrees. The patient passed water naturally 
in four hours after operation. On 15th the 
sutures in abdominal wound were removed. Sup- 
puration occurred along the track of the silk 
sutures which delayed the healing, but no urine 
came through. On September 22, patient was 
allowed to get up though some suppuration still 
continued. By Oct. 16 the wound was soundly 
healed, except at one spot. Discharged cured on 
Oct. 26. 

This patient decidedly prefers the suprapubic 
method. 

B. B., aged 54 years, a big stout man, said 
he had suffered more or less pain in the right 
hip and side for four years ; now has pain at tip 
of penis, and dull heavy pain in perinaeum, with 
a stoppage in the stream from time to time. A 
few days before admission a surgeon had detected 
a stone in the bladder ; but there was great spasm 
at the neck of the bladder. He was admitted on 
Sept. 21, and three days later a calculus was 
detected on sounding ; but the parts were so 
irritable that patient was given hot baths daily 
and kept in bed for a fortnights 

The patient had a very deep perinceum and an 
enlarged prostrate, so much so, that the back of 



the prostrate could scarcely be reached by the tip 
of the finger. 

On Oct. 10, suprapubic lithotomy was done, 
the arrangements being similar to the case of 
A. A. Great difficulty was found in suturing 
the bladder, the wound being 2j| inches deep \ 
iiowever, seven catgut satorea were put into the 
bladder wall with difficulty ; four silver sutures 
being used to unite the muscles and skin, with 
a small drainage tube superficially. Ko catheter 
was used throughout Patient passed water 
naturally that night. 

11th. He complained of flatulence and was 
very restless. 

15th. All silver sutures removed ; slight 
gaping at lower end of wound. Was allowed 
to sit up in bed. 

17th. Patient has been very restless and 
strained a good deal, which has caused the blad- 
der to give way sliglitly, and urine is passing above. 

Oct. 28. Nearly all passing naturally, only a 
little from wound. 

Oct 28. All urine has been passing per 
urethram for the last twenty-four hours. 

Weight of stone 5 drachms 27 grs. 

C. C, aged 32, a spare man evidently very ill, 
was admitted on October 24. Patient said his 
symptoms first began six years ago ; three years 
back litbotrity was done, but patient was not much 
relieved ; however, he was enabled to keep at his 
work. About two months ago he placed himself 
under treatment again. The stone was crushed, 
and some large portions removed ; the operation 
was repeated, and more debris removed. Since 
then he has had constant pain and micturition is 
very frequent. On sounding, several portions of 
debris were detected, one portion being encysted 
in the prostrate. 

Under these circumstances lateral lithotomy 
was done on October 81. A large irregular 
calculus, as well as debris, was removed with 
some difficulty, it being necessary to incise the 
right lobe also. There was free oozing of blood, 
which was controlled by a petticoat plug. Weight 
of stone 6 drachms 44 grs. The patient began to 
improve from the time of operation, but the 
wound was a long time healing. It was not until 
Dec. 15 that the greater quantity of urine passed 
per urethram, and the wound was not entirely 
closed until Christmas. 

D. D., aged 48. Patient has complained of 
bladder trouble for three years. If he attempts 
to pass water upright the stream stops suddenly, 
and then the urine dribbles away ; but he can 
pass it easily when lying in bed. On sounding, a 
small stone was detected. 
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Nov. 21. The stone, weighing about 1 drachm 
was crushed to a very fine powder, and the debris 
washed out by Bigelow's eyacnator. Patient 
emptied his bladder with very little pain the same 
eyening ; some fine sand, but very little being 
discharged in the urine. 

KoY. 25. Patient feels so well that he wants 
to get up, but was not allowed to until the eighth 
day ; his temperature throughout haying been 
normal. Discharged Dec. 5. 

These four cases are interesting for sereral 
points. Firstly, I haye learnt that the best 
guide for distending the bladder is to induce the 
patient to hold his water as long as he possibly 
can, and then measure the quantity passed. Of 
course, in some yery irritable bladders this is im- 
possible ; but it is the best means of preyenting the 
risk of oyer-distension. The fact that no catheter 
was necessary in two such aged men is encouraging. 
The great depth of the perinasum and the enlarg^ 
prostrate in B. B. would haye presented great 
difficulties by any other method, though trouble- 
some enough by the suprapubic The debris and 
the fragment lodged in the prostrate decided me 
in case C. 0., whUst case D. D. was an instance 
of an easy litholapaxy, there being no enlargement 
of the prostrate, with a rapid eonyalescence, yiz., 
eight days. 

Darlinghurst, Sydney, February 26. 



A CASE OF SUPRA-PUBIC LITHOTOMY. 

By p. T. Thane, L.R.C.P., Lond., M.R.C.S., 
Eno., of Yass, Nbw South Wales. • 

John ■, a dark and fairly weU-nounshed 
young man, 20 years of age, was first seen on 
January 15, 1889, complaining of great weakness 
and loss of appetite. His family history was 
good, saye that his father died at the age of 60 
from a large abscess in the thigh, followed by 
secondary abscesses (PysBmia). 

He, himself, had always been subject to colds, 
at times being laid up with them. Has always 
had a cough, and spat up phlegm, and occasion- 
ally blood ; otherwise had no serious illness. 

His mother stated that he had been losing flesh 
for some months. During the past week only had 
he lost his appetite and felt weak, and complained 
of pains in his head and back. He has slept 
fairly well, and bowels haye been confined. He 
has had no shiyering. 

When seen, his temperature was 102 deg. F., 
and pulse 112. He was complaining of pains in 
the head, back and limbs, with great muscular 
weakness : he seemed prostrated. He had an 
occasional cough, and was expectorating muco-pus. 



The tongue was moist^ and thickly coated with 
white fur. Upon examination the pulmonary 
resonance was found to be normal, and also the 
breath sounds ; but the latter were accompanied 
oyer both backs by occasional bronchial rales. The 
heart sounds and cardiac area were normal. 

The abdomen was retracted ; there was no 
tenderness or spots, and the liyer and splenic dul- 
ness were normal. Tache cerebrale was extremely 
well marked. 

The next day he was admitted nnder my care int / 
the Yass District Hospital. 

With rest in bed, liquid diet, and aperients as 
required, he materially improyed, the tongue clean- 
ing, the temperature coming down to— and keep- 
ing at — normal, and the pulse rate being from 
70 to 80. His pains passed away, and he slept 
well. 

Upon examining his urine a day or two after 
admission, I found it contained a considerable 
quantity of muco-pus ; it had an offensiye smell, 
aud phosphates were in abundance. There was 
no trace of blood in it, nor had he at any time 
eyer noticed blood in it. On January 20 his 
bladder was sounded, and a large calculus was at 
once struck ; it appeared to be oyer one-inch in 
length. His bladder was daily irrigated yrith 
warm boracio lotion. 

He afterwards stated that on May 24 last, he 
passed a piece of a stalk of a thistle, about 14in. 
long, and the size of a small quill into his urethra, 
and that he felt it work itself into his bladder ; he 
could not withdraw it, but some of it afterwards 
came out with his urine. He did this from foolish- 
ness, and noi from any feeling of irritation about 
the penis. 

Jan. 27, T. 97, P. 80. Operation at 10-45 
a.m. The bladder was wash^ out with warm 
boracic lotion, and chloroform administered. The 
bladder was then injected with about lOoz. of 
warm boracic lotion, and the root of penis tied 
with india-rubber catheter. A medium-sized 
Barnes' bag was passed into the rectum without any 
difficulty, and distended with about 4oz. of the 
boracic lotion. The pubes had been preyiously 
shayed, and cleansed with turpentine and carbolic 
lotion. 

An incision nearly 8in. long was made in the 
middle line, well down on to the pubes, and cour 
tinued through the rectus, until the bladder was 
exposed. A loop of stout silk was passed through 
the bladder wall on each side of the middle line, 
an incision lin. in length was made into the blad- 
der in the middle line, the fluid rapidly escaped, 
and, on passing the forefinger into the bladder, 
a number of large calculi were felt, lying loosely 
at the bottom. 
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These, fire in number, were remored with small 
lithotomy forceps and the finger. They were 
smooth faceted stones, and evidently phosphatic. 
Before opening the bladder one small artery re- 
quired a catgut ligature. 

The bladder wound was carefully closed with 
oatgut sutures, seyen being put in but not through 
the mucus membrane. A small drainage tube 
was inserted in the only angle of the abdominal 
wound only ; five deep hemp sutures and four 
superficial catgut sutures put into the abdominal 
wound. Iodoform was dusted over the wound, 
and a dressing of boracic lint, sal alembroth wool, 
and oakum used. 

A No. 10 India-rubber catheter was left in the 
urethra. 

The peritoneum was not seen during the open^ 
tion. 

The weights of the calculi were 5dr. 88gr., 4dr., 
Sdr., 2dr. 20gr., and 2dr. 16gr. ; in all 17dr. 18gr., 
or l,03dgr. Upon section, they contained a pul- 
taoeous and offensive centre. In the largest stone 
was a greenish foreign body about the size of a 
pea, and over this the layers of phosphates were 
deposited. 

3 p.m.— T. 103, P. 126. Has shivered a little ; 
about lOoz. blood-stained urine drained off by 
catheter. Inj. Morph. hypoderm. gr.J. 7 p.m., 
T. 102.6, P. 180. lOoz. more urine, containing 
less blood. 11 p.m., T. 103.8, P. 128. 

28th.— T. 98.8, P. 120, R. 32. Bowels open, 
loose yellow motion. Over 50oz. of urine passed by 
catheter, the last quite clear, free from blood, and 
no smell. Superficial dressings changed, only 
some ooeing of blood on the same. Catheter taken 
out, washed and replaced. No cough, but rales 
in chest audible. 

E.T. 101, P. 140, R. 32. 36oz. urine passed, 
same as in morning. B. moved three times ; 
some mucus and blood with each motion. Has 
some cough with slight muoo-purulent expectora- 
tion. Resonance at left base impaired, and breath 
sounds here inclined to be tubular. Complains of 
flatulency. During the day tried to leave the 
catheter out, and pass it every three hours, but^ 
owing to continual desire to pass water, the 
catheter had to be left in. 

29th.— T. 97, P. 108, R. 20. Slept fairly weU, 
passed two motions with mucus and streaks of 
blood. 40oz. urine passed, containing a little 
shreddy matter. Tongue — ^very white fur, inclined 
to be dry. Cough very troublesome. Brandy 
4oz. daily. 

E.T. 100, P. 120, R. 24. B. open three times, 
as before. Urine SOoz. Dulness more marked 
at left base ; bronchitic sounds very abundant at 
both bases ; less cough ; expectoration freer and 
easier. 



30th.— T. 97-2, P. 112, R. 20. B. moved six 
times, some of these consisted of nothing but blood 
and mucus. Urine 35 oz He complains of belly- 
ache. Wound dressed for the first time, ap- 
parently complete union by first intention, save 
where tube was left in. No redness, swelling, or 
tenderness about wound. No stitches removed, 
drainage tube left out. Catheter to be left out 
one hour night and morning. 

E.T. 99, P. 108, R. 26. Urine 30oz. Three 
actions of the bowels, same as before ; complains of 
great pain whilst passing motion. Not taking 
his nourishment well. 

81st — T. 99, P. 108, R. 24. Passed a very 
restless night, being on the bed-pan nearly all 
night, passing blood and mucus about seven times, 
but more blood than before. There is some watery 
fluid, slightly blood-stained, and almost free from 
odour, running occasionally from the rectum. Face 
flushed, tongue dry, thin brownish fur in centre. 
About 35oz. urine. 

E.T. 100.2, P. 108, R. 24, urine lOoz, and 
about another lOoz. were estimated to be passed 
into the bed-pan whilst using it. Still passing 
almost continuously the same from bowel, but 
getting more purulent. Passed no fasces since 
yesterday afternoon. Cough very easy. 

Feb. 1.— T. 97. P. 90. Passed about eight 
times blood and pus as before. Slept a little. 
Urine about 18oz., more high-coloured. Wound 
dressed, all stitches removed, perfect union, some 
very slight redness around stitcbes, no swelling 
or tenderness at all about pubic region. In re- 
dressing, the sal alembroth wool was omitted. 
Catheter to be passed every two hours. E.T. 99, 
P. 100, urine 20oz. Some five actions of the 
bowels since morning, but smaller in quantity. 

2nd.— T. 98, P. 86. Urine 20oz., contains 
mucus, considerable quantity of phosphates, no 
albumen, is high-coloured. Thrice has passed 
blood and pus from bowel, and once a costive 
motion with some mucus, but no blood. No blood 
or pus running from rectum now. Tongue moist, 
and cleaning. E.T. 996, P. 104. Twice passed 
motions, last free and soft, and but slight traces 
of blood and pus. Has also twice passed some 
blood and pus. Urine 13oz. 

3rd.— T.97-8, P. 92. Two slight actions of 
blood and pus. Feels much better. Upon at- 
tempting to pass water himself this morning for 
the first time (8th day) urine came through the 
upper part of the wound, which opened up for 
about ^in. Catheter to be left out, and patient to 
lie on alternate sides. Dressings of boracic acid 
lint — ^to be changed every four hours if required. 

E.T. 99-8, P. 100. Urine running freely through 
opening. Three slight actions of blood and pus, 
with scanty motions. Dulness and tubular breath- 
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ing at left base continues, moist sounds clearing 
up, but occasional sonorous rhonchi to be heard 
oyer back. 

4th. — T. 98., P. 90. Two motions passed with 
slight traces of blood and pus. During the night 
some blood came through the abdominal wound 
with the urine, and he passed at 5 a.m. alwut loz. 
of dark clotted blood per urethram, and about 2oz. 
of blood and urine at 9 a.m. Is taking nourish- 
ment well. 

E.T, 98.8, P. 96. Bowels opened once, and 
twice passed a little blood and pus. Urine came 
through opening three times, and at the same time 
passed a little urine per urethram. 

5th.— T. 97-4, P. 80. Three motions passed 
with slight traces of pus. From this time the 
bowels kept freely open without medicine, and by 
tbe 8th all traces of blood and pus had disap- 
peared. Passed per urethram loz. of clear urine, 
and the rest through the wound. Eating and 
sleeping well. 

E.T. 98*4., P. 80. Passed over Soz. of urine 
at once, per urethram this evening. 

6th. — Passed lOoz. urine per urethram this 
morning, 4oz. at one time ; some deposit of pus 
and mucus, free from blood. Very little urine on 
dressing. 

7th.— Dressings changed after being on 24 
hours, lint only damp, not soaked through. Wound 
healthy, and closing rapidly. 

8th. — During night passed 25oz. urine per 
urethram. Dressings changed ; no escape of 
urine whatever through the abdominal wound 
during last 24 hours, and from this date all urine 
was passed naturally. 

14th. — Marked general improvement in health. 
Wound — which is size of a sixpenny-piece — was 
quite healed by the 20th. 

17th, — Dulness quite cleared up over left base, 
breath sounds normal, but occasional rhonchus to 
be heard over each base on deep inspiration. To 
get up. Urine faintly acid, no albumen, marked 
deposit of mucus and phosphates. 

Went home on March 11th generally improved. 
Still complains of slight smarting after passing 
water, and urine the same as last note, save that 
the mucus and phosphates are considerably less. 
He does not require to get up in the night to pass 
water. 

Remarks. — When this patient was first seen, I 
thought that possibly the diagnosis was enteric 
fever, and I came to that decision by a process of 
exclusion ; not a single hint was given to point 
to the bladder as being at fault, and it was not 
until the urine was examined that a correct diag- 
nosis was made. 



Having no personal experience of litholapaxy, 
nor suitable instruments if I had wished to attempt 
it, my choice lay between perineal and supra-pubic 
lithotomy. 

The former I had seen performed several times, 
but never the latter, and yet this latter has always 
commended itself to my fancy as being the clearer 
and safer operation. Dr. Twynam, in his article on 
this operation in the A. M. O. for Oct., 1888, has 
ably set forth many of the advantages the supra- 
pubic has over the perineal, and, to my mind, one 
of the chief arguments in favour of the former is, 
that it is an operation any practitioner can per- 
form, and with as much hope of success as the 
specialist. 

Perineal lithotomy is certainly a brilliant ope- 
ration when skilfully performed, but yet, I believe, 
many medical men would hesitate some time before 
undertaking it, and probably would prefer passing 
the case on to one who has had some special experi- 
ence of it. 

With regard to the operation I am indebted to 
Dr. Twynam's paper, before mentioned, for several 
useful hints ; a loop of silk on each side of the 
middle line in the bladder, as he suggests, simpli- 
fies matters wonderfully, and enables the sutures 
to be introduced with great ease. I was surprised 
to find how high the position of the bladder was, 
tbe whole of it appearing to be above the level of 
the symphysis pubis. It will be noticed that I 
sutured the bladder wound completely, as I had 
determined to keep a catheter in the bladder after 
the operation. This catheter I could not dispense 
with until the wound re-opened, when, of course, 
there was no further necessity for it, and naturally 
it gave rise to considerable urethritis, and to this 
latter I attributed the late hsBmorrhage observed 
on the ninth day. 

The re-opening of the wound with escape of 
urine on the eighth day was due, I believe, to the 
strain upon the wound from the severe coughing, 
I and so preventing sound union, so that this union 
gave way on the first attempt to pass water 
naturally. 

That this opening was but small is evident 
from the fact that in less than three days urine 
ceased to come through it. 

With regard to the bronchitis, this was evi- 
dently induced by the chloroform (fortunately 
ether was not used) ; he was subject to this, and 
on admission to the hospital had some bronchial 
catarrh, which had apparently cleared up before 
the operation. 

And now I wish to draw attention to one most 
unusual complication — the enteritis. It will be 
noticed that the bowels were moved the morning 
following the operation, although they were wsdl 
cleared out just previous to it, and a hypodermic 
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injection of morphia was administered after it, 
and, on the evening of that daj, blood and mucus 
appeared with the motions, and from then he 
went from bad to worse. For four days I was at 
a loss to account for this ; rupture of the bowel 
at the time of operation, leading to ulceration, 
&c., suggested itself, yet I could not believe that 
this was the cause, as there was not the slightest 
difficulty in introducing the bag, and only 4oz. of 
fluid were used in distending it. Pelvic cellulitis 
from the operation also occurred to me, but the 
condition of the wound itself, and not the slightest 
sign of tenderness or fulness about the pubes, 
seemed to negative this. When dressing the 
wound for the second time, the mercurial wool as 
a source for causing this irritation occurred to me, 
and it was discontinued. Within 24 hours from 
this, the improvement was most marked and rapid, 
and continued, so that in less than one week, all 
signs of this had disappeared. 

To those watching the case, there seemed not a 
shadow of doubt that the wool was the cause of 
the enteritis. Binders were used to keep the 
dressings in place, and tapes passed between the 
legs from the back to the front to keep them from 
slipping up, and I had carefully packed the 
mercurial wool between the thighs and around 
the scrotum, to prevent the tapes, from cut- 
ting ; consequently every little move on the 
part of the patient was causing the wool to be 
rubbed in to a most susceptible part, as un- 
doubtedly there the skin is thin and always more 
or less moist. That the amount of mercury ab- 
sorbed must have been small there can be no 
doubt, and it did not cause any signs of salivation, 
but appeared to act only on the mucus membrane, 
which was nearest to the point of absorption. 

Messrs. Elliott Bros., Limited, of Sydney, who 
supplied the wool, can give me no information as 
to its strength, but, from analyses I made myself, 
I estimate the amount of the perchloride of mer- 
cury to be 2.48grs. to the ounce weight of wool, 
and, according to the Extra Pharmacopoeia, this 
corresponds fairly with the usual strength of the 
wool. 

To my mind this case certainly speaks strongly 
in favour of the high operation; in spite of a 
severe attack of bronchitis, giving rise to some 
broncho-pneumonia, severe enteritis, urethritis, 
and even reopening of the wound, he was per- 
fectly recovered and able to get up on the 22nd 
day ; also it shows what a good constitution my 
patient must have. 

In conclusion my thanks are due to Dr. Hoets, 
who assisted me in the operation, and during my 
absence from town took charge of my patient, and 
to my brother who administered the anaesthetic. 

April, 1889. 



THREE CASES OF SUPRA-PUBIO 

LITHOTOMY. 

Undbb thb Cabe of B. Poulton, M.D., 
M.R.C.S. Eno., Surqeok^ Adelaide Hos- 
pital. 

(Reported by J. H, Evans, MM.^ ^c, Bouse 

Surgeon.J 

♦ 

I.— S. J. F., set. 89, M., bricklayer, Parkside, ad- 
mitted August 8th, 1888, complaining of slight 
pains in stomach and back for last three years, 
but during last three months pain has been very 
severe at times, especially in side, back and pit of 
stomach, nearly doubling him up and usually 
followed by vomiting. Had typhoid fever three 
years ago last February, and has had periodical 
attacks of vomiting since then, one attack lasting, 
off and on, for six weeks. 

Bladder examined with sound, on admission, 
and a calculus felt. 

Urine very highly coloured, alkaline, Sp. G. 
1,026. No albumen or sugar. Copious deposit 
on standing. Under microscope triple phosphates 
and a few corpuscles seen. 

August 11th. — Bladder to be washed out twice 
a day with a solution of Boric acid. 

12th. — Considerable deposit of pus in urine. 

15th. — Patient etherised. Dr. Poulton per- 
formed the operation of Supra-Pubic Lithotomy, 
and removed a stone (Phosphatic) weighing 70 
grains. Bladder washed out with Boracic solu- 
tion ; a piece of tubing left in bladder, through 
wound, and another smaller piece left in external 
wound, which was stitched up and dressed with 
Iodoform gauze and salicylic wool. The urine 
was drained away from the bladder by means of a 
catheter passed along the urethra. 

16th. — Had ^gr. morphia suppository last 
night, about midnight, as he was in pain and 
could not sleep. Towards morning slept. Feels 
no pain this morning, excepting that his back 
feels tender from lying in bed. Complaining of 
thirst in the night. Very little urine passing 
through the wound ; nearly all comes by the 
catheter'through the urethra. The urine is blood- 
stained. 

4 p.m. — All the urine for the last two hours 
has come through the in catheterthe urethra. 

17th. — Urine passing through both tubes freely ; 
wound quite dry. No pain ; no discomfort, ex- 
cept from lying in bed. 

Temp. 100 N. Normal M. 

18th. — Both tubes blocked with mucus and 
phosphates. Tube through incision withdrawn 
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from bladder and left in the wound, external to 
the bladder. $>• antipjidn, gr. v., aqua ad. ^i. 
t.d.9. 

. Dressed with carbolized linseed oil. 

19th. — Urine still phospatic. Adde ad. Hat. 
antipyrin gr. x. 

20th. — Urine very phosphatic and all coming 
through the wound, whicli is looking well. 

21st. — Tube through wound removed ; all the 
sutures that were inserted at the time of the ope- 
ration, except one, removed, and edges brought 
together with plaster (Mead's). 

22nd. — Slight oozing through wound. 

28rd. — Urine still strongly alkaline. Very 
little passing through the wound. Antipyrin 
stopped. Ammon. benzoate gr. x, glycerine 5ss., 
aq. ad. ji. t.d.s. 

24th. — Urine not passing well through the 
catheter; nearly all coming through the wound. 
Bladder washed out with boracic solution. 

27th. — Urine alkaline, phosphatic. Bowels 
confined— opened freely by enema. 

28th. — Wound nearly healed ; slight discharge 
of pos ; appetite good. Benzoate of ammonia 
stopped. Bladder to be washed out with solution 
of nitri? acid aq. ad. ji. 

29th. — Urine faintly alkaline ; slight discharge 
of pus from wound. On pas!>ing catheter to wa^ 
out bladder, there was a considerable discharge of 
pus. Trace of albumen in urine. 

81st. — Urine faintly acid ; rery little pus from 
wound, some in urine. 

Sept. 1st. — Urine acid, and contains a little 
mucus. 

5th. — Urine faintly acid ; contains mucus. 

7th. — Great deal of pus passed at end of mic- 
turition. 

11th. — There is still a fistulous opening leading 
down to the bladder, through which a little urine 
is discharged. 

18th. — Fistula has quite closed ; urine add ; 
contains a lot of deposit still. 

Rpt. Est. Am. Benz. 

Discharged. 

27th. — ^To go on with medicine for another 
weeK. 

Not. 5th. — Water freely alkaline ; much mucus, 
with some pus and blood in it. Trace of albumen. 
Re-admitted. 

Complaining of pain during the act of micturi- 
tion, especially just after the act, when it is very 
severe. Passes his water about every two hours 
during the day, and about three times in the night. 
Bladder washed out with a dilute solution of nitric 
acid. Hst. Am. Benzoate Ji. t.d.s. 

lOih. — Bladder examined with sound ; small 
calculus discovered. 



14th.— Dr. Poulton crushed the stone with a 
Lithotrite, and washed the bladder out well. The 
fragments of calculus weighed 20 grains, together 
with some grit that was passed afterwards. 

15th. — Water contains mucus, and is blood- 
stained. Complains of a little soreness about 
the passage. Some grit in urine. 

16th. — No pain at all ; no grit. Urine con- 
tains mucus and pus. 

21st. — Patient passed a fragment of stone. 

24th. — ^No more symptoms. Patient dis- 
charged apparently well — did not take any medi- 
cine with him. 

N.B. — The weight of 20 grains includes all 
the fragments that came from the bladder, both 
at the operation and subsequently. 

March 5th. — Patient has not presented himself 
at the hospital since he went out on Nov. 24th. 

Case II. — ^Lawrence R., set. 26, S. miner ; 
residence, Albert gold-field ; bom in Adelaide ; 
admitted June 29th, 1888. 

Symptoms on admission : Severe pain at neck 
of bladder after passing his water, or when riding 
in any vehicle. When he lies on his back he has 
pain also, but this is referred to his groin. Some- 
times passes a ^* thick slimy film ** with his water. 
Has had symptoms for the last nine years, but 
they have become much more severe of late. Ex- 
amined [with a sound ; large stone felt imme- 
diately at neck of bladder. Urine turbid, alka- 
line, containing mucus and phosphates. No alba- 
men. 

July 2nd. — Bladder to be washed out with lot^ 
boracis. 

4th. — Patient etherised. Bladder and rectum 
distended. Dr. Poulton cut into the bladder 
above the pubes and removed a stone weighing 
980 grs. Wall of bladder partly stitched up with 
fine silk and a drainage tube left in. Skin and 
sub-cutaneous tissues brought together with silk 
and horsehair sutures. Soft catheter tied in penis. 
Dressed with carbolized linseed oil. 

6th. — Patient did not sleep last night, on ac- 
count of inconvenience caused by the catheter. 
Urine contains a slight amount of mucus. Blad- 
dtr washed out. 

9th. — Bladder washed out. Very little mucus 
in urine. 

10th. — All stitches removed from integument ; 
edges of wound brought together with plaster. 
Drainage tube removed from supra-pubic incia- 
ion. 

11th — Dressings and bed-clothes soaked with 
urine. Very little urine has passed by the cathe- 
ter. Plaster loose ; re-applied. 

12th. — Water passed through catheter freely 
during the night ; not much passed through 
wound. Plaster re-applied. 
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ISth. — Water coiuiDg mostlj through wound. 

14th. — Catheter slipped out of bladder ; most 
of urine coming through wound. Two hare-lip 
pins introduced through the edges of the wound 
at the upper part, and these approximated . Cathe- 
ter re-inserted. 

15th. — Very little water coming through wound. 

16th. — ^Dressing quite dry ; all the urine com- 
ing through the catheter. Wound very small. 
Catheter rather uncomfortable. 

17th. — Slight trickling of urine through wound. 
Catheter removed, and patient to pass it himself 
about every two hours. Hare-lip pins removed 
and three silk sutnres put in. 

18th. — Water came through wound freely last 
night while patient slept. Catheter to be tied in 
bladder again. 

19th.— Urine passed through catheter freely. 

20tlL — Silk sutures removed. Adhesive plas- 
ter applied. Slight escape of urine through 
wound. 

22nd. — ^No escape of urine through wound since 
21st.y which has almost closed. 

27th. — ^No escape of urine through wound 
since 21st. 

81st. — ^Wound dosed. Catheter removed. 

Aug. 18th.— Urine Sp. Gr. 1 ,022. Slightlyacid. 
Considerable deposit of pus. 

14th. — $^ Hst. Cinchon. acid 5L t.d.s. 

15th. — Bladder washed out with lot. ac. nit. 
daily. 

28rd. — Urine faintly alkaline, and contains a 
good deal of pus. Medicine changed to following : 
{L Ammon, benzoate gr. z, glycerine, 5ss., aq. 
ad. Ji., t.d.s. 

24th. — Hardly any pus when bladder washed 
out. 

27th. — Urine acid ; contains pus. 

28th. — ^Discharged. 

A month afterwards patient was shown before 
the Medical Society, being then quite well. After 
this he went up country, and has not been heard 
of since. 

Case III.— W. W., set. 7 ; admitted Nov. 24th. 
Mother states that the child has had trouble with 
his water for the last five years. Complains of 
pain when making water. On examination stone 
felt in bladder. Urine contains mucus. 

Dec. 1st. — Patient etherised. Bladder dis- 
tended with boracic lotion. Dr. Poulton cut into 
the bladder above the pubes, and extracted a 
small stone, weighing 12 grains, (uric acid) with 
his finger. External wound sutured. Small 
tube left in vesical wound. Catheter left in blad- 
der. 

2nd. — Hardly any urine has escaped through 
the wound, which looks very well, the skin edges 



having united for the most part. Water runs 
away freely through the catheter, which was re- 
moved, cleansed and returned. 

8rd. — No escape of urine through wound. 
Tube removed. Patient feeling very comfortable. 

5th. — All sutures removed. 

8th. — No escape of urine through wound, which 
has nearly healed. Catheter left out of bladder. 

12th. — Urine clear ; no escape of it through 
wound, which has quite healed. No trouble at all 
with his bladder. 

18th. — Urine contains a little mucus, and is 
faintly alkaline. To take 5ii. t.d.s. of Hst. Am. 
Benzoate. 

28rd. — Discharged cured. 

Remarks bt Dr. Poulton. — This operation 
is facilitated by cutting into the bladder wall, on 
to the point of a sound or catheter; after the in- 
sertion of a silk thread to keep the incision well 
up, otherwise there may be some difficulty in find- 
ing the opening in the collapsed viscus. The 
ease with which one is able to explore the whole 
area of the bladder is not the least recommendation 
of the operation. 

In case I. the calculus removed was a long, 
curved mass, but contained no foreign body or 
mucus. Its shape was very suggestive of the 
end of a broken catheter. 

The small size of the stone in case III. is re- 
markable, considering the history of five years 
bladder trouble. 



NEPHRO-LITHOTOMY. 

Bt Ernest HuMrBRY, L.B.C.P. Lond., 
M.R.O.S.E., OF TowNSYiLLE, Queensland, 



Mrs. W., aged 41. Six children. Three died 
in infancy. 

Dec. 17. In the evening I was called to Mrs. 
W, She complained of- severe pains in the left 
side, just under the last rib, and shooting down 
to the vulva. She had vomited once or twice and 
was passing water very frequently, but very little 
at a time. Temperature 101*6, perspiring freely. 
The only way she could get any relief was by 
holding the bed-post above her head and straining 
with all her strength. For the last four years she 
had suffered from pain in the left side and had 
three previous attacks similar to this, with a week's 



2o6 



THE AUSTRALASIAN MEDICAL GAZETTE, 



[Mat, 1889. 



interral, the first one fonr weeks ago. I examined 
her thoroughly, but found no physical sign of 
disease beyond a very tender place under the 
twelfth rib. No swelling or tenderness on deep 
pressure of the abdomen . She had never noticed 
anything unnatural with her urine. 

Urine — 1020, acid, trace of albumen. 

Dec. 18. Out of bed and at work. Felt quite 
well again except for a feeling of exhaustion. 
Pain and tenderness gone. Temperature natural. 

Dec. 81. At this date I saw her again ; she 
had had another attack and was now recorering 
from the second since I had seen her, with a 
week's interval between the two. I examined the 
urine again, this time it was very different — 1015, 
neutral, albumen ^\ and on, allowing it to stand 
deposited nearly half a Yolume of pus : this was 
proved by the microscope. 

Feb. 5. She has now had twelve attacks, 
coming regularly every Monday or Tuesday ; they 
always last three or four hours, and have always 
been accompanied by vomiting, frequent micturi- 
tion, and high temperature ; also a tenderness 
under the twelfth rib, which disappeared directly 
the attack was over. There has never been any 
swelling or tenderness in the abdomen. The day 
before an attack the urine has a much paler colour 
and lower specific gravity. For the first few hours 
after an attack it was loaded with pus and on the 
second day the pus was in smaller quantity. For the 
rest of the week there was scarcely a trace of pus 
or albumen and the specific gravity varied from 
1020 to 1025. It always tgok her two days to 
recover from an attack, but for the rest of the 
week she enjoyed perfect health. 

I had some time previously informed her of my 
suspicion of a stone in the kidney, but advised her 
to wait and see if it would t;ome down' the ureter, 
but as the attacks continued and she suffered such 
severe pain I easily persuaded her to let me explore 
the kidney. 

Feb. 11. Operation. Dr. Van Someren ad- 
ministered chloroform, and Dr. Clatworthy as- 
sisted me. She was placed on the right side with 
a pillow under the right lumbar region to separate 
the crest of the left ilium from the last rib as 
much as possible. I made an incision three and 
a half inches long, parallel to and half an inch 
below the last rib, commencing at the border of 
the erector spince muscle. The integuments were 
divided on a director down to the lower border of 
the kidney, which was easily made out moving up 
and down with the respiration and lying in the 
surrounding loose fat. I then introduced three 
fingers and easily made my way to the pelvis of 
the kidney and there felt a stone about the size 
of a bean blocking up the entrance of the ureter ; 



but it slipped back into the pelvis which was 
much dilated, and I had the greatest difficulty in 
finding it again. Three times I lost it, but the 
fourth timCj having fixed it with my left finger 
and thumb and dragged it to the edge of the 
wonnd, I opened the pelvis with scissors and the 
stone easily slipped out. HaBmorrhage during 
the operation was very slight ; not a vessel having 
to be secured. A drainage tube was left in the 
wound, and tliree silver sutures put in. Dressed 
with carbolic oil. 8he bore the operation, which 
lasted half-an-hour, very well. 

9 p.m. Suffering much pain ; the urine drawn 
off with a catheter ; contains some pus, but no 
blood. 

Temp. 98*4 ; pulse 72. A quarter of a grain 
of morphine administered hypodermically. 

Feb. 12, 6 a.m. Passed a quiet night; some 
pain at intervals. 

Temp. 98-4 ; pulse 72. Urine drawn off — 1020i 
acid, blood-stained, no pus. Wound looks well- 

6 p.m. Vomited once or twice during the day. 
Taking iced milk and soda-water. Temp. 99*8 ; 
pulse 88. 

13. 6 a.m. Passed a good night ; pain quite 
gone ; vomiting ceased. Temp. 98*8 ; pulse 72. 
Urine 1024, acid. Trace of albumen. 

6 p.m. Slight pain in abdomen from wind ; 
enema administered without result with exception 
of wind. Passed urine naturally for first time. 

14. Slept well ; wound looks healthy ; less 
discharge. Bowels open naturally. Temp. 98*4 ; 
pulse 72. 

19. Doing exceedingly well ; drainage tube 
taken out ; urine 1020, acid. Slight deposit of 
pus on standing. 

20. Out of bed to-day for the first time to sit 
in a chair ; says she feels perfectly well. 

28. Is quite well now ; wound all but healed. 

March 4. It is three weeks to-day since the 
operation, and she has done a hard day's washing. 
Wound healed. Urine 1015, acid ; no albumen. 

Remarks. The operation was very simple, 
and would have been over in a quarter of an hour 
if I had secured the stone properly when I first 
felt it. The stone which is composed of uric add 
and about the size of a bean weighs thirty-two 
grains. 

I never had any cause for anxiety ; the patient 
was out of bed on the ninth day, and said she had 
not been so free from pain for four years. She 
did a long day's washing at three weeks from the 
date of the operation. 

No swelling or tenderness was ever felt in the 
abdomen, and the tenderness under the last rib 
only existed during the attacks of pain. 

I never discovered any blood in the urine. 
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NOTES OF FOUR CASES OF CLEFT 
PALATE (WITH EXHIBITION OF 
CASE). 

Bead bbfobb thb Qubbnsland Medical Society. 

Bt J. LocKHABT Gibson, M.D., formerly 
Sbniob Demohstbatob of Physiology, 

EdIBBUROH nNIVEBSITT. 

I THINK a few notes on some cases of Cleft 
Palate that I have had may prove interesting, 
and I wish at the same time to show a fairly 
typical case of successful result after the 
operation. 

The case I am to show you is that of a six- 
jear-old child who suffered until the age of three 
years from a complete median cleft of the soft 
palate, and cleft of the hard palate just up to, 
but not including the alveolus. The child could 
not talk at all. As you will see, I succeeded in 
closing the cleft completely, and I am pleased to 
Bay in one operation, as every stitch held. Her 
voice, though it might be much better, is fairly 
good, and will, I think, with the careful teaching 
she is now getting, improve very much and not 
be a great drawback. You can see the marks of 
the stitches from behind the alveolus to the 
Qvula. The uvula is short, as it was not at any 
time very long, and it shrank a little after the 
wound healed. An interesting point about this 
case, and one which shows how necessary the 
operation was, is that as she grew older her 
parents noticed that she was deafer than their 
other children, and required to be spoken to very 
loudly, also that the deafness was increasing. 
Upon examination I fouud both Membrana 
Tympani were much indrawn, that the Eus- 
tachian tubes were much narrowed, and that her 
bearing for my watch (which is heard by a nor- 
mal ear at 8 yards), was for the right ear one 
inch ; for the left ear two inches. Under treat- 
ment her hearing has improved until she hears 
my watch with right ear at 23 inches ; with left 
ear at 29 inches, and improvement is still continu- 
ing. Had the cleft in her palate liot been closed, 
I could not have politzerized her with almost 
any advantage, and could only have treated her 
ears by means of the Eustachian catheter, which, 
I am convinced, would have required her to be 
put under chloroform each time, as she is ex- 
tremely timid. There would, in fact, have been 
a very great risk, had the operation not been 
performed, of the child's growing up both deaf 
and dumb. 

My second case was that of a boy of six years, 
who had suffered from complete unilateral cleft 
of the hard and soft^palate, including the alveolus, 



and accompanied by a bad hare-lip. The hare- 
lip had been operated upon in infancy. He 
suffered when I first saw him from purulent 
catarrh of the whole naso-pharynx, and had a 
large mass of adenoid tissue (hypertrophied 
pharyngeal tonsil) growing from the pharyngeal 
roof and posterior naso-pharyngeal wall. Before 
operating, I removed this growth under cocaine, 
and endeavoured to cure the purulent naso- 
pharyngitis. In this last I succeeded pretty 
well, though I should probably have had a more 
completely successful result with the cleft palate 
had I waited a few weeks longer. I was perhaps 
a little precipitate in operating, owing to the 
child and his mother having to stay in Brisbane 
all the time, and to the delay causing some incon- 
venience. I endeavoured to close the whole cleft 
at once, and for the first few days thought I had 
succeeded, but he was dreadfully sick and upset 
for days after the chloroform, and the purulent 
catarrh returned somewhat, which together with 
the vomiting caused almost all the soft palate 
stitches to give. Those in the hard palate all 
held, and it could not have done better. And 
although the stitches in the soft palate gave, the 
two sides became very closely approximated, so 
much so that they acted almost as a complete 
velum. The child was rather delicate, which, 
combined with other circumstances, prevented 
my making another attempt to close the 
soft palate for quite a year. In this second 
operation I was unsuccessful, as only one 
of the stitches held. I have not had another 
attempt, as his mother is much afraid of 
chloroform, which certainly has not a good effect 
upon the child. I am not sure that I shall be 
allowed to complete the operation. The result, 
however, may be looked upon as successful, as the 
hard palate is completely closed from alveolus to 
fauces, and as his voice is really not at all bad, 
and much better than previously. The operation 
has also had a good effect upon the boy, who now 
feels more like other boys, and is less retiring 
than he used to be. He used, in fact, to be some- 
what ashamed of himself. This moral effect of 
the operation his mother mentioned very specially 
to me, as it pleased her much. It is an effect 
that I have also noticed in my other cases. 

The third case was that of a little girl, aged 6 
years, with complete cleft of the soft p^ate. Her 
speech was very bad, almost unintelligible. The 
result in her case was quite successful, though the 
stitches in the uvula gave after the first operation, 
I re-pared and re-stitched this part about six 
months after, with successful result. The effect 
upon the speech of this child has been very 
marked, and, if sufficient trouble be taken with 
her, she will speak almost without defect. Did 
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she not live 12 miles from town I should haye 
shown her to you this erening. My fourth case 
resembles number two in being a complete uni- 
lateral cleft right through the alveolus, accompa- 
nied by hare-lip, which latter had been operated 
upon in infancy. It is that of a boy, aged two 
years, very UDmanageablCf and with a most un- 
comfortable habit of sucking the roof of his 
mouth with his tongue. He suffered from a con- 
stant slight cold, which did not, however, amount 
to purulent naso-pharyngitis. I hesitated much 
as to whether it would be better to operate while 
the child was young, so that the effect upon his 
speech might be best, or to wait until he had 
more sense, and could be kept quiet and be made to 
understand that he must not suck the wound with 
his tongue. I decided to give him the chance of 
early operation, and decided, also, to do only the 
hard palate at first, as I was convinced that his 
tongue would never allow the deft of the soft to 
close up. This child I operated upon only three 
weeks ago, and the result has been, considering all 
things, satisfactory. I introduced seven stitches, 
five of which held, the posterior two giving. The 
united part looks firm and well. The child ab- 
stained from crying in a quite unexpected manner; 
but, as I feared, he used his tongue freely on bis 
palate, to which I attribute the loss of the last 
two stitches. So satisfied, however, am I with 
the result of this operation, that I purpose com- 
pleting it at an early date. 

The most important points to attend to in deft- 
palate operations are : Attention to the health of 
the patient ; the curing of any purulent catarrh of 
the naso-pharynx ; the education of the patient, t.^ ,. 
teaching the child to remain silent, and to retrain 
from sucking with his tongue. A child of between 
two and three years, if sufficiently well brought 
up, can be taught all that is necessary. For in- 
struments, I have used only Tenotomy knifes, 
sometimes a double-edged knife, catch forceps, 
raspatory, handled needles, and silkworm-gut. 
The gag I have always used, and of which I cannot 
speak too highly, is Whitehead's. The silkworm- 
gut I can specially recommend as being better than 
either horse-hair or silver-wire. It possesses the 
good qualities of both, and the disadvantages of 
neither. 

Small sponges on Spencer Well's forceps I prefer 
to those tied on sticks, and I find it a great advan- 
tage to wash them in solution of soda during the 
operation. For operating I have invariably adopted 
the position of '* Rose,'' with the head hanging 
over the edge of the table, so that the blood neither 
gets into the windpipe nor stomach, but runs 
down into the naso-pharynx, and this position 
also keeps the epiglottis from falling back on the 
arytenoids. I am convinced that nobody who 



has ever employed this position for operating, or 
even seen it used, would ever resort to the 
practice adopted by some well-known surgeons of 
performing tracheotomy as a preparatory to 
operating on cleft palate. 

The other points to be attended to are care- 
ful paring of the edges of the cleft, which I make 
the first step, and a total absence of all tension in 
the flaps. Active tension in the case of the soft 
palate must be avoided by dividing the levator 
palati, and palato-pharyngeus muscles. Th^ne 
must be absolutely no tension or non-union results^ 
and the thought of blood supply has often to be 
made secondary to this. It is wonderful how 
a flap lives with only a narrow bridge of tissue 
behind and in front, and with sometimes, I believe, 
the chief trunks of both anterior palatine and 
incisive arteries cut. 



A CASE OF QUADRUPLE BIRTH. 

By R. Robertson, F. and L.F.P.S. Glasgow, 
&o. &o., OF Adblaidb, S.A. 

Mrs. Norriss, of Ooodwood, near Addaide, S.A., 
age 84. On the evening of March 28th, 1889, at 
6.80 p.m., I was summoned to attend her in oon- 
finement. On arrival about 30 minutes later, 
found the patient in labour, and on examination 
externally was astonished at the size of the 
abdomen, which was abnormal. Made an examina- 
tion *' per vaginam " and diagnosed a breech 
presentation. Ohild delivered at 7.15, naturally. 
On re- examination found a second child, presenta- 
tion as before and delivery effected ; in passing 
the hand over the abdomen noticed that the 
uterus was still large and pains not entirely 8U&- 
pended. As the patient exhibited symptoms of 
weakness, passed bandage round the abdomen 
and administered 5I Liq. Ergoti. On further 
examination discovered third child, breech pre- 
sentation, safely delivered ; pains still continuing ; 
made another examination and found a fourth 
child, head presentation. Being high up, turned, 
brought foot down and delivered safely. The 
four cords were attached to one placenta, which 
was removed by passing hai^d into uterus and 
retained there until uterine pains were exdted, 
then safely removed. I may say that a large 
quantity Liq. Amnii escaped with each birth. 
The children, three females and one male, were 
fully developed, weighing, on an average, about 
7lbs. each. At 8.15 (exactly one hour) the safe 
delivery of the four children, with placenta, was 
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accomplished. Patient being very weak, ad- 
ministered 5] Liq. Ergoti, applying cold water 
cloths to Tnlya and tightly secnring bandage, left 
patient and babies at 9 p.m., fairly well. 

Friday, 9 a.m. — All doing well ; 5 p.m., ditto. 

Satarday (next day) — 9 a.m. Found patient 
had passed good night, and bowels moTed ; 
•' after pains " severe ; prescribed 20 drops Tine. 
Opii and Aq. Chlof., which gave relief. In the 
evening " all right." 

Sunday, 9 a.m. — Restless night, temperature 
108°, pulse 120. Prescribed Tine. Aconite 2 J 
drops every four hours and pil. opii 1 gr. every 
four hours to relieve pain and tenderness which 
extended over uterus. 1 p.m. — Temp. 104°. 
pulse 140. Consulted Br. James O'Connell 
same afternoon , symptoms then present were 
haggard appearance of countenance, temp. 104^, 
pulse 140, considerable pain and diarrhoea and ten- 
derness over abdomen ; suppression of the lochia, 
Ordered the following treatment, acid Salicylic gr. 
XV, Bi-carb. potass gr. x, Syr. Aurantii 5i, aqua to 
i^i, to be taken every two hours ; continued pills 
every four hours, applied turp. fomentations to ab- 
domen and washed out vagina with weak solution 
of carbolic acid. 8 p.m. — Temp. 100^ pulse 100, 
much improved every way, mixture every four 
hours. Spon^iopilin fomentations with Lin. 
Aconit. and opii, and renewed every six hours. 

Monday. — Temp. 99<>, pulse 80, had good night. 
Diarrhoea ceased. 1 p.m. — Progressing, temp, 
and pulse normal. Children also doing well. 

Tuesday. — Symptoms continuing favourable. 

Wednesday. — Patient and offspring all well. 

Thursday. — Ditto. 

Friday. — Ditto, nourishment increased. 

Saturday. — Mother very well able to sit up in 
bed ; after which, recovery was rapid. 

The case is remarkable, as Mrs. N. had previ- 
ously given birth on one occasion to twins ; and, 
also, (although recorded in the various works on 
midwifery, of women having given birth to four 
and five children at a time, they were generally 
premature) this woman having, however, in this 
case, carried the full time, and brought forth per- 
fectly developed offspring. 

The circumstances surrounding the parents, 
they being poor, precluded their giving the full 
attention to the children, which was necessary. 
Two died from atrophy or diarrhoea, within a fort- 
night, the others within a month, from the same 
cause ; but there can be no doubt had favourable 
conditions been present there is no reason to sup- 
pose other than that this quadruple would have 
reached maturity. 

King William-street, Adelaide, 
April 26th, 1889. 



ON THE PATHOLOGY AND CURE OP 

SNAKEBITE. 
By A. Mueller M.D. YACKANDANDAHy 

Victoria. 

V. 

Thk latest triumph of strychnine over snake 
poison occurred at Lilydale, on the 4th ult. It 
was reported in some of the morning papers as 
having been effected by Ammonia injections, 
but the ubiquitous Herald reporter ascertained 
the true facts of the case, which were given in 
the Herald of the 5th. A young man, Luke 
Dewhurst, was bitten on the hand by a tiger- 
snake at a farm near Lilydale. He started to 
walk the distance of eight miles to the latter 
place after cutting out the bite, but fortunately 
met a conveyance to take him on. Some further 
delay was caused by Dr. Dutton being absent 
when he reached his residence. ** When Dr. 
Datton arrived, he lanced the hand and injected 
ammonia, but the poison had taken such an effect 
on the patient that his case was ' considered 
hopeless. However, the Dr. injected strychnine 
and cocaine, which had a good effect on him. 
He was kept walking about, and at 11 o'clock 
last night he was out of danger." Dr. Dutton 
has kindly informed me, that he injected 15 
minims of Liq. strychnine, and one grain of 
cocaine, and ascribes the arrest of the coma to 
the latter ,drug. Never having used cocaine in 
snakebite, I am not prepared to dispute the 
correctness of his conclusion, but I know from 
frequent observation that strychnine invariably 
dispels snakebite coma besides restoring the 
power of voluntary muscular action, since its 
effects are not confined to the anterior columns, 
but extend over all the motor centres. It is 
needless to multiply deductive proofs of the 
correctness of my theory by citing cases out of 
my own practice. Like those observed by others 
and cited above, they demonstrate one and all 
the unfailing efficacy of the antidote, and the 
strict correspondence between the quantity re- 
quired of it, and the amount of snake poison 
absorbed. Cases may occur in which the quantity 
of strychnine required to subdue the symptoms 
and to be injected within a few hours, may amount 
to a poisonous dose, in cobrabite possibly to a 
grain or more, whilst in Australia it is seldom 
above half-a-grain. But to urge this as a reason 
against the use of it is — to say the least of it — 
puerile, since the two poisons neutralize each 
other, the strychnine not causing muscular 
spasms, until it has completely disposed of the 
snake poison, and the latter being apt to reassert 
itself in the presence of an insufficient supply of 
the antidote. The risk of strychnine poisoning 
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therefore, commences onlj with a more than 
sufficient supply of it, and no medical man worthy 
of the name would ever dream of incurring this 
risk by continuing the use of the antidote after 
it has done itA work. To inject in urgent cases 
one-sixth, in milder ones one-twelfth of a grain 
eyery half-hour, until the efiPects of the snake 
poison are completely removed, is perfectly safe 
practise which none who follow it will have 
cause to regret. A very small dose will then 
suffice to produce slight muscular Bpasms, and 
to make sure, doubly Rure, a glass or two of wine 
or of spirits and water, will show by their exhila- 
rating effect that all danger is past. I cannot con- 
clude my remarks on this important subject, 
without making once more an earnest appeal to the 
medical profession and the public for publica- 
tion of all cases of snakebite treated by my 
method, for it is only thus that the vexed ques- 
tion of snake poisoning can be thoroughly solved 
and finally disposed cf. The code of medical 
ethics might with advantage be enlarged by a rule 
placing, sub poena, the witholding of any informa- 
tion calculated to foither the common weal of 
science. If some such rule were now in force, 
the proofs of the efficacy of strychnine in snake- 
bite would be even more numerous than they are 
already. But for the Herald the Lilydale case 
would, in all probability, have been credited to 
ammonia. Others, even more valuable to science, 
have been lost altogether. Thus, e.g., early last 
summer — in one of the suburbs — an imported 
cobra bit a boy, deputed to give it water, on the 
hand. He was taken to one of the hospitals 
and discharged cured on the following day. 
The only information vouchsafed to the public 
was that of " a strong antidote '* having been 
used ; as all other alleged antidotes have been 
found useless against cobra-bite, the assumption 
that the ** strong antidote " was stiychnine 
amounts almost to a certainty, for — if the bite had 
been harmless, as was alleged subsequently — it 
would not haverequired a strong antidote. But why 
this secrecy ? Could the unscientific attitude the 
Medical Society of Victoria assumed towards me 
a few months previously have had any casual con- 
nection with it ? As serious cases of snakebite 
not unfrequently occur in the sparsely populated 
districts, which the nearest medical man could not 
reach in time, I have yielded to numerous appeals 
from persons so situated in all parts of Australia, 
and assumed the responsibility of placing the 
antidote at their disposal. Mr. M. S. Rome, 
chemist and druggist, of this place, now supplies 
— in a small pocket case — the antidote, with 
hypodermic syringe and printed directions issued 
by me, which any intelligent layman can execute 
with perfect safety. 



THE TREATMENT OP HYPERPY- 
REXIA L SUNSTROKE BY THE 
COLD BATH. 

Rbad Before the Queensland Mboigax Sogibtt. 

By H. F. Forbes, M.B. bt Ch.M. Abbrd., 
Resident Medical Officer, Bbisbakb 
Hospital. 

Last year we admitted into the hospital four 
severe cases of sunstroke, the notes of which may 
be of interest to you as illustrating the vigorous 
action of the cold bath in hyperpyrexia. 

Case I. 

E.G., admitted 21st Jan., 1888, at2.80 p.m., in 
deep coma ; face dusky, covered with profuse per- 
spiration, involuntary evacuations, pulse 176 and 
veiy small ; temp, in axilla, 105^4. 

After 10 minutes' bath at 75^ and ioed water 
poured on head the coma passed off and face 
resumed its natural colour. As the temperature 
fell he was delirious with clonic spasms of the 
extremities, then very restless, and finally quiet. 
On being put to bed he became noisy, hail 
extreme terrors and a violent rigor amounting 
almost to a convulsion. In 15 minutes liis 
pulse was 160 ; his temp, in axilla 108^4. 
Bathed a second time. In 10 minutes he was 
sensible ; his pulse was 180, and temp, in 
rectum 102®. 

He slept well throughout the night, and next 
morning his pulse and temp, were normal. 

Case II. 

J.C, admitted 19th December, 1888, at 1.80 
p.m., in deep coma ; pupils contracted and 
immovable, cornea insensible, face livid, skin 
covered with cold clammy sweat, involuntary 
evacuations, respirations gasping and hurried ; 
pulse small, very feeble and 140 ; axillary temp. 
107^5. Iced bath of 68«> for 45 minutes. After 
the coma gave way he coughed up much mucus, 
and vomited several times ; was delirious, with 
his extremities more or less rigid, and slowly 
became quiet. His pulse was full, regular, and 
72, and his temp, in rectum had fallen to 96®. 
On leaving the bath he became violent, but was 
soon put to sleep by ^gr. morphia hypodermi- 
cally, and awoke at six o'clock the same evening 
quite conscious and without any headache. 

Case III. 

O.G., aged 70 years, admitted 20th Decem- 
ber, 1888, at 5 p.nL in deep coma ; pupils con- 
tracted and immovable, face livid, involuutarj 
evacuations, respirations laboured, gasping and 
80 per min. ; pulse weak, small, and 140; 
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teibp. in recttiin 105°4. After 40 minutes of an 
iced .bath the coma yielded ; he straggled, 
conghed, and vomited, shouted and mnttered, 
and then became somewhat quieter. His breath- 
ing improved and pupils dilated ; his pulse was 
stronger and 116, and rectal temp. 98°4. On 
being removed to bed his temperature soon rose, 
and his restlessness increased ; became violently 
delirious and quickly comatose ; breathing gasp- 
ing, lips blue, extremities quite cold, body 
covered with cold, clammy sweat ; pulse thready 
and 160; temp, in rectum, 10&°8.' On being 
placed in the bath his condition improved, and 
after an hour he was returned to bed with face of 
good colour, extremities warm, pupils acting and 
dilated, and only slightly delirious ; pulse 
sustained and 100, and rectal temp. 99^5 ; slept 
well throughout the night. 

Next morning he was sensible, but very pros- 
trate ; talked, but indistinctly and with effort ; 
took drinks well ; pulse 80, but very feeble ; 
temp. 102^ 

He died rather suddenly five days after of 
cardiac failure. 

Case IV. 

J.C., admitted 2drd December at 5.80 p.m., 
semi-conscious, pupils widely dilated, struggling 
very violently, skin very hot and dry, pulse and 
temp, could not be taken on account of violence. 
Cold bath till he became conscious and his tem- 
perature normal in rectum ; was noisy in bed, but 
slept soundly after :Jgr. morphia till morning, 
when he said he had no headache and felt quite 
well. 

Notes. 

1. The pathology of sunstroke with reference 
to the treatment. Formerly sunstroke was held 
to be due to congestion of the brain, and bleeding 
was the treatment. Now, however, it has been 
well established that though, hypersemia of the 
brain occurs, it is exceptional ; that the essential 
lesions are pulmonary ; and that the characteris- 
tic symptoms are due to paralysis of the brain 
centres by the overheated blood. Hyperpyrexial 
sunstroke is simply a paralysis of the heat-regu- 
lating mechanism with consequent paralysis of the 
vaso-motor and respiratory centres. If this para- 
lysis is sudden, coma occurs at once ; if gradual, 
three well-marked groups of symptoms appear in 
order, viz., restlessness with confusion of thought, 
delirium with epileptiform convulsions, and 
finally coma. These symptoms being due to the 
high temperature, the principle of successful 
treatment must be the abstraction of heat and tbe 
rousing into action of the paralysed brain centres. 
Thia is best accomplished by the iced bath. The 
water is reduced to 66°, or lower if ice is plentiful. 
The patient is placed in the bath, and iced water 



from a height of 4 or 5 feet is poured on his head. 
He is watched carefully, and his temperature 
taken frequently, either in mouth or rectum. As 
his temperature is reduced he becomes delirious, 
then restless, and usually falls asleep to awaken 
convalescent. The patient on being put to bed 
may have a relapse, and as the temperature rises 
appear the stages of confused thought, delirium, 
and coma. These relapses should be anticipated 
with the cold bath so soon as the patient becomes 
very noisy with a rising temperature. 

2. Chart showing action of bath on tempera- 
ture and pulse in three cases :— 



BEFORE. 



AFTER. 





Temp. 


Pulse. 


Bath. 


Temp. 


Case 1...... 


10504 (Ax.) 


176 


10 min. 


1020 (R.) 


Relapse ... 


IO804 (Ax.) 


160 


10 min. 


1020 (R.) 


Case 11 ... 


10705 (Ax.) 


140 


45 min. 


960 (R.) 


Case 111... 


10504 (R.) 


140 


40 min. 


9804 (R.) 


Relapse ... 


10808 (R.) 


160 


60 min. 


9905 (R.) 



Palae. 

112 

130 

72 

116 

100 



8. Success of bath treatment. Formerly, when 
blieeding was the routine treatment of sunstroke, 
recovery was exceptional. In India at the pre- 
sent time, where the wet pack and douche in 
some form or other are used, the mortality is 
almost 60 per cent. Of the four severe cases 
treated here, three were^ admitted in such an 
alarming condition as to make us hesitate 
using the cold bath — dreading syncope — yet in 
a short time marked improvement became evident 
in pulse and respiration. All recovered from the 
hyperpyrexia. Three were discharged without 
any symptom, and the fourth — an old man of 
very intemperate habits — died five days after of 
syncope. The result is encouraging, and in the 
iced bath I think we have a prompt and efficient 
remedy for this form of sunstroke. To be suc- 
cessful, however, it must not be withheld on 
account of the thready pulse, gasping respiration, 
and cold skin of hyperpyrexia, but must be used 
quickly and boldly in the face of such apparent 
contra-indications. Then will be demonstrated 
in a manner not to be forgotten that the cold 
batb, instead of inducing greater collapse, acts as 
a very powerful and unique stimulant. 



Fresh Calf-Lymph from the New Zealand Vaccine 
Institation at Hastings, supplied at 2s. 6d. per tube, by 
L. Bruck, Sydney. 

Notice to Qukenslakd Subscribers.— Having 
learned that a person named John Battiff, in Brisbane, 
has been collecting monies on my behalf, I hereby in- 
form subscribers to the A, M. Qaaette in Qneensland, 
that the said person has no authority to do so, and that 
his receipt will not be recognized. — L. Bbuck, Publisher 
A.M.Q, 
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PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



MOKTHLT Meeting held at the Adelaide Hospital 
on the evening of Thursday, April 26, at 8.30 p.m. 
Present : The President (Dr. Stirling), Dra, Hayward, 
Clindening, Gardner, Davies Thomas, Lendon, A. B. 
Wigg, Niesche, T. K. Hamilton, H. H. Wigg, Bwbank, 
SymonB, Oleland, Finnias, A. A. Hamilton, Marten, 
Swift, Professor Watson, and the Hon. Sec (Dr. 
Poulton). 

The minutes of the previous meeting were read and 
confirmed. 

The Sbobetabt read an interim report from the 
Council with reference to publication of proceedings as 
follows : — In accordance with Db. Vebco's motion, 
carried at the last General Meeting, the Council have 
the honor to report that they have taken into considera- 
tion the matter of publishing the proceedings of the 
Branch. They have, however, been unable to ascertain 
fully the opinions of country members in time for this 
meeting. They recommend that the branch consider 
favourably the offer made by the publisher of the 
AuMtraUuian Medical Gazette, which, they think, 
meets all the requirements of the Aisociation for 
publishing and recording its transactions." (This offer 
wa-j explained to include printing all the transactions 
and papers of the Branch every month In the Gazette, 
and supplying to the Branch, at the end of the year, 
150 copies, bound, of their transactions, for distribution 
among the members). 

While the Council does not consider some comments 
made on the manner of conducting the business of the 
monthly meetings altogether warranted, they are aware 
that their conduct is capable of improvement, and, as- 
sured as they are of the cordial co-operation of members, 
they anticipate such a ready and regular despatch- of 
work as shall render further criticism beside the mark. 

The Council is of opinion that the accommodation 
and rooms used by the Branch meet every requirement, 
and they have always understood that fair facilities for 
the examination of exhibits has been afforded to all 
members present They have hitherto received no 
complaints on this head. 

It is to be regretted that, occasionally, some of the 
papers provided are not read, owing either to the default 
of authors or a plethora of matter ; but the CouncU 
cannot be held responsible in the first instance, and 
they deem it better to provide ample material for each 
meeting— at the risk of ** remarks "—rather than to 
call members for comparatively barren sessions. The 
want of concise notes of cases exhibited is simply due 
to individual members neglecting the written request 
— posted in the room at several meetings— asking for 
their regular production. 

The Council will be always happy to consider sugges- 
tions for the advancement of the Branch. They pro- 
pose for the consideration at the next annual meeting 
the following suggested By-Laws :— 

" By-Laws providing for meeting at 8 p.m. to exhibit 
cases, &a 



. ?^. ^V ^' ^^i^TON of Laura, showed a boy 
suff enng from amaurosis due to a cerebral lesion. 



CASE OP OPTIC ATROPHY FOLLOW- 
ING INJURY TO THE HEAD. 

Bt Db. T. E. Hajiilton. 

Boy, aged 8 years ; strong, healthj, up to 
December 2, 1887, when he fell at school from 
the trapeze on the vortex, and was picked ap 
nnconscioQS. He remained so for some little 
time, and then began to romit, and complained 
of pain in head. Next day tilie headache and 
Tomiting persisted, the latter always came on 
when he sat np erect. He lay in a half stopid 
condition nearly all the time, and when walking 
held his head oyer to left side. He remained 
in this condition for 8 weeks, and in addition 
became yery irritable and cross ; refused food ; 
had^some spasmodic moyements of left side, and 
sight was impaired. 

About December 22, his symptoms became 
much more aggravated, the pain in the head 
became intense ; the vomiting more constant ; 
he wandered in his mind ; was hard to manage 
when aroused out of the stupor, and his vision 
became more defective. The latter, however, 
about this time showed for a short time a very 
decided improvement, but it did not last long. 

March 4, 1888. — Seen for first time ; child 
seems now in fairly good health, and is gaining 
flesh ; gait rather unsteady, and head somewhat 
leaned to left side ; no headache or sickness ; 
no patellar reflexes ; no perception of sight ; 
pupils widely dilated and immovable ; discs both 
abnormally white on temporal sides ; retinal 
vessels of normal size, and veins not tortuous ; 
no haemorrhage, and no irregularity of margins, 
or other signs of papillitis having existed. 
Ordered Potassii Iodide gr.ii ter die and inunction 
of Mercurial Oint., night and morning. Priess- 
nitz crisis to nape. 

After a fortnight of this treatment, he noticed 
he could see the difference between light and 
darkness, and could actually distinguish a 
dark object before him, and the pupils began to 
act to light slightly. 

The mercurial inunction was steadily continued 
with the Pot. Iodide for two months, the boy 
getting fat and plump all the time, and it was 
then omitted and the iodide given in gradually 
increasing doses up to Sgrs. 

On September 10 I made the following notes: 
Pupils contract to light. Can distinguish where 
Ugbt is in a room, and can recognize certain dark 
objects in a good light. 

Discs uniformly greyish-white colour ; vessds 
somewhat smaller ; no perioculitis, and lamina 
cribosa fairly visible. Mercurial inunction reoom. 
mended with the Iodide as before, and crisis to nape^ 
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On Feb. 10, 1889, vision same as last note. 
Papils both contract to light up to about 4 M.M. 
Discs and yeasels not altered. Leave off all 
treatment for a time. 

Present condition, April 25, 1889. — Boy in 
excellent health. Vision scarcely so good as at 
last note. Pupils act as before. Discs somewhat 
more blueish-white and slightly capped. No ves- 
sels apparent on the disc itself. The retinal ves- 
sels not diminished in size any more, and no 
periocnlitis. 

The points of interest in the case are : I. The 
clearly cerebral origin of the change in the optic 
nerves, which has resulted in atrophy, it would 
seem probable that a vascular meningitis was set 
up by the injury, and that the inflammatory exu- 
dation connected with it caused the pathological 
conditions in the nerves. I think the improve- 
ment which followed the exhibition of mercury 
would rather favour this view. 

II. The entire absence of any visible sign of 
papillitis. 

III. The slight diminution in size of the retinal 
vessels, compared to the almost complete amauro- 
sis, and that after the lapse of 15 months. 

IV. The restoration of pupil mobility and light 
perception under the mercurial and derivative 
treatment, and the excellent health maintained 
throughout. 

DisoussioK ON Diphtheria* 

Db. Lendost Bald that he took part in a discussion 
which followed a very able and suggestive ^per by 
Dr. Corbin some four years ago, and that since that 
time very little light had Insen thrown, upon the 
etiology of the disease, but in the British Medical 
JounuU for February 9, 1889, he noticed an announce- 
ment that the authorities of the Pasteur Institute be- 
lieved that they had identified the microbe of Diphtheria; 
that it secreted a soluble poison, which when injected 
into animals caused all the manifestations of the 
disease, and which in its general behaviour resembled 
the ferments ; and that it appears likely to produce 
immunity in animals. It had occurred to him as to 
whether it was possible that human beings could 
contract Diphtheria from domesticated animals and 
fowls, who in turn might contract it from putrid 
vegetable matter. As regards the cause of death after 
tnw^heotomy, in most cases it seemed to be one either 
to general septicsemic infection, or to septic broncho- 
pneumonia, but in his experience it was very unusual, 
in post-mortem examinations, to find extension of the 
membrane below the tube. With regard to the time 
to be chosen for operating, he thought that no rules 
could be laid down ; they had to deal with the very 
natural repugnance of the parents to the performance 
of the operation, and they had generally to assure 
parents &at the chances of recovery were in their 
opinion very small, before they could get permission 
to operate. He did not attribute much importance to 
the advantages of nursing, for in each of the three 
cases he had operated upon in private, the result was 
snocessfuly whereas four hospital cases had died. He 



again ventured to express an opinion that the mortality 
from Diphtheria in Adelaide was much less than in the 
large cities of Bngland, apart from laryngeal com- 
plications. 

Db. Davies Thomas thought many cases of simple 
laryngitis in children were mistaken for Diphtheria. 

Dr. a. £. Wioa said he would not operate in 
Diphtheria on children under three years old, or far 
from home. He advocated further trial of Perchloride 
of Mercury. 

Dr. a. a. Hamilton mentioned a case of laryngeal 
diphtheria becoming subsequently pharyngeal, and 
recovering under Perchloride of Mercury. He had for 
some years used this remedy. He looked upon it as a 
valuable local antiseptic, and for that reason preferable 
to the Salicylate of Soda. 

Db. Gabdneb thought many favourable cases of 
tracheotomy were done in laryngitis, not diphUieria. 
He had seen but one recovery after tracheotomy in 
laryngeal ^phtheria. He thought intubation was 
proba^bly the best method for the ordinary practitioner 
after practising the introduction of tubes. This method 
avoided septic pneumonia, so often caused in tracheo- 
tomy. He also thought discussions on diphtheria the 
most fruitier of all discussions, on account of the very 
unreliable data. He believed that there was no diph- 
theria unless the case developed paralysis of the soft 
palate after. 

Db. Hatwabd had T)een more fortunate than the 
last speaker in having seen several recoveries after 
tracheotomy in true diphtheria of the larynx. The 
superior advantages of intubation had yet to be shown. 
The method had been already discarded by one able 
man, Dr. Snowball of Melbourne. 

Db. Swift was quite at variance with Dr. Gardner. 
He was sure that diphtheria was not always followed 
by paralysis of the soft palate. He had seen recoveries 
after tracheotomy at 16 and 18 months of age. As his 
paper previously read expressed his views, and the 
discussion has been called fruitless, he would say no 
more. 

Db. Gabdneb then read the following two papers ; — 

RETROFLEXIONS OP THE GRAVID 

UTERUS. 

By William Gabdnbb, M.D., CM. Glas. 
Lecturer on Surgery, Adel. Uniyer" 
siTY, AND Surgeon Adel. Hospital. 



The subject of Retroflexion of the Gravid Uterus 
is of such great importance to all practitioners 
that I determined to bring before you this even- 
ing three cases which have occurred in my practice. 
They will form a basis for a discussion of the 
many important questions involved, and may 
direct attention to a' condition which, I think, 
must be frequently overlooked. The symptoms, 
which caused me to make an examination in the 
1st and 3rd cases, were an excessive amount of 
sickness occurring in multiparous women, and 
difiBculty in locomotion ; and, in addition, in No. 3, 
there was the fact, that this pregnancy had been pre- 
ceded by two abortions occurring about the end of 
the third month. In the 2nd case, I was inquir- 
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ing into [the cause of excessiye bsemataria, from 
which the patient suffered, and had come to the 
conclusion that she was suffering from tubercu- 
losis of the kidneys. Whilst consulting me she 
missed two periods, and became so much worse 
that I examined and found a retroflexed and im- 
pregnated uterus. The treatment which I adopt- 
ed in Kos. 1 and 2 was reposition, with the 
patient in the genu^pectoral position — two fingers 
of the left hand being passed into the post fornix 
to gently elevate the fundus, and the index finger 
of the right hand being passed into the upper 
part of the vagina, and used to press back the 
cervix. Conjoined pressure backwards and eleva- 
tion succeeded in each case in reducing the mal- 
position. A Thomas's Hodge-shaped pessary was 
in each case used, and in Nos. 1 and 2 the patient 
was kept in bed for a month, lying in the left 
lateral position. In both cases the malposition 
was again found on examination at the end of 
a fortnight. Similar treatment was followed, and 
in both cases with success. 

The third case was replaced at my rooms, and 
the malposition did not recur. 

In none of the cases were any ansesthetics ad- 
ministered. 

Mrs. N. consulted me during the early weeks 
of her pregnancy for excessive vomiting and diffi- 
culty in locomotion. I made an examination and 
found the uterus retroflexed and enlarged to an 
extent which corresponded pretty fairly with the 
duration of pregnancy. Adopting the genu-pcc- 
toral position, and with the same manipulation 
previously described, I reduced the uterus and 
inserted a Hodge. Patient was kept in bed for 
two weeks, and on examination at the end of that 
time I found the uterus again retroflexed ; followed 
a similar course of action with success, and the 
displacement did not recur. 

My friend, Dr. Hayward, delivered the patient 
at full time of a healthy living child. 

Mrs. A. F. consulted me first on 6th Dec, 1886, 
married three years. One child living, aet. one year 
and nine months. Nine months ago illness began 
with frequency of micturition, and great pain after 
the act. The urine contained clots of blood and 
mucus. Before marriage patient suffered from 
ansemia, and was always considered delicate. Her 
mother died of phthisis, her father was drowned ; 
brothers and sisters healthy. Since weaning the baby 
has been regular, until three months ago, when the 
interval became six weeks ; great pain during the 
first day ; no dyspareunia. Urine contains albu- 
men and, under the microscope, vaginal and renal 
epithelium with blood corpuscles, phosphate of 
lime crystals \ no casts. Bladder examination 
revealed no sign of stone or tumour. Heart and 
lungs normal, weight Tst. Sib., no cough. 



Uterine Examination. — Retroflexion and 
cervical rents. Recommended Hodge pessary. 
Diagnosis of tubercular kidney probable. 

16th December, '86. — Last unwell on 20th 
October '*%Z, Taking Benzoate of Soda, much 
less blood in urine. Pregnancy probable and 
pessary not inserted till after question of pregnancy 
settled. Later on the diagnosis of pregnancy 
became certain, and the uterus was reduced by 
placing patient in the genu-pectoral posture 
and passing two fingers of the left hand into the 
posterior fornix, gently pressing the body of the 
uterus upwards, and the index finger of the right 
hand was used to preBs the cervix backwards. 
This manoeuvre was successful, the uterus gliding 
past the sacrum. A Hodge pessary was then 
inserted and the patient made to lie on her left 
side in bed. In a fortnight another examination 
was made, and the retroflexed uterus was found to 
be lying on top of the Hodge. Similar treatment 
was adopted, the uterus again replaced, a Hodge 
inserted, and after this date the displacement did 
not recur. 

At about the end of the fifth month her health 
became so feeble that I asked Dr. Thomas to see 
the patient with me, and we decided to resort to 
the induction of premature labour. The patient , 
who lived some miles out of town, was brought in 
and taken to the P. H. W. S., where she remained 
quietly for two days, and on the next day labour 
came on spontaneously and terminated quickly, 
but the patient died of exhaustion the same 
evening. 

Mrs. 0*0. consulted me first on 18th January, 
'89 ; married 10 years ; four children ; two died at 
five and six months ; two miscarriages since last 
was born three years ago ; never unwell since last 
child was bom. Excessive vomiting began six 
weeks ago, and on examination there was found 
retroflexion of a gravid uterus. On 24th Janu- 
ary the uterus was replaced in the usual way, and 
a Hodge inserted. She was examined again ou 
the 8 1st January and 14th February, and no dis- 
placement having recurred, the pessary was 
removed, cleansed, and returned. The pessary 
was last removed on the 2nd March, at which 
time she had passed three months of her preg- 
nancy. The position of the uterus was normal ; 
the pessary was changed, and she returned to her 
home in New South Wales. 

The points upon which I wish to lay stress 
are : — 

(1.) The importance of making a vaginal 
examination in all cases of early 
pregnancy in which any of the usual 
symptoms are exaggerated. 
(2.) That if detected before incarceratioii 
occurs, reposition should be effected 
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without an anaesthetic as the genn- 
pectoral posture fayours reduction. 
(3.) If incarceration has occurred, indicated 
hy retention and dribbling of urine, 
then I would recommend the use of 
an anaesthetic, because the pain would 
be necessarily greater, and the use of 
it would facilitate catheterism. 



CASE OP COLEO-CYSTOTOMY, WITH 
UNUSUAL COMPLICATIONS. 

By W, Gardnbr, M.D., Ch.M., Glasgow. 



In 1878y Mrs. D., aet. 84, consulted me for a 
tumour of the right breast, which was removed. 

In 1879 she first complained of pain in the 
region of the gall-bladder, running round to the 
back. It was very severe, lasting about 48 hour.% 
and as she lived in the country no treatment was 
employed except the application of hot flannels. 
She was then brought to town, and I found a 
swelling between the lower edge of the liver 
and the umbilicus, the nature of which was not 
very certain. Three years after she had a very 
bad attack, and, in consultation with Drs. Gorger 
and Stirling, the conclusion arrived at wtis that 
she was suffering from gall-st^mes, and a few days 
afterwards the first gall-stone was found. For the 
next 18 months she had pretty constant attacks, 
the last one being accompanied by an attack of 
jaundice, which remained seven weeks. After this 
disappeared she remained free from pain, and got 
about fairly well. Two years since she had a 
slight attack, and others followed pretty regularly 
every two or three weeks till September 17, 1888, 
when coleo- cystotomy was performed. The usual 
incision was made over the enlarged gall-bladder, 
and along the outer border of the right rectus 
muscle. On opening the peritoneum the gall 
bladder came into view, and was felt as hard as a 
Btone. An opening was made into it, and 15 
^all stones removed from different loculi, resemb- 
ling very much the spaces in honeycomb ; each was 
leyered out with a sharp spoon. No bile flowed 
out until the last stone was removed, and then 
only in sinall quantity. The edges of the gall- 
bladder were stitched to the abdominal wall, and 
a drainage tube inserted. 

Not to weary you with details, I will only state 
that the temperature only once exceeded 100^ F., 
and reached normal on the 11th day. On the 
25th September several sutures were removed, 
very little bile flowing from the wound. On the 
26th the discharge of bile was more copious, and 
on the 27th there was c^o much pain that it became 
necessary to administer ^gr. of morphia. When 
the patient left the private hospital on 8th October, 



the wound was perfectly healed. In November, after 
a pamless interval of two months, all the old pains 
returned, but more frequently than ever, with 
occasional attacks of jaundice. 

A thoroughly systematic search was made for 
gall stones without result, and I then came to the 
conclusion that there must have been a stone left 
behind which was of such a shape as to engage in 
the common duct for a sufficient length of time to 
cause jaundice, and that it then fell back again. 
This seemed to me the only theory that would 
fully explain the symptoms, but as the hot 
weather was coming on I determined to keep the 
case under observation. Matters continued much 
as before till the end of Februaiy, 1889, when I 
was called to see her, and found her with severe 
rigors, intensely jaundiced, and the abdomen so 
tender that she could not allow it (o be examined. 
After this attack passed off she was removed to 
the Private Hospital, Wakefield-street, where on 
the 2nd March, with the assistance of Drs. Giles 
and Marten (Dr. Todd administering ether), I 
re-opened the old incision. Before doing so I felt 
a small hard substance in the line of the cicatrix ; 
this turned out to be a small gall-stone, which I 
removed. The gall bladder was then found to be 
obliterated and converted into a thick fibrous cord. 
No opening could be made into it, and I therefore 
made a transverse incision towards the middle 
line of the body to enable me to examine the 
common duct. Nothing could be felt in this 
situation, and I then managed to make an open- 
ing into the gall-bladder, just at the commence- 
ment of the cystic duct, and a small quantity of 
bile flowed. Through this a probe was passed 
down in the direction of the common duct, but no 
stone could be felt. The unobliterated remaining 
part of the gall-bladder was then divided across 
and the edges of it attached to the abdominal 
wound. The rest of the wound was closed in the 
usual manner. A small drainage tube was in- 
serted into the cystic duct. The patient made a 
tedious recovery, unmarked by anything eventful, 
except the formation of an abscess in connection 
with the edges of the wound. She left the 
hospital in a month with the wound firmly healed. 
Since then she has had no return of pain, and is 
to all appearance perfectly well. 

On the morning of the last operation the 
patient stated that she believed she had passed 
the gall-stone. As she had so often said this 
before no particular attention was paid to it. 
However, when at the operation no stone was 
found in the common duct, the first evacuation 
was thoroughly searched, and a very large gall- 
stone of unusual shape was discovered. 

RemarkB^—TKx^ case is peculiar from the fact 
that at the time of the first operation a gall-stone 
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had passed from the cystic dact, and was, 
therefore, missed. Owing to its peculiar shape it 
is probable that daring all the months which fol- 
lowed it was in the habit of engaging to a certain 
extent in the common dact, causing jaundice and 
then retreating again. Curiously enough, the 
day before the last operation, after an exception- 
ally severe attack, it passed into the intestine. 
The lesson to be learned from the case is, that to 
obviate a similar disaster it should be a rule of 
practice to probe through the cystic duct at the 
time of performing a coleo-cystotomy, lest there 
should be any stone which had just passed out of 
the gall bladder, and might be a source of future 
trouble. Had this been done in this case, the 
patient would have been saved the risk of a for- 
midable operation, and the surgeon the annoy- 
ance of not relieving his patient ; for even if the 
stone had proved too large to be drawn back 
through the cystic duct, it might have been 
crushed in situ^ and afterwards have readily passed 
into the duodenum. 



NBW SOUTH WALES BRANCH OP THE BRITISH 
MEDICAL ASSOCIATION. 

The 79th General Meeting of the Branch was held in 
the Royal Society's Room, Sydney, on Friday, 6th 
April, 1889. Present : — Dr. Fiaschi, President, in the 
chair ; Drs. Hankins, Quaife, Jenkins, Todd, Clnbbe, 
Reddall, Cohen, R. Bowker, Jan., Marshall, Lyden, 
Scot-Skirving, Pockley, Worrall, Hodgson, Crago, 
Enaggs, Fisher, Marano, West, Huztable, Parker, and 
Bennie. Visitors : Drs. Turner, de Lambert, and 
Wright. 

The minutes of the previous meeting were read and 
confirmed. 

Db. Fiaschi thanked the members for having 
elected him president for the current year, and stated 
that he would be glad of the co-operation of the mem- 
bers in making the society a continued success. The 
meetings of the Branch afforded an opportunity of 
exchanging ideas one with another. 

Db. Jenkins exhibited a specimen — Hydatid of the 
heart — and explained the cause. 

Db. Fiaschi said he had seen a similar case of rup- 
ture of the heart during his practice at Windsor. A 
woman was driving a cart, when she was observed to 
fall, and when picked up was dead. The poH-martem 
revealed an undoubted case of perforation and rupture. 

Db. Wobball read the following notes on 
i* Examples of Ovarian Disease '* with two exhibits : — 

DERMOID CYST OF LEFT OVARY, 
SIZE OF LARGE ORANGE, RIGHT 
OVARY, CYSTIC, SIZE OF HEN'S 
EGG. ^ 

This beantifnl specimen of Dermoid disease, con- 
taining a mass of dark hair, with cystic condition 
of ovary of opposite size, I removed seven weeks 



ago, with the assistance of Drs. Goode and Han- 
kins. The patient was 30 years of age, married 
nine years, two children, last seven years ago. 
Since this labour, had suffered from great back- 
ache and bearing-down pain, with agonising 
dysmenorrhcea. Three-and-a-half years ago had 
a severe attack of ** inflammation of the womb," 
ending in an abscess which burst into vagina. 
I first saw her in July, 1887, and noted a tense 
cyst in Douglass's pouch, so low down as to 
cause rectocele, and also a smaller cyst in the 
right fornix. Patient refused operation then and 
continued under my care during the next two 
years. In this time she had one very severe, and 
several moderate, attacks of perimetritis ; in fact, 
for three months before operation she partook of 
no solid food whatever, and scaroely a day passed 
without vomiting. She was, in consequence, 
reduced to a condition of extreme weakness, and, 
as she said in at last consenting to operation, 
*' felt she could not live much longer unless some^ 
thing was done." Excepting for a slight increase 
in size of the cysts and more tenderuess, pliysical 
signs were the same. The operation showed both 
cysts to be closely adherent, especially the left, 
which was so matted to surronnding parts in the 
true pelvis as to make its removal a matter of 
extreme difficulty. Anticipating this, I had had 
the vulva shaved, and with the vagina, thoroughly 
disinfected, so that I was able to assist the hand 
in the abdomen by the other iu the vagina. In 
this way I gradually enucleated the tumour from 
its adhesions. I consider the hand in the vagina 
an invaluable aid in these cases of cysts impacted 
in the true pelvis, or pyosalpinx, and I think it 
is time all prejudices in this matter were laid 
aside. The latest authority on abdominal sur- 
gery warns against any interference with the 
vsgina during operation, but I fail to see why the 
vagina may not be made as aseptic as any other 
part of the body, and in this instance I had no 
reason to regret having made use of it. A 
drainage tube was inserted for 48 hours, owing to 
the oozing from the numerous torn adhesions. 
With the exception of a rise to 100° on the 
evening of the second day, the tem])erature ran a 
subnormal course, but, as was to be expected from 
the condition of the patient prior to operation, 
recovery was slow, and the great prostration 
caused me much anxiety. She is now, I am glad 
to say, about again, and in a much better condi- 
tion of health than before operation. The case is 
a good example of the danger' in delaying opera- 
tion when once the necessity for it is made clear. 

The next specimens, large unilocular Cyst of 
left Ovary ^ and Dermoid ^ size of orange^ of right, 
were removed from a girl, set. 20, who had first 
noticed an abdominal enlargement two yean pre- 
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▼ionsly, and had been gradnally increasing in size 
since. Bhe had been accused of pregnancy, and 
a medical man endorsed this opinion. Time 
proved the falseness of this belief, and coming 
into the hands of Dr. Murray, of Parkes, he sent 
her on to me for operation. 

I diagnosed a unilocular ovarian cyst, and 
anticipated an easy operation. 

The greatest girth was 36^ inches, and the 
uterus was displaced backwards. The menstrual 
flow was regular and normal, which is interesting 
in view of the total destruction of both ovaries. 

The operation proved after all to be a difficult 
one, ovring to adhesions to Parietes, intestine, and 
liver, necessitating extension of the incision 
almost to the umbilicus, and the free use of 
ligature and pressure forceps. The fluid drawn 
oS measured 14 pints. The Dermoid Cyst of 
opposite side contained hair and sebaceous matter, 
and being non-adherent was easily removed. No 
drainage tube was used. Recovery was easy and 
rapid, the temperature remaining normal until the 
fifth day, when cystitis developed and proved 
Tery troublesome. The preyention and cure of 
this distressing complication I hope to deal vrith 
on a future occasion. 

The subject of Dermoid Cyst is still by no 
means clear. Researches by Poupinel and Bland 
Sutton seem to show that there is a direct grada- 
tion between the Graafian follicle, the multilocular, 
and the Dermoid Cyst, and that transitional stages 
between each have been detected. The multilo- 
cular Cyst having a lining of mucous membrane 
may develope every kind of mucous gland, and 
the Dermoid Cyst, being lined with Epithelium 
which has become epidermoidal in character may 
bear every kind of skin appendage. This is a 
plausible theory as far as it goes, but it leaves 
onsolyed the mystery of why these changes should 
occur. 

The hair found in these tumours is generally 
blonde or red, black hair, as seen in this case, 
being very rare. (Winckel.) 



Db. Orago read some notes on a case of Empyema 
(bi-latend). 

Db. SooT-SKlSYiNa said he had listened urith great 
interest to the paper of Dr. Cragu, and remembered a 
case of doable empyema he (Dr. Skirving) saw in 
the practice of Dr. Lovell. Both openings in the 
chest were present at the same time. As to the 
matter of double plenritis, it is frequently seen in 
pregnant women and is suggestive of after-coming 

Shthisis. With regard to the question of rib excision, 
is (Dr. Bkirving's) experience was that if there was a 
fair amount of room there was no need to cut the rib ; 
but in young children he had been in the habit of 
cutting the rib for drainage purposes. 

Da. Clubbe remembered a case of a child he had 
attended about a year ago suffering from double 
empyema. He (Dr. Clubbe) had operated much in the 



same way as Dr. Lovell had done, and the result had 
been highly satisfactory. 

Db. Obaoo in reply stated that one tube had been 
used for 26 days, and the tube on the other side was 
allowed to remain in 26 days. 

Db. W0BBA.LL exhibited a sample of Cellular 
Clothing, and explained its advantages. 



PBOCBBDINQS OF COLONIAL MBDIOAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

KBW SOUTH WALES. 

Barker, John, M.B. Dnrbam, 1885 ; MJ). Darhun, 1887 ; M.B.O.S. 
Eng., 1886 ; L.B.A. Lond., 1885. 

Qardner, Henry Willonghby, H.B.O.S. Bng., 1886 ; L.B.O.P. Lond., 
1885 ; M.D. Lond., 1888. 

Henry, Arthur, MJ3. Bjd., 1889. 

Hester, Jeaflreson WiUiam, M.B. Syd., 1889. 

Hinder, Henry Vlnoent Orttohley, M.B. Byd., 1889. 

KeUy, Patrick John, If .B. Byd., 1889. 

Ktrkland, Hugh, M.B. Glasg., 1888 ; MJ3. Qlasg., 1888. 

Hills, Arthur Edward, K.B. Syd., 1889. 

Oliver, John, M.B.C.S. Bng., 1885 ; L.B.O.P. Lond., 1886. 

TrindaU, Bichard Barvillai, M.B. Byd., 1889. 



NEW ZEALAND. 
Barolay, Herbert CUflord, M.B. TJnlv., N JL, 1889. 
Jeflooat, Frederick Howortb, M.B. H Gh.M. Bdin. 



QUEENSLAND. 
Cnmming. William, M.B. e<Oh.M., 1888, M.D. 1885, Bdin. 
Daly, Charl«ss Andrew. 
Jack, Alexander. 

L*E8trange, Ouy Stuart, L.B.C.S. IreU 1886 ; L. tt L.Mid.,K.Q.C.P. 
Ixel., 1886. 

McDonnell, Aeneas John, M.B. ti Ch.M. Syd., 1889. 

Morgan, Thomas Howard. 

O'Flannagan, Andrew Joseph, L.B.O^.Irel.,1883 ; L.K.Q.OJ?. Irel., 

1884. 
Qninnell, Bichard James, M.D. W Gh.M. Aberd., 1868. 



SOUTH AUSTRALIA. 
Feare, Humphreys Bobert Henry, L. «r L. Mid. ELQ.C.P. Irel., 1887. 



YIGTOBIA. 

Adams, John, L. «< L. Mid. B.aP. «r B.C.B. Bdin., 1888 ; LF.P.B. 

Glas., 1888. 
Ck)rry, Alexander, M.D., K A.O., B. Univ. Irel., 1886. 
Bmbley. Edward Henry, M.B. H Ch.B. Melb., 1889. 
Langlands, Frands Henry, M3. «i Oh.B. Melb.. 1889. 
Lawrence, Henry, M.R.O.S. Sng., 1860; L.S.A. Lond., 1850; 

LR.O.P. Lond., 1867. 
Lawrenoe, Arthur Septimus, M.B. H Gh.M. Bdin., 1888. 
Layoook, Qeorge Lockwood, M3. ti Gh.M. Bdin., 1876. 
LewexB, Bichardson Wakefield, M.B. «f Ch.B. Melb., 1889. 
Moreton. Gharles Peyton. M.R.G.S. Eng., 1864 ; L.S.A. Lond., 1867. 
Pacey, Frederick John. L. e< L. Mid. B.aP. H B.0.8. Bdin., 1888 ; 

^ L.F.P.S. Olas.. 1888. 
Warren, Thomas, L. et L. Mid. B.G.P. ei B.G.& Edin., 1888; 

L.F.P.S. aias., 1888. 

Additional Qualifications registered : — 

Andrews, William, Gh.B. 1888, M.D. 1889, Melb. 

Balls-Headley, Walter, F.R.G.P. Lond., 1888. 

Gussen, Gerald B., Gh.B. Melb., 1888. 

Hayes, Horace F., Ob.B. Melb., 1887 ; M.B.G.S. Eng., 1888 

Macknight, Oonway M., Gh.B. Melb., i8b8. 

Flnnock, Bobert D., M.D. Glas., 1888. 
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NOTICE. 



The Editor will feel obliged by any gentleman, who 
wishet to ventilate any tuhjeet of pro/eseional or public 
interettj writing an editorial or leading article on if, 
which if found on perusal to be consonant with the 
policy of the paper f will he inserted in an early number. 

t^ All communications intended for the Editor 
should be sent to the ' A, M, Gazette * Office, 35 Castle- 
reagh Street, Sydney. 

*»• Contributors can hare their Papers reprinted and 
published in Pamphlet form, at Cost Price, if tJie 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 

AUSTRALASIAN 

MEDICAL Gazette, 

SYDNEY, MAY 15, 1889. 



EDITORIALS. 



THE 



LAY PRESS AND IRREGULAR 
PRACTITIONERS. 



In the Illustrated Sydney Newe for this month 
on page 23, is printed an article — apparently an 
editorial production — which is of such an extra- 
ordinary character that as a matter of puhlic, and 
not merely professional, interest, we feel it our 
duty to re-publish it here in full : — 

" An observation of the result of Dr. Fawcett's treat- 
ment of the revolting and fell disease of cancer could 
not fail to impress one that his system of dealing with 
the affliction embraces some veiy powerful remedial 
qualities. We had an opportunity of witnessing the 
treatment of several patients at his surgery, Harris- 
street, a few days ago, on some of whom the malady 
had obtained a shocking hold, and the sufferers appeared 
to rely upon the Doctor for recovery from the torments 
of the plague with which they were troubled. Nothing 
could be more distressing than the sight of so much 
human suffering as was presented by these patients. 
Some had only recently been attacked, and the Doc- 
tor's treatment was working wonders for them, whilst 
in other instances almost half the face or breast was 
eaten away, and it would appear almost impossible to 
prevent the total destruction of the part affected, or to 
save the victim from a miserable death of slow but sure 
corruption. The medicine used by this homoeopathic 
physician is a transparent fluid, and is varied vciy 
slightly for either internal or external use, the proper- 
ties of which are known only to the Doctor, who claims 
that it is one of the greatest discoveries of the age. 
The tincture certainly acts powerfully upon the cor- 
rupted parts, and quickly arrests tlie disease if applied 
in the early stages, as we had every opportunity of 
seeing from photographs of the patients taken at 
various times during the prevalency of the cancer. 
Whatever the healing agency may be, is at present n 
secret of the Doctor, who, being in the possession of 
such a remarkable medicine, should be able to distri- 
bute relief and promote recovery amongst many of 
those who are victims to the terrible affliction of 
cancer." 



It is much to be regretted that a journal which 
is supposed to be of respectable character, should 
lend itself to the dissemination of what, in our 
opinion, must be a misleading statement to 
people unacquainted with the practitioner who is 
thus so authoritatively adyertised. The **Dr." 
Fawcett, whose *' secret remedy " is so fulsomely 
eulogised, stated in the account which he gave of 
himself when examined before the Select Committee 
of the Legislative Council of New South Wales, on 
June 8, 1887, that his only right to call himself 
*' M.D." arose from his name being included in. a 
book called the Homaopathie Directory of Oreat 
Britain and Ireland ; that, with the exception of 
an apprenticeship of three months to a Dr. Dight 
in England in his boyhood, he had had no medical 
training ; that his knowledge of anatomy, physi- 
ology, and pathology was " not much ;" that he 
could not describe the circulation of the blood, 
saying : *^ My memary will not permit it ; I am 
too old ; I cannot retain anything hardly now in 
my memory." When asked what was his proper 
calling, he said that he "followed engineering, 
gas-fitting, and such like for some time." It 
appeared also that he had been an irregular prac- 
titioner, not only of medicine, but also of house- 
painting, for he said that he had '* done 
that as well, but I never served my time to 
house painting.'' A witness, named George 
Edward Smith, gave evidence before the same 
Committee that he took his wife to Mr. Fawcett 
because he thought he was a properly qualified 
medical practitioner, for the treatment of a tumour 
which Drs. Schuette and Warren believed to be 
malignant, and which they recommended should 
be removed by operation ; however, she dreaded 
the use of the knife, and so consulted Mr. Fawcett, 
who promised to remove it without the knife. 
'* On the first occasion she saw him at his house* 
and he made incisions into the tumour with a 
lancet to the depth of about an inch and a quarter. 
After making the incisions, he injected some 

caustic This gave my wife intense 

pain, which was so great that she went into a fit 
on one occasion." The treatment did her no good, 
but made her worse, and after six months she left 
off goin^ to him because '* she went to his house 
one day and he was out, and his assistant, Miss 
Lawson, told her she could do just as much as 
Mr. Fawcett did to her, and she advised my wife 
to have nothing to do with him, and said she was 
worse than when she first went to him." On this 
witness's evidence being sent to him for revision 
he added : " All the people my wife knew when 
she was going to Mr. Fawcett had died, that is, 
those she asked about." 

We have considered it our duty to go thus fully 
into the history of this unregistered practitioner 
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not because he is of any special importance, but 
because it is a case in which the eyidence given 
before a Parliamentary Committee enables us to 
quote facts which are beyond dispute, and because 
we feel it our duty to point out the injury to the 
public which is likely to ensue on the publication 
of such articles in journals which are accepted as 
oracles by ignorant or unthinking people. We 
often see in newspapers of good standing in the 
colony, paragraphs which are evidently quack 
advertiRements, duly paid for by the persons 
mentioned in them, but which are inserted in such 
a way as to appear to the general observer to be 
favourable criticisms by the editor. We would 
point out to the proprietors of such newspapers 
that the insertion of advertisements of this 
character, though it may be cash to them, often 
results in pain, distress, or even death, to 
gullible people influenced by them. 



MBDICAL ETIQUETTE IN THE AUCKLAND 

HOSPITAL. 



THE QUEENSLAND MEDICAL BOARD 
AND AMERICAN DIPLOMAS. 



Wb have again to compliment the Queensland 

Medical Board on the firm stand it has taken in 

reference to the registration of American diplomas. 

We think it is only doing its duty to the public 

when it refuses to register the diplomas which 

practitioners have obtained in the United States, 

except under very stringent conditions, for though 
no doubt many of the licensing bodies in that 
country only grant diplomas under such condi- 
tions as insure that the candidate has gone 
through a proper course of study and has acquired 
a sufficient knowledge of the profession which he 
proposes to follow, yet many others, we fear a 
majority, take no such precaution but grant their 
degrees without due study or examination, some- 
times even in the absence of the candidates. 
Another matter which renders the action of this 
Medical Board a public benefit, is the question of 
the identity of the applicant for registration with 
the person to whom the diploma was really 
granted. It is within our knowledge that on the 
diplomas of American universities of high stand- 
ing men have been registered in New South Wales 
of such indifferent character and attainmf^nts as 
renders a doubt as to their identity with that of 
the person named in the document extremely 
justifiable. That the Queensland Medical Board 
has acted in the public interest and quite within 
its powers, is shown by the decision of the 
Supreme Court of that Colony, which declined to 
^rant a rule to compel it to register such an 
applicant. 



The following correspondence has been published in 
the Auckland Fn ss : — 

"March 17, 1889. 

Sir, — One of my nurses has reported to me that 
you came into the ward this afternoon, and asked 
a number of questions as to the treatment, &c , 
of one or two of the patients here. As it happened, 
the nurse did not know you ; but, in any case, 
it is understood that no nurse shall answer any 
questions as to the treatment — medical or surgical — 
of cases in her ward. Any information required may 
be supplied by the Resident Surgeon. Tou had, there- 
fore, absolutely no right to question her, and I know 
of no other medical man who would have done so. 
I beg, also, to remind you that all the treatment of 
patients — after their admission here — is in the hands of 
the Hospital Staff, and no interference is allowed from 
those not on the staff. You had no right to enter the 
ward and make any inquiries as to the treatment of 
any cases in the Hospital without first consulting me 
and asking my permission, and 1 consider your conduct 
a marked breach of elementary professional etiquette. 
You will kindly bear this in mind in your future 
dealings with the Hospital. 
I am, &c., 

Thob. W. Bell, 

Besident Physician." 

Dr. Bakewell, Auckland. 



'* Hobson-street, March 18, 1889. 
Sir, — I have the honour to acknowledge the receipt 
of your letter dated yesterday. In it you say, 
' One of my* nurses has reported to me that you 
came into the ward this afternoon, and asked 
a number of questions as to the treatment, &c., 
of one or two of the patients here.' In the 
first place permit me to ask why you called the 
nurse *one of viy* nurses.' In what respect is she 
yours ? Do you pay her, or engage her 1 She is simply 
like yourself, a subordinate engaged to carry out the 
orders of the honorary staff. You and she are public 
servant*?, and though in the official hierarchy you are 
her superior, this gives you no right to speak of her as 
* my nurse.' Further, if she stated that I asked a 
' number of questions,' about the treatment of one of 
the cases, she misinformed you. About one patient, I 
only asked if he were in the hospital. The other 
questions I asked were about the state of the patient 
whom I had sent in a few days before, and whom I 
had attended through a most dangerous illness. She 
volunteered the information that the patient's ankle 
had been poulticed, and as far as I can remember this 
was all that passed about treatment. As to the state 
of the case, she either knew nothing or would give me 
no information. But you go on to say that * you had 
therefore absolutely no right to question her, and I 
know of no other medical man who would have done 
so. . . . You had no right to enter the ward and 
make any enquiries as to the treatment of any cases in 
the hospital, without first consulting me, and asking 
my permission, and I consider your conduct a marked 
breach of elementary professional etiquette. Herein 
I must join issue with you. In the first place, with 
regard to professional etiquette, I may be allowed to 
put my knowledge of it against yours. I was resident 
surgeon to a large London hospital, and afterwards to 
a large provincial one in England many years before 
you were born. 1 have been medical officer, honorary 
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or salaried, to ten hospitals, and I think I ought to 
know a little more abont hospital etiquette than yon 
do ; and I maintain that in no public hospital in the 
British dominions is there any rule, expressed or 
implied, which would preTent a qaalified medical 
practitioner from asking a nurse about the treatment 
of any case, whether it luid been under his own care or 
not. Ton want to return to the regime of secrecy, 
which was destroyed in England sixty years ago, by 
the rigorous and persistent exertions of the late 
Thomas Wakley in the Lancet. You seem to think 
that the patients in a public hospital, supported by 
public funds, are like the private patients of a private 
practitioner. Even yoar own cards contradict your 
assumption. At the bed-head of every patient is a 
card with columns ruled for ' treatment ' and ' diet,' 
and although the column for treatment is not filled up 
as it ought to be, there it is, and its presence shows 
that there ought to be no secrecy about the treatment 
In every hospital that I have ever visited or been 
connected witn, the treatment is set forth on the bed- 
head card, so that every medical man can read it. 
I have no copy of your rules, but I have no doabt that 
they require this to be done. Even then I might 
legitimately have asked the nurse questions as to the 
state and condition of the patient without infringing 
any professional rule, and I should have expected a 
civil answer. 1 must conclude by saying that a com- 
plaint about a breach of professional etiquette seems 
rather ludicrous from persons who designate themselves 
' doctor ' when they have no more right to that title 
than they have to that of duke. — I am, etc., 

R. H. Bakewell, M.D." 

Thos. W. Bell, Esq., 
Besident Phydcian, 
Auckland Hospital. 

P.8. — As this correspondence is in reference to a 
matter of great public importance, I shall send a copy 
of it to the press. 

[The tone of the letter signed Thos. W. Bell, written 
in virtue of his position as Resident Physician of the 
Auckland Hospital, is most unfittirg. For, though it is 
undoubtedly advisable that information as to treat- 
ment other than that which always is or oaght to be 
recorded on the boards at each patient's bed, should be 
asked of the Resident Medical Officer, we certainly 
think that what from Dr. Bakewell's version were but 
trivial inquiries may be put to a nurse without harm 
ensuing. — Ed. A.M.O,'], 



LETTERS TO THE EDITOR. 

UNUSUAL TERMINATION OP A CASE 
OP PLACENTA PR^EVIA. 

(7b th4f Editor of the A, M, Gazette). 

Sir, — On the afternoon of January 27, a nurse 
called and asked me to prescribe for a Mrs. H. , a 
patient who had engaged me to attend her in 
her confinement, which was expected in about a 
month's time. The matter appeared to be a 
trifling one according to the nurse's account — a 
little pain and coloured discharge. 

The same evening I was summoned hastily by 
the husband, who informed me that his wife was 
losing a large qunntity of blood. I attended and. 



on making vaginal examination, found the os just 
patent enough to admit one finger, with which 
I could feel the placenta low down and adherent 
on the right side, and almost occluding the os. 
The bleeding had now ceased. Dr. Kendall, of 
Petersham, kindly came down about an hoar 
and a half afterwards. We went up to the room 
together, and he walked over to the bed to make 
an examination, while I was looking in my bag 
for some chloroform. Suddenly Dr. K. gave 
an exclamation of surprise, and called me oyer to 
the bed. The placenta was '' bom," and lying 
outside the external genitals, and this without 
very much pain or yery much bleeding, during 
my absence of 1^ hours. 

Dr. Kendall turned and delivered the dead 
child. I never saw a similar case, nor has Dr. 
Kendall. The woman made a good recovery. 

Yours, &c., 
R. A. SIMPSON, M.B. bt Ch.M. Qlas. 

« Alva," Leichhardt (Sydney), April 1889, 

THE ELECTION OP HON. MEDICAL OFFICERS 
TO THE MELBOURNE HOSPITAL. 

(n the Editor of the A M. QeuutU.) 
DsAB Sib,— It has long heen in my mind to call 
yoar attention to what appeaxB to me to he a moat 
unfair method of appointing Honorary Medical Officen 
to the Melboame Hospital, and to ask yoa for an 
expression of opinion on the subject through the 
columns of the AyttrcUatian Medieal Gazette. 

The terms in which the Hospital calls for applications 
to fill the vacant positions are such as will allow of 
those possessing certain qualifications only being eli- 
gible for appointment, and to this I do not seriously 
object, but included amongst the aooeptable qualifica- 
tions are some which are not better, if as good, as the 
diplomas held by men who are not admitted to the 
Honorary Staff. 
The conditions of appointment are as follows : — 
By-law 48. Qyalijeatione for Phyiiciane.—'* Ex- 
cept as hereinafter provided no person shall be capable 
of being elected a Physician unless, in addition to the 
rdquiiements of the * Medical Practitioners Statute, 
1865,' he possesses the degree of Doctor of Medicine 
from some University in the United Kingdom, or in the 
Australian Colonies, or from some foreign University 
recognized by the University of Melbourne, or the dip- 
loma of Fellow from some College of Physiciana in the 
United Kinsdom, or, in the case of a person who has 
been engaged in the actual practice of his profession 
for not less than five years, the degree of Bachelor of 
Medicine from some such University, or the diploma of 
Meniber from some such College." 

By-Law 49, — Qualification for SurgeonM,—" Except 
as hereinafter provided, no person shall be capable of 
being elected a Surgeon unless, in addition to the re> 
quirements of the ' Medical Practitioners' Statute, 1865/ 
he possesses the degree of Master of Surgery from some 
University in the United Kingdom, or in the Austialiaa 
colonies, or from some foreign Univer^ty recognized by 
the University of Melbourne, or the diploma of Fellow 
from some College of Surgeons in the United Kingdooiy 
or, in the case of a person who has been engaged in 
the actual practice of his profession for not leas than 
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fire years, the Degree of Bachelor of SuTgery from 
some sach UniTersitj, or the diploma of Member from 
such College. 

The last line in each of these reads ** or the diploma 
of Member from some such College," and this last 
condition is what is so nnfair, for it makes eligible any 
M.R.C.S.E. to the exdnsion of all Licentiates. 

In my own case, which is that of many, I have been 
L.R.C.S.I., L.tf^.L. M.K.Q. C.P.I, and L.M. Rot. Hosp. 
since 1881. and, in addition since then, have been Medi- 
cal Officer in charge of a Hospital with 14 beds, for one 
year, Hon. Physician for three years, and Hon. Surgeon 
for one year to the Auckland Hospital, and yet I am not 
eligible for appointment to the Melbourne Hospital, 
whereas any M.K.C.S.E., who has been in practice five 
years can be appointed. Surely the diplomas of L.R.C. 
8.I., and L.K.Q.C.P.I., are fully as comprehensive, if 
not more so, than the M.R.C.S.E. 

What I contend is, that it is unjust to admit one, and 
refuse the otber ; either the M.R.C.S.B. should not be 
accepted, or the Licentiates of the United Kingdom 
should be equally eligible for appointment. If you 
think with me in this matter, a large section of the 
Medical community will be deeply grateful to you if 
yon will express your views on the subject at an early 
date. 

I am, Dear Sir, 

Yours faithfully, 

J. CARNEGIE MACMULLEN. 
58 Collins-st. , East, L.R.C. S.I., &c. 

Melbourne, May 1st, 1889. 



SNAKE POISON. 



lb the Editor qfthe A. M. Qjoetttt. 

Sib — It is "passing stmnge" that even a M.A.,M.D. 
should fail to understand and acknowledge the position 
which, in accordance with all established rules of scien- 
tific investigation, I am entitled to claim and, de facto, 
occupy with regard to the snake question. 

My theory of the physiolc^ical action of snake 
poison covers the whole of the phenomena acoompany- 
ing* the po'soning process ; it shows them all to eman- 
ate from the operation of one law, namely, that of 
reduced motor nerve force, and, according to the laws 
of scientific induction, it must be accepted as correct, 
until any single one of the phenomena it deals with is 
shown not to be explainable by it. 

This simple task has, so far, not been accomplished 
by any one of my opponents, and the feeble attempt 
made by Db. Recd in your issue of this month \a limited 
to f^e extraordinary and startling assertion that other 
and higher than motor centres are affected by the snake 

Sison. ¥niat these other and higher centres are, Db. 
SID does not state. Physiology knows but sensory 
and motor centres throughout the whole animal king- 
dom. If Dr. Rbid has by some clairvoyant introvision 
disoovered other and higher centres within his own 
cranium, it is his duty — as that of a scientific man — ^to 
enli£^ten our ignorance. From a purely physiological 
point of view l£ere is no intrinsic difference between 
the motor centres propelling the fasces through the 
colon and rectum, and those that drive a train of 
thought through the brain. 

Db. Rbid appears to consider experiments on animals 
absolutely necessary for me to establish my theory, but 
does not give his reasons for this demand. It is just 
because I have abstained as much as possible from these 
clumsy interrogations of nature, but confined my obser- 
Tations cMefly to human animals poisoned by snakes 



and to a careful analysis of the symptoms they pre* 
sented, it is for these reasons, principally, that I have 
succeeded where others fail^, and that I decline to 
stultify myself by experiments, which are not only un- 
neoessary, but, to my mind, at least, both cruel and 
cowardly. 

To use a homely phrase, '* The proof of the pudding 
is in the eating." Strychnine, by its immediate and 
brilliant action as an antidote, proves the correctness of 
the theory that led to its adoption. 

It also proves that snake poison is merely farce deitrojf' 
ififfy whilst the experiments recorded by me, show 
the tisMue changen tne deHrvctwn of blood corputclee not 
to be the result of the direct action of the poison. Db, 
Rbid's memory is sadly defective when he alleges that 
my statement to that effect rests on evidence not named 
by me. 

His naive trust in the vU medicatrix natura, and in 
Nature*s sweet restorer, sleep, however applicable to 
merely worn out nerves, would be entirely misapplied 
to snake poisoned ones. It would, in £Etct, amount to 
malpractice, and, in his own case, to a genteel way of 
committing suicide, for sleep in snake poisoning is in 
nine cases out of ten the precursor of coma, paralysis 
and death. 

Still more naive — as coming from an M.D. — is the 
fear he expresses of poisoning a snake-bitten person 
with strychnine, by producing a few harmless muscular 
twitchings that pass off quickly, and with the advent 
of which the drug is no longer required. 

It would be useless and out of place injthese columns 
to discuss what Db. Rbid is pleased to call the psycho- 
logical element of my letter, beyond pointing out to 
him that animal magnetism does not belong to the 
domain of his terra incognita — psychology, but is a 
purely physical force. His contention, " that recent 
science has not shown any effect of animal magnetism in 
a person or animal that has lost the power of his higher 
mental faculties — in short, that has lost consciousness," 
and the next one, '* that mesmerists always produce 
their wonderful effects short of absolute insensibility," 
would appear to indicate, however, that animal mag- 
netism is also not altogether a terra eognita to Db. 
Reid. The mesmeric coma is a state of absolute in- 
sensibility and unconsciousness, almost identical 'in 
appearance with the snakebite coma, yet easily re- 
movable by a few passes or the mere will of the 
operator. ' My explanation of the case of Lullahby 
is therefore perfectly tenable on perfectly known 
grounds, and Db. Rbid's quotation at the end of his 
letter as inappropriate as his allusions to spiritualism. 

I am. Tours truly, 

Yackandandah, Victoria, A, MUELLER. 

27th April, 1889. 



THE INSANE POPULATION OF SOUTH 

AUSTRALU IN 1888. 

On the 31st December, 1888, the number of insane 
persons in South Australia was 758 — 130 males and 
328 females. The permanent addition to numbers as 
the result of the year's operation is 8 ; the previous 
year it was only 6. This increase is considerably 
below the usual average, which for the last twenty- 
four years amounts to 15-27 per cent, of admissions. 
If this average had been sustained the permanent 
increase for the two years would have been 57 instead 
of 14. 

The proportion of registered Insane to the estimated 
population of South Australia, on the Slst day of 
December, was 1 in 427. In England, on the Istday of 
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Jannaiy, 1887, it wasl in 349. Compared with the colo- 
nie8,of Victoria and New South Wales the proportion per 
1,000 of insane persons to the general population is : 
South Australia, 1888, 234 per 1,000; New South 
Wales, 1887, 2-71 per 1,000 ; Victoria, 1887, 3-39 per 
1,000. 

On December 31, 1887, there remained in the Adelaide 
and Parkside Asylums 760 patients, and 190 were 
admitted during the year 1888, making the total 
number treated 940; of these 73 recorered, 67 improved, 
1 unimproved, 1 escaped, and 50 died, leaving 758 
patients in the two asylums on December 31, 1888. 

Of the 190 cases admitted during the year, only 31 
were Australian bom, 80 were English, 30 Irish, 25 
German, and 12 Scotch. 

As regards the causes of diseases of the 190 patients 
admitted during the year, 124 are stated as not known, 
12 are ascribed to drink, 6 to bodily illness, 5 to 
masturbation, 5 to sunstroke, 4 to money matters, &c. 

The expenditure for the year has Ixjcn £21,674 19s. 8d. 
The daily rate per patient 18 Is. 7d. as against Is. llfd. 
in 1886, and Is. 9d. in 1886. Deducting the fees for 
maintenance received, amounting to £1,897 3s lOd., 
the daily average cost for each patient is Is. 6^d. as 
against Is. 92d. in 1885. In Victoria the wrekiy cost 
of maintenance for each patient is lis. 5d. ; in New 
South Wales, lis. ll^d. ; in South Australia, lis. Id. 

OBITUARY. 



CHARLES EMERSON TENNENT. 
We regret to hare to record the death of Dr. C. 
E. Tennent (M.D. et Ch. D., Eclectic Medical 
Board, Canada) who died at Auckland on April 
28, aged 57 years. The deceased gentleman 
arrived in New Zealand in 1875, and lived for 
some time in Hawke*s Bay, where he practised his 
profession and joined the ** F *' battery of 
artillery as surgeon. He came to Auckland in 
1879, and was transferred to the "A" battery 
with the rank of Staff surgeon. Amongst the 
other appointments which Dr. Tennent held in 
Auckland were those of Coroner, Medical Officer 
of the Lock Hospital when the CD. Act was in 
force, and he was also medical officer for various 
friendly societies. About twelve months ago Dr. 
Tennent's health began to fail, and he retired 
from the more active duties of his profession. 
Symptoms of dropsy set in, and the fell disease, | 
although its attacks were warded off repeatedly, 
could not be defeated. During his illness he was 
attended by Drs. Walker, Wine, and Girdler, and 
several operations had to be performed for his 
physical relief. Dr. Tennent leaves a widow and a 
grown up family of one son and three daughters. In 
consequence of his military appointment a military 
funeral was accorded to Dr. Tennent on April 24, 
and the interment took place at the New Anglican 
cemetery of St. John's, Tamaki. Dr. Tennent 
was the eldest son of Henry Tennent, of 
Demerara, and nephew of Sir James Emerson 
Tennent, Governor of Ceylon. He served as 
Surgeon in the Anglo-Chinese Field Force and 



received the war medal. He was subseqaeiitlj 
Sargeon-Superintendent of the Government Im- 
migration Society at Park-street, Westminster; 
Surgeon of the West India and Pacific Mail 
Steamship Company ; Medical Officer of the 
Seamen'8 Hospital, and Surgeon to the National 
Steam Navigation Company. Dr. Tennent also 
served in India during the Mutiny, and was pre- 
sent at both Delhi and Lucknow. Here he had 
his left elbow shattered. For his services on this 
occasion he received the Indian medal with clasps. 
He also served throughout the Chinese war in 
1857, when he was shot through both his legj", 
and was invalided home to Europe the following 
year. For these services he was awarded the 
medal and Canton clasp. Dr. Tennent was also 
present at the first Burmese rebellion, took part 
in the capture of Pegu, was present at the capture 
of Bushire, and bombardment of Rushaunef, in 
the Persian Gulf. 

THE MONTH, 



NEW SOUTH WALES. 

In the Legislative Coancil, on April 24, the Hon. 
Dr. R. S. Bowker introduced a Bill for the amendment 
of the laws respecting the medical profession, and for 
the establishment of a Medical Coancil. 

THe steamer " Guthrie," from Hongkong, with three 
cases of modified small -pox on boaid, arrired in Port 
Jackson on Saturday morning, April 13. The three 
patients, together with an attendant, were placed on 
the hospital ship '^ Faraway," whilst all the passengers 
were detained in quarantine for the usual period. 

The number of typhoid fever patients in the hospi- 
tals in and around Sydney on April 10 was 145. Of 
this number 50 were at the Coast Hospital, 49 at the 
Prince Alfred Hospital, 19 at the St. Vincent's Hospi- 
tal, 17 at the Sydney Hospital, and 10 at the Glebe 
Children's Hospital 

The Senate of the University of Sydney hare ac- 
cepted the offers from Mrs. Kenwick (wife of the Hon. 
Dr. Ren wick, Vice-Chancellor) and Dr. P. {Sydney 
Jones to defray the cost of Urge stained-glass windows 
in the upper corridor of the new medical school build- 
ing, and also from Dr. George Bennett offering a 
smaller stained-glass window for the lower corridor. 

Mb. George M'Culloch, of Mount Gipps station, 
has given £700 as a donation to pay for fumiahing 
the Broken Hill Hospital. The committee, at a special 
meeting, resolved to acknowledge the munificent gift 
by naming the large surgical wanl in the new hospital 
'*The M'Culloch Ward." 

At the Bathurst Circuit Court on April 17, before 
the Chief Justice and a jury of four, an action was 
commenced by Miss Davis, matron of the Orange Hos- 
pital, against Dr. Geo. Goode, claiming £1000 damages 
for libel in connection with Miss Davis* administration 
of that inbtitution. The case was concluded on April 
20, resulting in a verdict for plaintiff for £100. 

The inquest on Lavinia Dines, who died in the Sydnej 
Hospital, and is supposed to have been the victim M 
criminal malpractice, was concluded on April 13. The 
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jury, after a short retirement, retaroed a yerdict to the 
effect that the deceased died of acate peritonitis ; that 
her death was accelerated by taking pills prescribed by 
John Willis Smith and administered by Mrs. Smith. 
In reply to a question from the coroner, the jury, after 
several hours' deliberation, stated that there was 
nothing to show how the peritonitis was brought about. 
They censured the Sydney hospital authorities for care- 
lessness in connection with the post-mwtem examina- 
tion, as it was found that the uterus had been removed 
after death. 

Dr. Chisholm Ross, Resident Medical Officer at the 
Gladesville Asylum, has been appointed, on the recom- 
mendation of Dr. F. N. Manning, Lecturer in Psycho- 
logical Medicine at the Sydney University. 

DBa H. V. C. HINDBB, A. E. Mills, J. W. Hester, 
and A. Henry, have been elected Resident Medical 
officers of the Prince Alfred Hospital, Sydney. 

Db. R. J. Allan, late of Raymond Terrace, and 
formerly of St. Vincent's Hospital, has commenced 
practice at Ashfield, a suburb of Sydney. 

Dr. T. B. Atkins has commenced practice at 
Balranald. 

Db. N. p. Elliott, late of Bninswick, near 
Melbourne, has commenced practice at William-street, 
Sydney, as a specialist for diseases of children. 

Staff-Surgeon Owen Spenceb Evans, of the 
Naval Brigade, has retired from the Service on his rank. 

Db. T. C. Fisheb, who filled the post of Resident 
Medical Officer at the Sydney Hospital for the past 
three years, was, on leaving the institution, presented 
by the resident medical staff and nurses with a hand- 
some souvenir and address • as a mark of their great 
esteem for him. 

Db. James Gbaham, of Hyde Park-terrace, has 
been appointed an Honorary Assistant Physician to the 
Prince Alfred Hospital, Sydney. 

Db. W. G. McClure, formerly of Invercargill 
(N. Z.), has settled at Hillgrove, the centre of a mining 
district. 22 miles from Armidale. 

Db. Riyebs Mead, late of Kaniva, Victoria, has 
settled at Bodalla, 212 miles S.W. of Sydney. 

Db. J. B. Meredith has succeeded to the practice of 
Db. R. J. Allan at Raymond Terrace, 92 miles N.£. of 
Sydney. 

Db. C. W. Moboan has removed from Newcastle to 
East Maitland. 

Db, B. H. B. Nickoll, formerly of Romsey, Victoria, 
has succeeded to the practice of Db. Swanston at 
Mudgee. 

Db. F. Antill Pockley, Lecturer on Ophthalmic 
Medicine and Surgery in the University of Sydney, 
and formerly Honorary Assistant Ophthalmic Surgeon 
to the Prince Alfred 1 Hospital, has been appointed 
Honorary Ophthalmic Surgeon to the Hospital vice Mr. 
Evans resigned. 

Db. G. Sergeant, of Echuca, Victoria, has been 
appointed Medical Missionary to the Cumeroogunga 
aooriginal mission station near Moama. 

Db. W. G. Tayler, of Sydney, has been appointed to 
act as a Member of the Police Medical Board during the 
absence, on leave, of Dr. MagLaurin. 

Dr. T. H. Tennant, of Tenterfield, has been ap- 
pointed Acting Surgeon to the Tabulam Corps of parti- 
ally paid Mounted In&ntry. 



NEW ZEALAND. 

The next Conference of the New Zealand Medical 
Association is to be held in Dunedin during March, 
1890. 

The Dunedin Hospital Trustees, on the 3rd of 
April, adopted a lengthy minute prepared as a reply 
to Dr. Batchelor*8 address, referred to in our last 
issue. The members spoke very warmly on the sub- 
ject, and emphasis was laid on the fact of the death- 
rate in the hospital being the lowest in the colony of 
any of the large hospitals. 

It was reported at a recent meeting of the Dunedin 
Hospital Trustees that £1000 had been promised as a 
subscription to provide a Nurses' Home. This is apart 
from £663 promised for a separate ward for women. 

Dr. J. Ewart, late Resident Surgeon of the Timaru 
Hospital, has been appointed House Surgeon of the 
Wellington Hospital. 

Db. Fred. Truby King, House Surgeon of the Wel- 
lington Hospital, has been appointed to the charge of 
the SeaclifE Lunatic Asylum, Dunedin. 

QUEENSLAND. 

A resident surgeon is required for the hospital for 
sick children, in Brisbane ; salary £200 per annum, 
with board and residence. Full particulars as to duties 
can be obtained on application to Dr. Hill, 153 Wick- 
ham-terrace, Brisbane. Applications must be sent in 
not later than June 1. 

Dr. Alexander Jack, a new arrival, has com- 
menced practice at Mount Albion, a silver field in the 
north of Queensland. 

Dr. Thos. H. Morgan has commenced practice 
at Gympie. 

SOUTH AUSTRALIA. 

Fifteen passengers, suffering from measles, were on 
board the R.M.S. "Orient," which arrived from Eng- 
land at the Semaphore on April 11. Two further cases 
were discovered by the health officer when he boarded 
the vessel. The whole of the patients, who are third- 
class passengers, had been effectively isolated on board 
ship, and only those whose destination is Adelaide have 
been sent to Torrens Island. 

Db. W. B. Aitken has resigned his position as House 
Surgeon of the Adelaide Hospital. The board, in 
accepting his resignation, made a highly compliment- 
ary reference to the services of Dr. Aitkin. 

Db. Q. p. Ateinb, on his leaving Port Lincoln, 
where he has been practising for the past five years, 
was presented with an address and a handsome gold 
lever watch bearing the following inscription : — " 0. P. 
Atkins, M.D., from his Port Lincoln friends, 3rd April, 
1889." 

Db. H. R. H. Peabe has commenced practice at 
Eadina. 

Db. J. B. Kelly White has removed from Sedan 
to Renmark, Chaffcy's irrigation colony in South Aus- 
tralia. 



TASMANIA. 

The services of a medical practitioner are required 
for Mount Zeehan, on the West Coast of Tasmania ; 
salary £400 per annum, outside practice allowed, for 
attending about 160 men, medicine included. Appli- 
cations, with testimonials, will be received up till 21st 
May, by Mr. Thos. Anderson, Hon. Sea, Mount Zeehan. 
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VICTOBLL 

A COMBINED meeting of the members of the Medical 
Society of Victoria and the Victorian Branch of the 
British Medical Association was held at the Medical 
Hall, Albert-street, East Melbonme, on April 10, for 
the purpose of discassing the Bill to amend the Medical 
Practitioners Act of 1865. The principal amendment 
proposed is that dealing with unregistered practitioners. 
The present law provides penalties against persons 
taking any medical name and title, and implying that 
they are *' registered medical practitioners." This 
leaves any persons free to practise so long as they state 
that they are not registered. The proposal is to omit 
the words *' implying that he is a registered medical 
practitioner/' and prorides that any person may be 
prosecuted who assumes any medical name or title, and 
npon conviction before a Court of Petty Sessions be 
liable to a fine of £60. Any person may take proceed- 
ings, but in the event of no outside person doing so, it 
will be the duty of the medical council, to be appointed 
under the Act, to do so. It was urged that this step 
was taken in the interests of the public simply, as the 
medical profession rather benefits than otherwise from 
quacks, who make people so ill that they have to apply 
to a qualified man. It was resolved to take steps to 
have the Bill brought before Parliament as soon as 
possible. 

In the Melbourne District Court on April 18, Dr. P. 
Moloney was proceeded against by the Central Board of 
Health under the Health Amendment Act for not 
reporting a case of typhoid which came within his 
notice. Mr. Duffy, who appeared for the defence, said 
the proceeiings were taken under an Act that had only 
been very recently passed. In the case in question no 
attempt was made to conceal that the patient was suf- 
fering and ultimately died from typhoid, but Dr. 
Moloney was not aware that it was necessary to report 
the matter. He claimed that, as this was the first 
prosecution that had taken place, the charge should be 
withdrawn, which was agreed to by the counsel appear- 
ing for the prosecution who, at the same time, ex- 
pressed the hope that the case would have the effect of 
impressing upon medical men their duties in such 
cases. 

DuBiNa the three weeks ended April 26, 799 cases of 
typhoid fever were reported to the Central Board of 
Health, of which ICK) were fatal. During the same 
period there were 97 cases of diphtheria, 24 having 
proved fatal. 

Fbom December 1, 1888, to May 7, 1889, the number 
of cases of typhoid fever reported to the Central Board 
of Health has been 4,263, of which 436 have terminated 
&tally. The cases of diphtheria recorded during the 
same period were 477, with 156 deaths. 

Db. Patbiok Doyle, M.D. et Ch.M., Qu. Univ., IreL, 
1870, M. D. (a.e.g.), N.Z., 1876, M.D. (a.e.g.) Melb., 
1886, formerly of Christ Church, N.Z., died at his 
residence at Hawthorn, near Melbourne, on April 14, 
at the age of 41. 

Mb. Albxaitobb MgLban, M.B. et Ch.M., Aberd., 
1882, who practised at Sale for the last seven years is 
dead. 

Db. Eugene Andkbson, for the past two years Senior 
Resident Surgeon Women's Hospital, has succeeded to 
the practice of the lato Dr. Doyle, at Burwood-road, 
Hawthorn, a suburb of Melbourne. 

Bb. F. O. Bubhbtt has commenced practice at 
Baimsdale. 



Db. J. T. Chapman has removed from Drysdale to 
Portarlington, a watering plaoe on the Coast of Port 
Phillip, 63 miles 6.W. of Melbourne. 

Db. Alex. Cobbt, late of Barry, near Cardiff, Bng.* 
has commenced practice at Mount Egerton, a gold- 
mining township, 64 miles N.W. of Melbourne. 

Db. U. a. Dalt, of 132 Collins-street, W., Melbourne, 
has removed to Gisborne, on the Macedon River, 41 
miles N.W. of Melbourne. 

Db. Jab. Eadib, late of Sandhurst, has commenced 
practice at Seymonr-road, Caulfield, a suburb of Mel- 
Doume. 

Db. F. M. Habbioks, of St Kilda, has left for 
Europe, on a twelve months' trip. 

Db. J. A. Hatdbn, formerly of Dimboola, has 00m- 
menced practice at Foster, in Gippsland, 212 miles S.E. 
of Melbourne. 

Db. Henbt Lawbbnob, late of Kewtown, Hobart, 
and formerly of George Town, Cape of Good Hope, has 
commenced practice at Malvern, six miles &B. of 
Melbourne. 

Db. Geo. L. Latcogk, late of 12 Upper Berkelqr- 
street, London, and formerly Honorary Physician to 
the Paddington-green Children's Hospital, and to the 
Hospitel for Epilepsy and Paralysis, Regent*s-park, 
London, has commenced practice at 77 Collins-street, 
East Melbourne. 

Db. H. St. J. Mitchell, late Resident Surgeon of 
the Kyneton Hospital, has commenced practice at 
Toorak, a fashionable suburb of Melbourne. 

Db. W. L. Mullen has resigned his appointment 
as Junior Medical Officer of Hospitels for the Insane in 
Victoria. 

Db. F. J. Paget, a new arrival, has commenced 
practice at Geelong. 

Db. J. Wallace Watbon, late locum tenefu for 
Dr. W. Wairen, of Kew, near Melbourne, has removed 
to Sale, the principal town in Gippsland. 

MEDICAL APPOINTMENTS. 

BrownrigK, Herbert Wataon, L.K.Q.O.P. Irel^ L.R.C.a. IreL, 

to be GoTeniment Medical Officer at Port Dooglae, Qo., Tioe 

W. M. King, M.R.G.S.B., reeivned. 
Barnett, Prancia A., 1C.B., to be Health Officer at Bainudale, Tie. 
Daly, Uliok Arthur, ILB. e( Ch.B. Dabl., to be Public Vaooinator 

at Qisbome, Ylc, vice Dr. Q. H. Salter, resigned. 
De Lautoor, Bertrand Bdgar, M.B.CXS.B.,to be a Public Taodnator 

for the dliitrict of Tapanui, N.Z. 
Oxant, Andrew, M.B. «l Cb.lC. Aberd., to be a Suxgeon ol tba 

Victorian Bangers. 
Hassell, Gray, M.B., tt Oh.lC., Aberd., to be Burgran of H.1L. 

Prisons at Wellington, N.Z., rice Dr. Alex. Johnston, resigned. 
Hayden, James Augustus, ]f.R.0J9.B., to be Publio V accinator mk 

Foster, Vic. 
Lewen, Richardson Wakefield, M3. ef Ch.B. Melb., appointod 

A.88istant Medical Officer Bendigo District Hoapital, Saadhnntt 

Vic. 
M*Clnre, William George, M.D. Glas., M.B.C.&B., to be Govanft- 

ment Medical Officer and Vaooinator fbr the district of Hill- 

grove, M.S.W. 
Macdonald, George Bothwell Douglas, M.B. ^ Ch.M. Abeid., to be 

Public Vaooinator at Tamagnlla, Vic. 
Meredith, John Baldwin, L.R.C.P. «< R.Oa Sd., L.FJ».8. Olas., to 

be Goremment Medical Officer and Publio Vaccinator for ttie 

district of Raymond Terrace, NAW. 
Moes, William Joeeph Alleine, M.B. Melb., to be Health Offleer for 

shira of Leigh, Vie. 
Nickoll, Edward Harrey Bird, L.R.C.P. tt R.CJB. Bdln., to be VMt- 

ing Surgeon and Dispenser to Mudgee Gaol, N.S.W., Tioe Dr. 

Bwanaton, resigned. 
Peare, Humphreys Robert Henry, L.E.Q.C.P. IreL, to be PobUe 

Vaccinator at Kadina, SJL 
Beid, James Alexander, M.D. «( Ob.M. Abefd., to bo 

Vaooinator for Stratftvd, Vlo. 
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B«id, Bobert G«org6, L.B.O.P. ti B.G^. £d., L.F.P.S. Gins., to be 

Health Offloer for Goalburn shire, Yio. 
Boaa, Bernard Joeeph, M.D., to be Health Officer for the Min- 

hamlte shire, Vic, vice Dr. W. 8. B. Woodforde. 
WilUe, David WUliam Balfour. M.B. Melb., M.B.C.S.E., to be 

Government Medical Officer at Springsure, Qa. 



BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting annonncements of Births, Mar- 
riages, and Deaths is 28. 6d^ which should be forwarded in stamps 
with the annoonoement. 

BIBTHS. 

CAMFBBLL.— On the 4th April, at Moonee Ponds, nrar Mel- 

bonrne, the wife of J. Campbell, M.D.. of a son. 
CLAY.— At Bookdale, near Sydney, on April 26, the wife of Dr. W. 

B. Clay of a son. 
(X>LQUHOnN.-On the 13th April, at Sandhurst, Victoria, the 

wife of Dr. A. Oolquhoun, of a daughter. 
DAISH.— On the S6th April, at South Melbourne, the wife uf Dr. 

Dal«h of a sou. 
JAKINS.— On the 8tb April, the wife of W. V. Jakins, physician, 

Collins-street East, Melbourne, of a daughter. 
SKINKEB.— On the Slst March, at Beechworth, Victoria, the wife 

of Dr. Skinner of a daughter. 
VANCE.— On the 6th April, at Bacchus Marsh, Victoria, the 

wife of Dr. Noel Vance of a son. 
WHITTAKBB.— On the 29th March, at North Melbourne, the 

wife of J. Whitaker, M.D., of a daughter. 



MABBIAGES. 

PINLAT— ALEXANDEB.-On April 10th, at Wollahra, Sydney, 

by the Bev. Dr. Gilchrist, William Finlay, M.D., Bathurst, to Lena 

Margaretta, eldest daughter of James Lyon Alexander, Sydney. 
HBWEB-COOPBB.— On the 2nd April, at the Queensland 

National Bank, Barcaldine, Queensland!, by the Bev. Lester 

Lester, Henry John Hewer, MJI.G.S., &c., to Agnes, fifth 

daughter of George Cooper, of Brisbane. 
MAHBB— KEBNAN.— On the 30th April, at the Church of the 

Sacred Heart, St. Kilda, Melbourne, William Odillo Maher, 

M.D., M.B.C.S. Bug., Sydney, to Alicia Marguerite, second 

daughter of the late James Keenan, C.B. 
8GHLBSINGEB— STOKEa— On the 29th April, at All SainU' 

Church, Bast St. Eilda, B. B. Schlesinger, M.6., C Jii., Edin ; 

M.B.C.S., Eng., o( St. Eilda, near Melbourne, to Ellen Bertha, 

third daughter of W. A. Stokes, late of Geelong. 
TRAVEBS— BEID.— On the 30th April, at All Saints* Church, East 

St. Kilda, Melbourne. Dr. Geoffrey Tiavers, to Ida, seoond 

daughter of B. D. Beid, Armidale. 
TODD— BACKHOUSE.— May 1, at St. Peter's College Chapel, 

Adelaide, Charles Edward Todd, M.D.. to Elsie Beatrice, fourth 

daughter of Benjamin Backhouse, of Sydney. 



DEATHS. 

BORTHWIOK.— On the 20th April, at Kensington, near Adelaide, 
Mary, wife of Thomas Borthwiok, M.B., aged 29 years. 

YAUSB.— May 4, 1889, at Manly, near Sydney, Ida Emily, wife of 
jyt. A. J, Vause, of Bay View House, Cook's Biver, N.S.W., in her 
86th year. 



PUBLICATIONS BBCEIVBD. 



Some JRemarkt on the Summer Gastro-Intettinal Du' 
eases of Childhood. By J. H. Masser, M. D. (reprint), 
Detroit, Mich. : G. S. Davis, 1886. 

Peri-CcBcal Inflammation, Beprint, Philadelphia : 
Wm. J. Dornan, 1888. 

Two Cases of Malignant Endocarditis, By J. H. 
Masser, M.D. Beprint. 

Notes of a Case of Haynaud's Disease, By J. H. 
Musser, M.D. Reprint. Philadelphia : Wm. J. Dor- 
nan, 1886. 

The Annual Report of the Health of the Imperial Navy 
(Japan) for the 20th year of Meiji (1887). 

The Catalogue of the Tokyo Medical Library y Tokyo, 
1888. 

Mayor's Report (1887-88) of town of Kensington and 
Norwood, delivered 26th November, 1888. Ade- 
laide : Yardon and Pritchard. 

The Art of Dispensing, Seoond edition, 1888. Pub- 
lished at the offices of the Chemist and Druggist, 
London and Melbourne. 

Handbook of Medicine Stamp Duly, with the Statutes 
and Appendices. By E. N. Alpe, of the Middle 
Temple and the Inland Bevenue Department. Pub- 
lished at the offioes of the Chemist and Druggist^ 
London and Melbourne. 

Select Extra-tropical plants, readily eligible for Indus* 
trial Culture or Naturalisation, By Baron Ferd. 
Von Mueller, K.C.M.G., M.D. &c., (Government 
Botanist for Victoria, 7th ed., Melbourne: Bobt. S. 
Brain, Government Printer, 1888. 

2he Skin Diseases of Infancy and Early lAfe, By 
C. M. Campbell, M.D., CM., Edin., etc. London: 
Bailli^re, Tindall and Cox, 1889. 

The A,B,C, Medical Diary and Visiting List, 1889. 
London : Burroughs, Wellcome and Co. 

Key to the System of Victoriafi Plants, two parts. By 
Baron Ferd. Von Mueller, K.C.M.G., &a, 1887, 1888 : 
Bobert S. Brain, Government Printer, Melbourne. 

The Causation of Disease : An Exposition of the Ulti- 
mate Factors which induce it By Harry Campbell, 
M.D., B.S. London ; H. K. Lewis, 1889. 

Recreations of an Australian Surgeon, By Samuel T. 
Knaggs, M.D., F.B.C.S.L Sydney: W. M. Maclardy, 
1888. 

Congestive Neurasthenia ; or, Insomnia and Nerve De» 
pression. By E. G. Whittle, M.D., Lond., F.B.C.S., 
jSng. London : H. K. Lewis, 1889. 



STATiaTICS OF AUSTRALASIAN COLONIES FOR 1888. 



Colony. 


Estimated 
Population. 


Marriages. 


Births. 


Deaths. 


Per 1000 of the Population- 




Marriages. 


Births. 


Deathi. 


New South Wales 

Queensland ... ... ... 

South Austi alia 

Victoria 

Western Australia 


1,085,356 
387,463 
313,066 

1,090,869 
42,137 


7,844 
3,254 
2,084 
8,530 
304 


38,505 
14,247 
10,610 
34,503 
1,518 


14,407 
5,529 
3,759 

16,287 
673 


7-37 
8-63 
6-61 
8-03 
7-18 


36*18 
37-77 
33-84 
32-49 
35-88 


13-54 
14-66 
11-92 
16-84 
16-91 


X ocai ... ... ... ... 

Tasmania 

New Zealand 


2,918,890 

146,149 
607,380 


22,016 

952 
3,616 


99,283 

4,777 
18,902 


40,665 

2,036 
6,708 


7-70 

6-60 
5-97 


34-70 

33-10 
31-22 


14-21 

14*ll 
9-43 


Grand Total 


3,672,419 


26,584 


122,962 


48,399 


7-36 


84-06 


13-40 
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REPORTED MORTALITT FOR THE MONTH OF MARCH, 1889. 



Cities and Districte. 



N. 8. WALKa 

Sidney 

Sabnrbs 

NXW ZXALAVD. 

Auckland 

Chiifitchnrch... . 

Dnnedin , 

Wellington 

QUKKHBLAHD. 

Bmbane 

Subnrbe 

South Australia 
Adelaide 

Tabmakia. 

Hobart 

Lannoeston 

Conntrj DistrictB... 

VlCTOBIA. 

Melbonme 

Sabnrbs 



g 



182,846 
215,849 



86,868 
16,466 
23,646 

29,076 



51,689 
21,960 



313,396 
48,760 



34,486 
21,201 

90,972 



76,400 
362,386 



I 



289 
846 



84 
31 
42 
92 



186 

130 



926 
84 



86 
69 

239 



129 
1,329 



I 

5 



160 
376 



46 
26 
26 
60 



89 
48 



311 
66 



71 
37 

88 



126 

814 



Is 



I 



80 
211 



22 

13 
16 
30 



44 
84 



112 
14 



19 
11 



404 



Number of Deaths from 



I 






!■•■ 



It 



4 

16 



2 



%t 



14 



8 



••• 
••• 



22 



'9 • 




5 
26 



2 
1 



14 



16 
3 



7 
6 

8 



91 



i 



i 



16 

28 



10 
8 
8 

16 



15 



27 
3 



6 
1 

12 



61 



04 



8 
22 



1 

4 



12 



34 

10 



1 
1 



69 



s 

I 

n 



4 

12 



4 
2 
2 
2 



20 
3 



46 



d 



2 

8 



1 
1 

2 



IS 

4 



2 









32 



1 
6 



6 
I 



2 



METEOROLOGICAL OBSERVATIONS FOR MARCH, 1889. 



Stationb. 



Adelaide— Lat. 34° 66' 33" & ; Long. 138° 36' E 

Auckland— Lat. 36° 60' 1" S. ; Long. 174° 49' 2" B. ... 
Brisbane— Lat. 27° 28' 3" S. ; Long. 168° 16' 16" E. ... 
Christchurcb— Lat 43° 32' 16" 8. ; Long. 172° 38' 69* E. 

Dnnedin— Lat. 46° 62' 11' S. ; Long. 170° 31' 11" E 

Hobar^-Lat. 42° 63' 32" S. ; Long. 147° 22' 20" B 

liaunceston- Lat. 41° 80' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 64" S. ; Long. 144° 68' 42" E. 
Sydney— Lat 33° 61' 41" S. ; Long. 161° 11' 49" B. ... 
WeUington— Lat 41° 16' 26" S. ; Long. 174° 47' 26" B. 



Thbbmometkb. 



QQ 



S 



142- 
166- 
164*4 

139* 



131 



I 



s 

Ik 



102- 

79- 

91*6 

88-6 

80- 

89- 

83-6 

96' 

91-6 

73' 



i'S 



70-9 

64-2 

74-6 

60-3 

66- 

60-1 

62-7 

64-3 

69-9 

69-2 



9 , 

N 



49-6 

46- 

61*8 

36-8 

38- 

42-2 

36-6 

43- 

69*2 

43*2 



M* 



M 3 

gi 

^3 



29-964 
30^)66 



29-991 
30*069 
30016 
30-116 



Rain. 






Inches 

0-700 

4-288 

t-188 

2-424 

0-72 

0-77 

0-237 

113 

3-970 






7 
19 
12 
11 
12 
8 
5 
15 
12 






tz] 



76 
73 
68 
75 
66 
61 
••• 
64 
73 



I 
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ORIGINAL ARTICLES. 

OBSERVATIONS ON THE PRACTICE 

OF CYSTOTOMY. 
Bead bbforb the Subrical Section at the Ihter- 
coLONiAL Medical Conobesb in Melbourne 
ON Januart »th, 1S8». 
By Alex. MacCobmick, M.D. et Ca.M. 
Edin., M.R.C.S. (Eno.,) Hos Suhobos, 
Fbincb Alfred Hospital, Svdkey. 



[ HAT state at the oataet that I ase the term 
cystotomy in its widest acceptation, that is, as aec- 
:ion of the bladder for any pnrpose whatever, 
irhether for exploration or drainage or for the 
-emoTal of atone, tntnoiir or foreign body. Aod 
[ pnrpoBely avoid the use of the time honoured 
:erm, Uthotomj, as a misnomer, for we do not 
;at the stone, we cut the soft parts and remove 
.he stone. I venture to plead for greater accnr- 
icy in our terminology. 

Some JQstilication for attempting a more 
tccnrate nee of terms is, I think, to be fonnd in 
he fact that, with an increased variety of opera- 
ive procednres in connection with the urinary 
irgans, there has arisen a necessity both fur 
^neral terms to ezpress the broader, and special 
«rm8 to ezpr«88 the more partjcolar features of 
inch operations. Now cystotomy is manifestly a 
;ood general term hitherto unwarrantably 
eetricted in its interpretation, while lithotomy, 
hoQgh sacred hy usage, is, as I have said, a 
nisnomer, and does not express the ipecial 
eatnrea of any operation. 

I may venture to indicate how I think con- 
listency and utility in nomenclature might welt 
)a attained. 

I think the term cystotomy ought to be used as 
1 general term as I have above defined it, while 
f B special term to signify cutting for stone be 
«qnired,the term lithectomy would be preferable. 
Lithectomy could then be further specialised as 
lyato-lithectomy and nephro-lithcctomy, accord- 
ng to the site of the calcolos, or, according to the 
lito of the operation, as sapra-pubic cystorlithec- 
omy, median perineal cysto-lithectomy and 
ateral perineal cysto-lithectomy. 

la taking as the subject for my paper the 
)ractice of cystotomy in its wider sense, I make 
lo pretence of treating it exiiaustively. Its scope 
a too wide to he adequately treated in any single 
laper such as this. At first, indeed, it was my 
□tention to take up the subject of supra-pnbic 
jstotomy alone, bat, at the request of onr 
Secretary, I have included some remarks upon 
:he subject «f cystotomy in general. 



Few of its departments are better fitted to 
exhibitthe advance ofthescienceand art of surgery 
than the surgery of the bladder. It is not here 
rliiefly that the triumphs of antiseptic aargery 
are so marked, though, no doubt, it has contri- 
buted largely to the result ; but, independently 
of antiseptics altogether, there has been a widen- 
ing oF Uie area, so to speak, of surgical inter- 
ference, and an ever increasing variety of 
procedm^. 

I shall avoid long tables of statistics and will 
try, as much as possible, to base my preferenos 
for the adoption of any operative method upon 
anatomical and physiological grounds. 

Yabietibs of the Operation. 

If we look at a vertical mesial section of the 
body it immediately becomes manifest that there 
ni-c two safe routes into the bladder, one above 
tlie pubis and tlie other below, through the 
perineum, or through the rectum in the male, or 
(lie vagina in the female. By ««/« I mean secur- 
ing access to the interior of the organ without 
parsing through the peritoneum. The rectal 
opei'ation has been given up by surgeons of the 
present day on account of the persistence of fistula 
afterwards in a great many cases, although plenty 
of room is gained by this method. 

Of vaginal cystotomy I shall not here speak. 

Practically, there are only three operations now 
practised on the male to obtain access to the 
interior of the bladder, 

1. Supra-pubic. 

2. Lateral Perineal. 
8. Median Perineal. 

I think these three operations with a little 
modification, according to circumstances, will 
meet all requirements. The median operation, 
as practised at the present day, ia more an 
external urethrotomy than a cystotomy, as the 
bladder itself is not incised. 

Choice or Operation. 

It is an exceedingly difficult matter to lay 
down definite rules for the choice of an operation 
in any case of bladder trouble where cystotomy 
has been decided upon. Many operators have a 
farourite method to which they will submit all 
patients, but this is not fair to the patient^ noT is 
it fair to the method selected, for each operation 
has some special advantages and special dis- 
advantages, according to circumstances. 
ScPBi-puBio Ctstotomy. 

The position of the wound in this operation is 
said to be a faulty one, from the point of view'of 
general surgical principles, on account of the bad 
position for drainage, but this is the worst that 
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can be said of it. To show that the track of the 
wound is limited by fasciae, though not so 
effectuallj as in the low operation, I shall refer to 
the arrangement of the transversalis fascia 
in the front wall of the abdomen to which Braun^, 
in his atlas of topographical anatomy, has drawn 
particular attention. He shows that the trans- 
versalis fascia, opposite the semi-lunar fold of 
Douglas, splits into two layers — an anterior and a 
posterior. (See also Liverpool Medical Clinical 
Journal, January, 1885.) The anterior kyer 
passes down behind the rectus abdominis and 
is attached to the upper border of the pubis 
towards its posterior aspect. The posterior 
layer, when traced downwards, is seen to be 
carried to the superior aspect of the bladder 
by the urachus, and becomes continuous with 
the recto-vesical fasciae and the capsule of 
the prostrate. Of the correctness of the above 
description I have satisfied myself by careful 
dissection. These two layers of fasciae enclose a 
space which is called the Porta Vesicae of Retzius, 
or the pre-vesical space, and it is into this space 
and not into the sub-peritoneal space that the 
bladder rises when distended. In the operation 
of suprarpubic cystotomy it is this space that is 
entered, and here the bladder can be opened to a 
considerable extent in the middle line without the 
operator running any risk of wounding the peri- 
toneum, or even of opening the sub-peritoneal 
space, so long as the incision is confined to the 
middle line and does not extend backwards 
beyond the urachus. 

I may mention here an interesting fact pointed 
out by Mr. Harrison, viz. : — " When there is a 
fracture of the pelvis, with extra peritoneal rupture 
of the bladder by a fractured pubic ramus, it is 
evident that the urine will be discharged into the 
pre-vesical space ; and, supposing the bladder to 
be drained by a perineal incision, this incision 
will be very unlikely to drain the space of its 
contained urine which will remain mixed with 
blood and in contact with the fractured bone.'* 
(•< Surgical disorders of the Urinary Organs,*' p. 
28.) Dr. Weir, of New York, reports a case illus- 
trative of this, where he drained the bladder 
through the perineum after making an incision 
above the pubis. {New York Medical Record, 
March 29th, 1884.) 

Mode of Perfobming the Operation on 

THE Adult. 

The hair having been shaved off the pubes and 
the skin rendered aseptic, anaesthesia is pushed 
to complete relaxation. Then a red rubber 
catheter is introduced into the bladder and the 
urine drawn off. The bladder is now to be gently 
distended with a solution of boro-glyceride (1 in 



40). If fermentation is going on in the bladder 
it ought to be gently washed out with boro- 
glyceride solution before finally injecting it. The 
quantity to be injected should be between nine 
and ten ounces for an adult, and from half-an- 
ounce to two or three ounces for a child, according 
to the age. In distending the viscus I prefer 
Thompson's bladder syringe to any other on 
account of the exact way in which you can gauge 
the amount of resistance. The catheter having 
been removed the penis is tied with a small piece 
of elastic tubing. A rectal bag should then be 
greased and introduced into the rectum just 
beyond the internal sphincter and then distended 
with warm water (ten or twelve ounces). An 
incision of sufiQcient length according to circum- 
stances is made in the middle line in front, 
stopping at the symphysis pubis. The thin pale 
line corresponding to the linea alba is then looked 
for, and the incision deepened along this line 
between the edges of the recti with as little 
tearing as possible. The edges of the recti being 
gently held asunder by retractors, the anterior 
layer of the transversalis fasciae is exposed and 
should be pinched up with forceps near the lower 
end of the wound and incised, and then the 
deposit of fat in the pre-vesical space will be 
exposed. Next, by means of the left index finger, 
with the pulp uppermost, the fat and the reflection 
of the peritoneum should be pushed upwards, 
out of the way. A sharp hook or a loop of silk 
should be made to fix the bladder to the anterior 
wall of the abdomen in the upper part of the 
incision. Then an incision is made into the 
bladder large enough to admit the index finger 
with which to examine the interior of the organ, 
and to judge of the requisite length of incision in 
the bladder wall that may be necessary. Here I 
think it is of the greatest importance to disturb 
the tissues in front of the bladder as little as 
possible. The soft tissues behind the pubes 
should not be interfered with, and, above all, the 
bladder should not, when it collapses, be pushed 
before the examining finger and its fascial connec> 
tions disturbed, because if this be done, it is 
evident that the chances of extravasation will be 
much increased as the two layers of the trans- 
versalis fascias will be extensively separated. If 
the cystotomy is being done for stone this can be 
placed in the most favourable position and remored 
with a pair of forceps; great care should be taken 
not to injure the bladder wall or to bruise or tear 
the edges of the bladder wound — it is always better 
to enlarge the wound with the knife than to tear 
it with the finger. The most suitable kind of forceps 
are a pair of *' lithotomy forceps " with a lock like 
midwifery forceps, and the blades should be applied 
in the same way as in obstetric practice, taking 
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great care not to include the wall of the bladder. 
The parts should be then well washed with boro- 
glyceride solution. 

The question now arises as to whether the 
bladder wound should or should not be sutured. 
I think ereryone will agree to suture the bladder 
if the urine and viscus itself be fairly healthy. 
The best sutare to use is fine catgut, and the best 
method of suturing is Gussenbauer's or Lembert's. 
The sutures should be placed close together. 
The superficial wound is then closed and a drain 
put in the lower part of the wound down to the 
bladder wall. It is very difficult to sew up an 
extra peritoneal wound or rapture of the bladder 
so as to render it watertight. In an intra-peri- 
toneal wound or rupture the smooth serous 
surfaces can be brought so accurately together as 
to render the wall of the bladder perfectly water- 
tight, but in the former case it is much safer to 
proTide a good drain for any urine that may leak 
through. In any case where the bladder wound 
is at all large I think it is good practice to suture 
it carefully, and, if the mucous membrane be un- 
healthy or fermentation is going on in the urine, 
to leave room for a drainage tube at the lower end 
of the wound. A catheter in the urethra, unless 
in an exceptionally tolerant subject, is not 
adrisable. In the case of adults with very un- 
healthy urine I should be inclined to use a method 
described by Dr. Keyes, of New York, for drain- 
ing the bladder through the perineum. {Journal 
of CtUaneous and Oenito-urinary Diseases, July, 
1887, New York.) He uses a large red rubber 
catheter and passes through its lumen a piece of 
twine, bringing it out at the eye, and then with 
a needle he passes the twine in through the eye 
again and out through the point of the catheter 
until a knot, previously placed on it, catches. 
The part of the twine hanging from the tip is then 
threaded into the eye of a silver probe wbich is 
turned up at the point. Then, as in the opera- 
tion for median cystotomy, the membranous part 
of the urethra is incised, making just enough room 
for the catheter to be drawn through. The probe 
is pushed through the incision along the knife 
into the groove of the stafif in the membranous 
part of the urethra and then into the bladder, 
and is caught through the suprapubic incision, 
and by the aid of the string the catheter is pulled 
into the blacider, the string is cut short and with- 
drawn, when the catheter can be fixed at the 
proper length inside the bladder. 

I have performed the supra-pubic operation four 
times within the last two years. The first case 
was that of a boy seven years of age, on 
whom I performed the lateral perineal operation 
on December 23rd, 1886. On making the 
nsnal incision and passing the finger into the 



bladder I found a stone, very rough, and, as I 
consider, very large for a boy of his age. On 
passing the forceps I had no difficulty in seizing 
the stone, but I judged from the position of the 
handles, that the blades were separated to such 
an extent as to be likely to cause a great deal of 
tearing if extraction were attempted, therefore I 
considered it safer to withdraw the forceps. I 
)iad then to choose between crushing the stone or 
removing it above the pubis. I decided on the 
latter method. I got one of my colleagues to 
pass the index finger of the right hand into the 
bladder through the lateral incision, and with it to 
push the anterior wall of the viscus up behind 
the pubes against the lower part of the rectus 
muscle, BO as to push the anterior wall of the 
bladder up into the prevesical space. I then 
made an incision as for supra-pubic cystotomy. 
I did not see the peritoneum at all, and I found 
the finger a most convenient and effective guide. 
On opening the bladder I kept it forward with 
blunt hooks. The stone was removed, the 
forceps being much aided by the finger in the 
bladder. I sutured the bladder carefully with 
catgut, put a drain in the lower part of the 
abdominal wound, and left it in for forty-eight 
hours, the bladder being drained through the 
perineal incision. The abdominal wound healed by 
first intention, and the patient made an unin- 
terrupted recovery. 

In young or thin people where, for some reason, 
after the lateral or median perinei^ operation, it 
is deemed necessary to open the bladder above 
the pubes, the finger of an assistant acts as an 
admirable guide, and by judicious pressure on the 
anterior wnll of the bladder he can push it up 
into the prevesical space as readily and effectively 
as if the bladder and rectum were distended. 

My three remaining cases were those of 
children of one and one-sixth, two, and two-and-a- 
half years respectively. In these three cases the 
operative procedure was the same, and the supra- 
pubic method was chosen in the first case on 
account of the youth of the patient, and in the 
second and third cases on account of the size of 
the stone, which was first measured bi-manually 
with one finger in the rectum and the other on 
the front wall of the abdomen. The bladder in 
the first case was injected with about one ounce 
of fluid, in the second and third with two ounces. 
The bladder wall was not sutured. A drainage 
tnbe was used in the superficial part of the wound 
only, and the upper part of the abdominal wall 
was sutured. The drainage tube was always 
removed in forty-eight hours, and in the first 
case, although urine trickled along the drainage 
track for the first two days, it did not prevent 
union by first intention in the greater part of the 
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wound, which was completely healed in ten days. 
In the other two cases the wonnds healed in 
twenty-one and eighteen days respectively. In 
neither of these eases did I use a rectal tampon, 
but instead I got an assistant to push the bladder 
upwards and forwards gently with his right index 
finger in the rectum. In the case of children I 
consider it is quite unnecessary to use rectal dis- 
tension, as it is more likely to cause injury to the 
rectum, and it may even thrust the bladder to 
one side and the rectum itself thus present in the 
abdominal wound; and, furthermore, the finger 
can give the operator great assistance in the 
removal of the stone by making pressure from 
below. (Vide Deutsche Zeitschrijt fur Chirurg, 
Bd. 28th, 1 and 2 Hft.) 

I have made reference to the use of the bi- 
manual (or recto-abdominal) examination, under 
deep anaesthesia, in the diagnosis of stone, 
especially in children. This method of examinar- 
tion has not hitherto received sufficient recogni- 
tion in the literature of the subject. I have been 
in the habit of practising it for several years 
with the greatest advantage. Thus I have been 
enabled to detect a calculus not bigger than a 
split pea in the bladder of a child of fourteen 
months, upon whom I was unable to pass the 
smallest sound. Another great advantage of this 
method is the information which it elicits as to 
the shape and dimensions of the stone. 

Indications for Sdpba-pubic Cystotomy : 

1. For stone in very young children. 

I tlunk the suprapubic method is the best 
operation in very young children. I advocate it 
on two grounds as being (a), the best operation 
anatomically, and {b) the safest. 

(a) In regard to the anatomy of 'the bladder 
in the child, I think there is a field open for 
further investigation. The best description of it 
that I have found is in Dr. Symington's " Atlas 
of the Anatomy of the Child." 

Fig. 1. (After Symington) is a vertical-mesial 
section of a male child at birth, and the amount 
of urine in the bladder was estimated at 1. drm. 
The orifice cf the urethra in this case was at 
about the level of the upper border of the pubic 
symphysis. In front the bladder extended for- 
wards and upwards in contact with the symphysis 
and the anterior abdominal wall against which 
it lay, until within one cm. of the umbilicus. 
The anterior surface of the bladder was entirely 
uncovered by peritoneum, and there was no 
tendency to the formation of a peritoneal pouch 
between the bladder and the anterior abdominal 
wall. Posteriorly the peritoneum reached as low 
as the level of the urethral orifice. 

In bll the sections of a child at this age, the 
orifice of the urethra was at the level of the upper 



border of the pubic symphysis. Whether the 
bladder was empty or distended, its anterior 
surface always lay in close contact with the 
anterior abdominal wall, this relation corres- 
ponding more than in the adult, with its tubular 
developmental character. The anterior surface 
was entirely uncovered by peritoneum and was 
of a triangular shape, the base of the triangle 
being at the pubes, the apex towards the um- 
bilicus, and the lateral boundaries corresponding 
to the hypogastric arteries. The bladder in 
all cases lay in contact with the lower two-thirds 
of that part of the anterior abdominal wall between 
the umbilicus and the symphysis pupes. 

Fig. 2. In a section of the body of an infant 
Z\ months old, he found that the anoovered 
part of the bladder corresponded to about a 
quarter of the distance between the umbilicns 
and the pubes, with the bladder empty. In an 
infant 7 months old, where the bladder contained 
1 oz. of urine, the uncovered part of the bladder 
occupied nearly half the distance between the 
umbilicus and the symphysis. 

In boys of from 4 to 6 years he found that 
when the bladder was empty, its relations to 
the peritoneum differed in the contracted and 
relaxed conditions. When contracted and empty, 
the peritoneum came dovm behind the symphysis. 
When relaxed and empty, the membrane was 
reflected on the bladder above the symphysis. 

When distended with from 2 to 8 oz., the 
distance between the reflection of the peritoneum 
and the symphysis was over 2 cm. 

From a perusal of these facts it will be seen 
that in the child the peritoneum covers the 
bladder more extensively towards its base than 
in the adult, and, therefore, the distance between 
the base of the prostate and the reflection of the 
peritoneum is relatively less. The facts also 
make clear the relation of the anterior sorfaoe of 
the bladder to the anterior wall of the abdomen 
and to the peritoneum. Another very important 
point in the sections displayed is the small 
capacity of the infantile bladder. In an infant 
7 months old, the bladder was pretty fully dis* 
tended when it contained only 1 oz. of urine. 
(Fig. 8.) 

In Holmes' "System of Surgery," Sir Henty 
Thompson says that the most frequent caase of 
death in children after lateral perineal cystotomy 
is peritonitis, due presumably to injury to the 
peritoneum during extraction. Now I hold that 
this would be much less likely to happen in the 
snpra-pubic operation. 

(6) If we look at the statistics giren by Sir 
William MacGormac, and published in the 
British Medical Journal of March 19th, 1887, 
where he collected all the cases of 
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cystotomy he could find in London and the 
Provinces from January 1885 np to that date, 
we find 83 cases of this operation in children 
under 15 years of age with no death ; in Mr. 
Twynam's paper in the October number of the 
Australasian Medical Gazette last year, we find 
a list of 28 cases of 15 years and under with 
one death. Assendelft has done the high or 
supra-pubic operation 102 times with two deaths. 

If we compare these statistics with the statis- 
tics of the lateral operation as given in Holmes' 
" System of Surgery," we find that for children 
16 years and under, the death rate is about one 
in 16. So that, judging from these statistics, 
the high operation is much the safer one in 
young children. 

Still, I would not advocate its performance in 
nil cases of children under 15, because after 5 
years of age with a small stone I do not know 
of any easier or more rational operation than the 
lateral. But if the stone be of such a size as to 
require a large incision into the parts at the base 
of the bladder, and any roughness in handling, 
I think the supra-pubic route the safer. The 
size of the stone at this period of life can be 
very easily determined by the bi-manual ex- 
amination, and then the operator should weigh 
in his mind the difficulties and give the benefit of 
the doubt in favour of the supra-pubic. 

Up to December 1886, I had not thought 
much about supra-pubic cystotomy in children, 
and I was always in the habit of doing the lateral 
operation ; the results were always favourable, 
and beyond a little delay in getting into the 
bladder of a fat child of two years of age, I 
neTer had any difficulty or complication, but I am 
sure that one not practised in the lateral perineal 
operation, and who practises antiseptics carefully, 
can more easily and safely gain access to the 
bladder above the pubis than below, in children of 
five years and under. I know of several (un- 
published) cases below this age in which the 
perineal operation had to be abandoned, and a 
still greater number of cases in which considerable 
difficulty was experienced and time spent before 
the interior of the bladder was reached. Passing 
over the difficulties and complications that may 
occur during and immediately after either opera- 
tion, we must not forget the after effects of the 
two operations. In the high operation the only 
bad after effects that may occur in children are a 
tendency to hernia and the possibility of a fistu- 
lous opening, both of which chances are very 
remote. But after the perineal operation there 
are the chances (1) of incontinence of urine : 
I have seen several cases of this, and I think it 
is always due to an overstretching of the sphincter 
yesicaB from an insufficient incision : (2) of 



Impotence : (8) of Sterility : (4) of Fistula. I 
would, accordingly, advocate the suprapubic opera- 
tion for stone in all children under five or six years 
of age. Between six and sixteen I should be leas 
decided in my choice, but should, if the stone 
were of a considerable size, prefer the supra-pubic. 
I think, however, that it would be much better to 
perform litholapaxy for small stones in children if 
one had suitable instruments, but I would limi 
this operation to very small stones. 

2. For large stone in adults. 

No one will dispute the great advantage and 
safety of the high operation over any other 
method in cases of very large calculi in the adult, 
neither will anyone dispute the advantages of the 
lateral perineal in any case of small stone where a 
cutting operation is decided upon. But in this 
field of practice litholapaxy has come to rival the 
lateral perineal so much that, according to Sir 
Henry Thompson, all calculi that cannot be 
crushed ought to be too large to bo safely 
removed by the perineal route, and, therefore, 
ought to be removed by the supra-pubic route. 
He even states that the high operation is, 
in his opinion, preferable to crushing, for calculi 
which, though not of the largest size, are ex- 
tremely hard. 

Most surgeons have not the dexterity in crush- 
ing that Sir Henry Thompson has acquired, and, 
although most men can crush a small stone with 
perfect safety, I have seen very disastrous results 
at the hands of very good operators in attempting 
to crush a large stone. According to Sir Henry 
Thompson's dictum, a stone is small, medium- 
sized, or large. A medium-sized stone is one 
which measures about 1 inch in each of two of 
its smallest diameters ; anything below this is a 
small stone, and anything much above it is a 
large stone. Any calculus one inch or less in its 
two smallest diameters no one would hesitate to 
crush, but stones above this, except in the hands 
of very good manipulators with the lithotrite, 
would be more safely removed by a cutting 
operation. The prostatic urethra itself can be 
dilated to nearly 1 inch without much risk of 
injury, and the incision of the prostate would 
give three-quarters of an inch more room, so that 
a stone 1^ inch in each of two of its smallest 
diameters could be removed by the lateral perineal 
route without any tearing of parts, so that I still 
hold that, in the hands of judicious operators, 
the lateral operation ought to retain a place. 
Sometimes, in cases of small stone, it may be 
desirable to perform cystotomy, as in patients of 
a phosphatic diathesis with intense purulent 
cystitis, so as to allow the bladder rest by a 
thorough drainage for a few days. Such cases 
are better treated by a lateral perineal cystotomy. 
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8. For tumoar of the bladder. 

In cases of tamoar of the bladder supra-pubic 
cystotomy has achieved very wonderful results, 
but as there is generally a very considerable 
amount of doubt in those cases as to the nature 
and attachments of the growth, a median perineal 
cystotomy in the first instance would clear up all 
doubt, provide a good drain, and in no way inter- 
fere with the subsequent supra-pubic cystotomy 
if the case could not bo dealt with through the 
perineal opening. Here Thompson's sound will 
be of greatest advantage as a guide to the high 
incision, and to push up the bladder wall. 

4. For enlarged prostate with chronic cystitis. 
Supra-pubic cystotomy has been performed by 

Thompson and others in cases of enlarged pros- 
tate with chronic cystitis where instrumentation 
had become very troublesome. By McGill, of 
Leeds, it has been performed with the object of 
removing portions of the enlarged prostate. He 
reports three cases in which the results were very 
satisfactory. When cystotomy is performed to 
provide for a permanent drain, I think most sur- 
geons would prefer, when possible, to drain 
through the perineum, when, if necessary, por- 
tions of the prostate could be removed. 

5. For foreign body of an irregular shape that 
cannot be broken up or extracted by a lithotrite. 

6. Cases of impassable stricture for cathetrisa- 
tion from within. {B.MJ,^ 1., 84). 

7. In cases of anchylosed hip joint. 

8. In deformed pelvis from rickets. 

9. For some cases of encysted stone. 

10. In cases of Pyonephrosis where there is 
doubt as to which kidney is diseased, this opera- 
tion might be performed, as a preliminary in order 
to decide which ureter was discharging pus or 
blood, before any more heroic procedure in the 
way of neophrotomy or nephrectomy should be 
decided on. In some such cases, of course, the 
endoscope might render exploratory cystotomy 
unnecessary, but in other cases the amount of pus 
or blood might obscure the examination by that 
instrument. 

Median Pebineal Ctstotomt. 
This operation in the adult is the easiest and 
safest route to the interior of the male bladder, 
but it has the great disadvantage of giving only a 
small opening. I will describe the operation as I 
practise it. The patient, having been anaesthetised 
and a median staff passed, is placed in the litho- 
, _^osition. The staff being held by an 
assistant, th& surgeon passes the forefinger of the 
left hand into the Rectum and places its tip with 
the pulp upwards where the staff enters the apex 
of the prostrate, so that he can feel the groove 
through the intervening tissues. Then, taking a 
long narrow bistoury in ihe right hand, he plunges 



the knife, with the back downwards, into the 
tissues of the perineum half-an-inch in front of 
the anus, through the raphe, and exactly in the 
middle line. With the finger in the rectum he 
avoids wounding the viscus and guides the knife 
into the groove of the staff at the apex of the 
prostate, and, with a sawing motion, incises the 
floor of the membranous urethra for fully half-an- 
inch dose to the apex of the prostate. The knife 
is then withdrawn, and at the same time is made 
to cut upwards to give sufficient room, avoiding 
the bulb if possible, so as to lessen the amount 
of haemorrhage. A Wheelhouse's gorget passed 
into the grove of the staff is guided by it into the 
bladder, and over this the left index finger of the 
operator can easily enter the bladder under 
ordinary circumstances. By making bi-manual 
examination the whole of the inner wall of the 
bladder can be brought into contact with the 
examining finger. 

Dolbeau, who made careful dilatations of the 
prostate and neck of the bladder experimentally 
with a dilator, has shown that the neck of the 
bladder cannot be distended to a diameter greater 
than twenty to twenty-four millimetres, without 
producing lesions of it and of the prostate, so 
that no stone more than four-fifths of an inch in 
diameter can be removed by forceps without 
laceration. ('* Ashurst's International Cyclopiedia 
of Surgery," Vol. vi, p. 258.) 

The great field for this operation, however, is 
not for the removal of calculi, but for the purpose 
of exploring and draining the bladder. Considered 
from an anatomical point of view it is perfectly 
correct, it cuts no important structure, there is no 
haemorrhage if the incision is not made to wound 
the bulb, and the drainage is perfect. This 
operation is very useful as a preliminary to any 
of the other operations in any doubtful case of 
bladder trouble. I have pointed out above its 
advantages as a preliminary to the supra-pubic. 
Mr. Harrison, in his book of surgical disorders of 
the urinary organs, points out how more room 
can be gained, if necessary, by passing a curved 
probe-pointed bistoury into the bladder along the 
pulp of the finger, and then cutting with it down- 
wards and outwards to the prostatic capsule and 
enlarging the wound in the same direction as the 
knife is withdrawn. I think it is everywhere 
admitted that this is the easiest and safest way 
of entering a bladder for the purpose of explor- 
ing it. In obscure diseases of the bladder wall it 
will become more common not only for the pur- 
poses of diagnosis, but for the purpose of treat- 
ment. Through it the bladder can be thiooghlj 
drained and put at complete rest, as can also the 
urethra, so that the mucous membranes get time 
to recover, just as in the female where dilatation 
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of the urethra for the purpose of exploring when 
no cause is found for the hladder trouble, often 
cures the disease completely hj paralyzing the 
sphincter and giving the viscus rent. 

I have performed median cystotomy twice for 
chronic cystitis which had persisted for years, and 
each time with great benefit to the patient. 

Besides for the purposes of exploring, removing 
tumours of the prostate and bladder, draining the 
bladder in cystitis, and of prostatectomy, Mr. 
Harrison practises this operation, in a somewhat 
modified form, for certain cases of stricture where 
instrumentation is apt to be followed by a great 
deal of febrile excitement, and where an internal 
urethrotomy alone would be dangerous. His 
intention is thus to stop all danger of sepsis or 
urethral fever by keeping the urine from contact 
with the diseased urethra. Let me quote a case 
to show the advantages which followed complete 
removal of urine from contact with a raw or 
diseased urethral mucous membrane. 

C. P., aged twenty-six, was admitted to the 
hospital suffering from an organic stricture of the 
bulbous portion of the urethra. The stricture 
was the result of gonorrhcea, which he had con- 
tracted when he was about sixteen years of age. 
It had been dilated to the size of a No. 7 on 
several occasions, but always recurred very 
rapidly. With some difficulty I succeeded in 
getting a whalebone bougie into his bladder, 
and this was followed by a severe rigor. To 
make the history short, suffice it to say, that 
after a great deal of trouble I sacceeded in dilat- 
ing gradually to the size of a No. 9, but after 
almost every operation he had a rigor, even after 
the gentlest handling. He was discharged from 
the hospital, with instructions to come regularly 
to have an instrument passed. This he partially 
neglected to do, and soon had to be admitted 
again for further treatment. He being so subject 
to rigors I determined to perform internal ure- 
throtomy, and, in addition, to drain his bladder 
through the perineum. His stricture being still 
large enough to admit a Thompson's urethrotome, 
I divided the constricted part completely along 
the floor of the urethra, passed a large median 
staff, entered the urethra at the apex of the pros- 
tate, as in median perineal cystotomy, next passed 
a probe into the bladder as a guide for a No. 12 
gum elastic catheter, which I used as a drain, 
draining the urine by means of a tube into a ves- 
sel by the side of the bed. The patient escaped 
all constitutional disturbance after the operation. 
At intervals of three days I passed a large sound 
through the divided stricture, and washed out the 
urethra from the front with anti-septic solution. 
At the end of tliree weeks the bladder drain was 
removed, and in a short time the urine flowed 



through the natural channel. The patient left 
the hospital with Nos. 12 and. 14 soft catheters 
(English scale), which he was instructed to have 
passed at intervals of fourteen or twenty-one days. 
I saw him nine months after, when he described 
himself as being more comfortable than he had 
l)een for ten years. He has since married. 

The advantages claimed for this operation are : 

1. Avoidance of grave constitutional disturb- 
ance. 

2. Avoidance of risk of extravasation. 

8. The stricture is more pliable after, and less 
liable to contract. 

Lateral Perineal Cystotomy. 

This classical operation has not been changed 
in any essential respect since the days of Chesel- 
den. It is one of the bestr-planned operations in 
surgery. Although its scope has been greatly 
limited by the practice of litholapaxy and the 
supra-pubic operation, I hope there will still be a 
place left for it in the future. It used to be the 
delight of surgeons before the introduction of litho- 
lapaxy and the revival of the high operation. 

An able, brilliant and kind-hearted old surgeon 
of my student days, was used to express his ideas 
about heaven in the following words : *^ Heaven 
is a place where all the good people are cutting 
the bad people for the stone." 

Gentlemen, — As I have already said, I make 
no pretence of travelling over the whole field of 
the practice of cystotomy. The subject is an ex- 
ceedingly important one, for, I suppose, few ope- 
rations can claim to do more in the way of reliev- 
ing human suffering, when judiciously carried 
out. 

CASE OF RECURRENT LARYNGEAL 

TUMOUR. 
By W. p. Quaifk, M.B., etc. 

M. H., a healthy man, of middle age, had been 
troubled for twelve months with a growth in his 
throat, which impeded more or less his speech, 
respiration, and ability to swallow at one time 
and another. At times it broke away, but always 
recurred, and when it had come away the symp- 
toms always improved. The symptoms were 
finally becoming urgent. 

On inspection I found a large trilobate fibroid 
tumour situated above the true cords and nearly 
altogether filling up the glottis, so that a little 
inflammation would have completely choked the 
patient. I removed this growth with great ease 
by means of a laryngeal ecraseur, after a little 
tugging ; and when he came back the next week I 
was surprised to find another tumour, apparently 
also a full-grown fibroma, pressing up from beneath 
the cords, and attached evidently to the lower 
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surface of tHe right cord, beneath its free edge, 
near the angle of the glottis. This growth was 
about a third of the size of the former one, and 
did not interfere with the breathing, but completely 
prevented the cords from coming together. I 
removed it with the cold snare, bat with a little 
more difficulty than the other, on account of the 
protection afforded it by the cords. At this time 
there was not anything like so much hiemorrhage 
as before. 

Between this time and the time when I was 
able to apply the electric cautery to the roots the 
upper growth recurred no less than four times in 
rapid succession; and one of these growths, of 
which I have made microscopic sections, reveals 
an embryonic structure, like that of a fibro-sar- 
coma. I destroyed the seat of growth finally by 
means of chromic acid crystals delicately applied 
on the point of a silver probe, and found this 
much more efficaceoas than the electric cautery, 
this being due, I do not doubt, to the depth to 
which the chromic acid permeates the tissues. 
The lower growth has shown no sign of recurrence. 

There was some paresis of the arytaenoids and 
subsequently of the lateral crico-arytasnoids which 
interfered with vocalisation for a time. This 
gradually passed away under the use of strong 
silver nitrate solutions, and after a little faradisation 
the voice became peiiectly useful ; it subsequently 
recovered the whole of its natural timbre, though 
not to the full its original strength. 

A point worth remarking is the large quantity 
of cocaine which I was obliged to use over this 
case. An impression prevails that weak solutions 
are sufficient, and that there is danger in strong 
ones ; but though I used the purest German 
preparations I could get, viz., Merck*s and 
Schering's, my first operation required a 5 % 
solution, the second a 20 7o) ^i^d the later ones 
required a 80 Vo solution, with the additional 
administration of bromides internally. The cocaine 
was used partly in spray and partly with brushes 
and cotton holders. The most useful cocaine 
solution I made with hydrochloric acid (strong), 
neutralising it with sodio carbonate afterwards. 
I also tried the salicylate and the hydrobromate, 
but could not make them strong enough. I am 
quite well aware that for nasal purposes the 
activity of cocaine is apt to fall off, but never be- 
fore noticed this so markedly in the throat. 

Such large growths in the larynx are decidedly 
uncommon, and it is more uncommon still to find 
two large ones arising at once from two different 
spots. The origin of the upper one must have 
been submucous, from the depth to which the 
cauterisation had to be carried, and I believe there 
was in it a true sarcomatous element. 

Elizabeth Street, Sydney, January, 1889. 



A PECULIAR CASE. 

By Andrew W. Nash, M.B., CM., 

Wallsend, New South Wales. 

This short case may be of interest to the medical 
profession in so far as it is rare and unique, and 
shows us how a woman may use herself, or let 
others use her, in order to avoid bearing children. 

One evening, in my consulting room, a young 
married woman presented herself with the follow- 
ing story :^*' She was six weeks pregnant, and, 
as she did not wish to have any more children, 
some female friend had told her how to get rid of 
it, viz., by passing a hair-pin into the womb. 
Taking this woman's advice, she tried it, and did 
it BO well that she could not get the hair-pin out. 
She now came to me to have it removed." 

On examination with my fingers I could feel 
nothing peculiar about the vagina or cervix uteri. 
On introducing a Ferguson's speculum, I found 
the cervix inflamed and pus issuing from the os. 
With a Simpson's sound I carefully explored the 
inside of the cervix for about half-an-inch, but 
apparently it was as it should be. I then asked 
her if she was sure the hair-pin had not fallen out 
amongst her clothes, but she was certain it was 
in the womb, and I told her to come back in the 
morning which she did. Once more I intro- 
duced the speculum, and found the pus still 
issuing from the os uteri, and, using the sound as 
a probe, after about half-an-hour's trouble, I suc- 
ceeded in withdrawing an ordinary black hair-pin 
two inches long. She had introduced it with the 
round end upwards. The points must have been 
at least one inch and a half from the os externum. 
These had been pressed together when passing it, 
and this explains how I came to remove it, for 
the knob on the end of the uterine sound caught 
between the bars of the pin, and, on withdrawing 
the sound, the pin came with it. 

A few interesting points about this case are : — 

1. One might be excused for being somewhat 
dubious about her story. 

2. It occurred to me that she might have 
made the story up for the purpose of getting some 
instrament passed into the uterus to procure an 
abortion, but she was so positive about the hair- 
pin being in the womb, and taking into consider- 
ation the condition of the cervix and the pus 
issuing from the os, that I felt justified in using' 
the sound. 

8. Could a woman with her own hands pass a 
foreign body so completely into the uterus 7 

The woman had a miscarriage about 18 hours 
after removal of the hair-pin, and is n«w perfectly 
well. 
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TWO CASES OF STENOSIS OF CESO- 
PHAGUS, TREATED BY GASTROS- 
TOMY. 

By H. C. Gabdb, F.R.O.S., etc., SuRaEoir to 
THE Marybobouoh Hospital, Qcbbns- 

LAND. 

Case I. — George W. , aged 60, consulted 

me in Jane, 1888, complaining of pain and diffi- 
coliy in swallowing, accompanied by a disagreeable 
discharge ; he said he had been under medical 
care during the preyions seven months, the case 
being treated by caustic applications once oi: twice 
a week and gargles. On examination, a cancerous 
mass (Epethelioma) was seen, extending from the 
uTula across the soft palate, and downwards and 
backwards, taking in the anterior pillars of the 
fauces. Immediate removal was advised, and 
next day I cut away the soft palate and as much 
as possible of the downward growth, cocoaine, in 
solution, being first applied. After the first few 
days the act of swallowing was almost free from 
pain. He was informed that a return of the 
disease would probably take place. It did, in 
about two months, so as to require a second remo- 
val ; and again, in the course of six weeks, a third 
attempt was made to get away the growth. As 
matters grew worse and no hope of a recovery 
could be held out, he, urged on by some friends (?), 
went to consult an individual named '' German 
Charley " — ^who lives some miles out of Sydney, 
and who enjoys a reputation for having performed 
some such similar wonders. In consequence, I 
lost sight of him, until early in February, 1889, 
when he sent for me ; and, as anticipated, he had 
got gradually worse, the course of the disease being 
in no way retarded by the little sugar granules 
of his Teutonic friend. The glands in the 
neck were swollen considerably, and the mass had 
grown to such an extent, filling up the post- 
nasal region, that it was with the greatest diffi- 
culty he managed to get down even liquids, 
greater trouble in doing so being experienced 
every day. To relieve symptoms an artificial 
opening into the stomach was suggested, to 
which he readily consented, and, on Februaiy 10, 
chloroform having been administered, an incision 
was made two and a half inches in length, an 
inch below and running parallel with the lower 
border of the left costal cartilages, dividing every- 
thing down to the peritoneum, which was next 
picked up, and divided to the full extent of the 
external wound, the left index-finger introduced 
into the abdomen, and the stomach made out ; 
the middle finger was then inserted, and a portion 
of the stomach wall ripped up between them and 



brought to the surface, when it was seized by 
means of an artery forceps. The next step was 
the insertion of a strong silk ligature into the 
serous and muscular coats, taking up about the 
third of an inch ; it was tied into a loop, about a 
foot long, and served admirably to steady the 
organ, and enabled me to dispense with the for- 
ceps, which took up more room. A double row of 
sutures were then put in ; the outer ones, of silk, 
were tied over a piece of a bougie, the inner ones at 
the lips of the wound were of silver wire ; the long 
loop was allowed to remain, and proved of ser- 
vice in the second portion of the operation; a 
piece of lint steeped in carbolic oil was placed 
between the margins of the wound, absorbent 
cotton and bandage applied, and the second 
portion, t.^., of making the opening into stomach 
left over for a few days. The temperature 
fell slightly for six hours after he was re- 
moved to bed, and did not go over 99 deg. during 
the treatment of case. Nutrient enemata were 
given every four hours, and on February 14 a 
small opening was made by means of a tenotomy 
knife into the stomach, and a piece of No. 8 
catheter slipped in, and kept in position by hav- 
ing a hare-lip pin passed through it ; two ounces 
of milk were then injected with a glass syringe. 
All sutures were removed by Feb. 17, by which 
time he could take nearly a pint of niilk or beef- 
tea at a time. The end of a No. 12 catheter, 
joined on to a glass funnel by a piece of rubber 
tubing, has enabled him to feed himself without 
trouble. During the first six weeks after the 
operation he put on flesh, but of late he has fallen 
off. The disease has continued to grow, and will 
doubtless before long bring the case to a close ; 
however, he has experienced considerable relief, 
and has felt grateful and satisfied at the result. 

Case II. 
James H , aged 61, came under my notice 
about eight months ago, suffering from all the 
symptoms of oesophageal stricture, and which he 
said he had suffered from, more or less, for some 
years, but that they were gradually getting 
worse. He objected to my trying to pass a 
bougie, and, in fact, would not submit to any 
treatment. Consequently, I lost sight of him 
until the 14th of March last, when he returned 
from the seaside where he had been for two 
months. He was then in a state of starvation, 
and unable to swallow even a cup of water. He 
was at once put on nourishing enemas, and, as 
there was no time to be lost, on the next day I 
operated. It took him all his time to rally from 
the shock to the system. The details are the same 
as case No. 1, except that all the sutures were of 
silk, and the opening into the stomach was made on 
the third day. He has picked up wonderfully 
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sinoe then, and is bo satisfied with the Tesnlt that 
he won't let me try a bougie. From the length 
of time the symptoms haye gone on, coupled with 
the absence of any physical signs of malignant 
disease, I think it probable that the case is one of 
stricture due to some cicatricial tissue, the result, 
possibly, of the passage of irritating particles of 
food taken years since, so that the prognosis is 
fairly fiaTorable. 

Maryborough, Queensland, 
May 1, 1889. 



A NEW METHOD OF OPHTHALMOS- 
COPY. 

Bead bbfobs the Medioax Section of the Botal 
SodBTY OF K. S. Wales. 

Bt B. Sohwabzbaoh, M.D. 

At the last Noyember meeting of the Berlin 
Medical Society — at which meeting I was present 
— ^Dr. Bellarminoff, of St. Petersburg, explained 
and demonstrated a new method of ophthalmos- 
copioal examination, which seems so simple, and 
is comparatirely so easy, that it is a surprise it 
not haying been previously introduced into eye 
practice. I shall, with yery few words, endeayour 
to make clear the same, its advantages as well as 
disadvantages. If a small plane glass is gently 
pressed against the cornea, the convexity of the 
latter will be abolished, and the moisture of the 
cornea will '< spread " between the glass and the 
corneal epithel. The eyeball — ^which has now 
become in a state as if under water — becomes 
thus h3rpermetropical in a marked degree, so 
much, that the strongly diverging rays of light 
will easily reflect from the back of the eyeball 
into the eye of the observer. The examination 
is to be made in the following manner : — 

A small ordinary round glass of about 8m.m. 
in diameter is brought in contact with the 
cornea, gently pressing the same. Of course 
cocaine installations have to be made previously. 
After having brought the glass, which for con- 
venience sake should have a handle, into position, 
the interior of the eye may now be illuminated 
with the aid of an ordinary round plan-mirror. 
If the pupil is dilated, diffused daylight will 
suffice for the purpose. But the retinal pic- 
ture becomes easier recognizable and clearer if 
daylight protrudes through a small round opening. 
In examining by artificial light, a reflector may be 
substituted, although not necessarily. It is also 
not imperative that the reflecting glass should 
have a hole in its centre to look through, because 
the light may fall sideways on the eyeball, thus 
enabling two or three persons to make an exami- 
nation at the same time. This process is certainly 



more easily acquired than the old one^ but it 
necessitates some little practice to use it with 
advantage. 

There was, and is, some diversity of o|>inion 
amongst oculists in Berlin about the utihty of 
Dr. BoUarminofi's method. Some professional 
gentlemen, like Prof. Scholer, Uhthof, even 
Prof. Schweigger, admit that it must be of good 
service in certain cases. Others, especially Prof. 
Hirscbberg, condemn the whole manipulation. 
Hirschberg calls attention to the fact that he, him- 
self, already in 1882, has published some similar 
experiments, which he made on the eyes of fishes, 
demonstrating how much easier such eyes can 
be ophtbalmoscopically examined under water 
than above water. The reason why he did not 
examine human eyes in a manner as Dr. Bellar- 
minoff, is because cocaine was not then introduced 
into eye practice. Hirschberg asserts, with some 
right, no doubt, that the finer inter- ocular changes 
cannot be recognized with the new method ; for 
this purpose the upright enlarged retinal picture 
is necessary, and great routine of the obeerver. 
The retinal picture also cannot be examined on 
its optical value, because the action of the cornea 
as a light-breaking medium has become abolished. 
It seems to me there is also a possibility, by 
practising the new method in a clumsy manner, to 
dislocate the crystalline lens. Another dis- 
advantage is the necessity of using cocaine^ 
although, as a local anaesthetic has to be applied, 
cocaine is certainly the very best, because it not 
only deadens the sensibility of the cornea, but it 
dilates the pupil and raises the upper lid. 

It certainly is the Russian doctor's merit of 
having introduced the old principles of his new 
method for practical purposes. I repeat : one of 
its advantages lies in its easy acquirement. 
Professional gentlemen, who may have little 
practice only in ophthalmoscopy, will find no 
difficulty in using it. It will also prove to be of 
service in cases where small children, or insane 
persons, or patients lying in bed, have to be 
ophthalmoscopically examined. Irritation to 
the cornea has so far not been noticed by it, but 
it is self-evident that such irritation may ooonr 
through a clumsy handling of the glass, or, 
what would be worse, through infection with an 
unclean glass. 

I consider the new manner of ophthalmoscopy 
of sufficient interest to draw your attention to the 
same with these few words, giving it for what it 
is worth. The meaning of my words will become 
clearer if I may be allowed to demonstrate the 
object of my paper in a few cases. 

P.S. — Since reading the aboye short paper 
before the Medical Section of the Royal Society, 
May 17th, I learn from Gkrman Medical puUiea* 
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tions that BellarminofPs method of ophthalmos- 
oopj has found more lasting favotir with members 
of the profession than at first anticipated. 
Various general practitioners recommend it for 
simple requirements, and oculists of repnte have 
adopted it as a part of ophthalmoscopical instruc- 
tion to the students at Uniyersities. Uhthof of 
Berlin speaks favourably of the extension of 
the field of yision in using the same, and the 
Wiener MecUzinische Presse quotes professional 
men of Austria and Italy who recommend its 
application in specified cases. It is considered to 
be more than an experiment or a ecientific toy. 
Although far from replacing the older methods 
of examination, it will do good service in cases 
where the latter cannot be used with benefit. 
Eye patients are not able at all times and at all 
places to go to a specialist for advice. A general 
practitioner, even if he had no special ophthalmo- 
scopical training, should be able to recognize at 
least a discoloration of the optic disc or a change 
in the retinal vessels, and may thus give early 
help in serious inter-ocular afflictions. This know- 
ledge can easily be acquired by the aid of the new 
method, in spite of its deficiencies. Improved 
manipulation would yet increase its value. It 
can be noticed by the tenor of my paper that I 
am not very enthusiastic about the subject, but I 
certainly do not consider myself of sufficient com- 
petence to contradict the opinion of several 
authorities at home, who believe it to be of some 
value. I am willing to foster the knowledge 
of the same, and will be pleased to instruct 
medical men who may apply to me, in the 
practical use of BellarminofF's method of ophthal- 
moscopy. 

151 Macquarie-street, 

Sydney, June 5. 



PROCEEDINGS OF SOCIETIES. 



MEDICAL SOCIETY OF VICTOBIA. 

Thb ordinary monthly meeting of the Medical Society 
of Victoria was held in the hall of the Society, Bast 
Melbonme, on Jane 6, under the presidency of Dr. 
Balls-Headley. AboDt 20 members were present. Dr. 
F. M. Johnson, of South Melbourne, and Dr. Laycock, 
of Collins-street, were elected members of the Society. 
Dr. Bothwell Adam gave an account of a rare case of 
disease, in which operation had been successful, and 
which elicited a lengthy discussion. Dr. Boss, of 
Macarthur, read a paper on a case of blood poisoning. 
Dr. J. W. Barrett exhibited two cases of hydatid of the 
orbit, and the meeting then closed. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 80th general meeting of the Branch was held in 
the Boyal Society's Room, Sydney, on Friday, 8rd 
May, 1889, at 8 o'clock. Present : Dr. Fiaschi, Presi- 
dent, in the chair, Drs. Bowker, Crago, Hodgson, Red- 
dall, Rennie, Foreman, Todd, Roth, Pockley, New- 
march, Shand, Ross, W. J. O'Reilly, Cohen, Lyden, G. 
A. Marshall, Quaife, Traill, Worrall, Martin, Ellis, West, 
Parker, A. O'Reilly, and Soot Skirving. 

Visitors : Drs. Sutherland, Harold Browne, and J. B. 
Nash. 

The minutes of the preTious meeting were read and 
confirmed. 

The Pbesidbnt announced that Drs. Wilkinson, De 
Lambert, G wynne Hughes, and Oliyer had been elected 
members of the Branch. 

Db. Bowkeb read some notes. on a case of Naevus of 
the eyelid, treated by subcutaneous injection of solution 
of tannic acid. 

Db. B. Faibfax Ross made a few remarks as to the 
want of success in the use of electrolysis in cases of 

nSBYUS. 

Db. Habold Bbownb said he remembered a case of 
nsevus of the buttock, in wlS^h electrolysis had been 
used with marked success after the cautery had failed. 
The nsBYUs was 2 inches by 2) inches, and after 10 
sittings it had almost disappeared, there remaining 
only a very slight scar. 

Db. Nbwhabch said that we ought to distin- 
guish between the superficial and the subcutaneous 
rarieties. With regard to the trouble arising in 
Dr. Bowker's case it, no doubt, was the result 
of a clot in the genend circulation. He (Dr. 
Newmarch) thought in these cases it was always 
better to cut down and tie the supplying yessels. 
Electrolysis was all very well where you could be 
sure the nsevus was isolated ; but where isolation 
could not be obtained it was better cut down. 

DBS. Todd and Pooelbt took part in the dis- 
cussion. 

Db. Bowkeb, in reply, said it would have be6n> 
difficult matter to have cut down on the eyelid in tma 
case, but, if such a case came under his obserration 
again, he certainly would not nse injections, as the 
symptoms in this case had been very alarming. The 
great difficulty in cutting down in these cases is the 
isolating idl the vessels, and the risk of sloughing and 
thereby losing a portion of the eyelid. 

discussion on antiptbin and antifbbbin. 

Db. F. H. Quaifb opened a discussion on Anti- 
pyrin and Antifebrin, and said : — These drugs, which 
have been introduced into practice at a comparatively 
recent date, are of great importance on account of 
their extremely valuable properties, the extent to 
which they are employed by the prof ession and the 
publiCf and the varying experiences that have occurred 
in their use. In L. Brunton's therapeutics, 1887, 
antipyrin is described as used in fevers, phthisis, 
erysipelas, surgical fever, pleurisy, and pneumonia, 
in doses, for adults up to SOgr. hourly for three hooxs ; 
in children, IJgr. for each year of age. Antifebrin is 
described not so fully, but much in the same teims ; 
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but the doses are much smaller, \ to Igrm. not 
exceeding 2gnn9. in 24 honrfl. It is said to reduce 
temperature, slow the pulse, cause sleep, and there is 
the significant note that it may cause collapse, lie (Dr. 
Qnaife) had taken at random a few notes from several 
" Practitioners " on these drugs, and found that anti- 
pyrin is the drug that has up to lately been most used, and 
the following appear to be the main effects which have 
been witnessed : — Reduction of temperature. Relief 
of sick and other headaches. Relief of pain, and 
shortening of the first stage of labour. Induction of 
sleep. Checking the fits in epilepsy. Relief of chronic 
symptoms. . . There are many other purposes also. 
Antifebrin seems to have been mainly used as an 
anti-pyretic. The testimony generally given seems to 
be highly favourable in the alK>ve respects, especially, 
perhaps, as regards the administration of antipyrin in 
migraine, some observers placing complete reliance on 
its use. In epilepsy, also, very good results seem to 
have followed ; but one writer is very careful to cau- 
tion against the hypodermic use of it, as he has seen 
alarming results follow in animals. Of all the results, 
those in labour and in chorea seem to be the least cer- 
tain and advantageous. Antifebrin is specially com- 
mended in enteric fever, sciatica, and as an hypnotic in 
delirium tremens with insomnia and exhaustion. Anti- 
pyrin soon began to be made responsible for mischief. 
Alarming symptoms of collapse are recorded by various 
authors, and by doses as small as three (3) grains. Also 
urticarial rashes have been noticed after its use, with 
an excessively lowered temperature ; griddiness also has 
been caused. It was then said that in antifebrin we 
had a safe substitute for the other drugs, and especially 
so as regards collapse. But, since that, other prac- 
titioners have found the same troubles occurring after 
its u&e, and some look upon it as highly dangerous, and 
worse than the other. All allow that great caution must 
be observed in using both of them, especially ante- 
febrin. It is for this reason that I have asked the 
Society to discuss the uses and dangers of these drugs. 
He (Dr. Quaife) did not profess to have much experi- 
ence of them himself, but he hoped that the consideration 
of the subject would be both interesting and profitable. 
Db. Ellis said he had been using these drugs for 
some time and had taken a great deal of trouble to 
arrive at the correct conclusion as to their relative 
value. Every person, apparently, is in the habit of 
prescribing one of these drugs for all sorts of aches and 
pains. He (Dr. Ellis) suffered from relaxed veins and 
took antipyrin in 5 to 10 gr. doses, the effect was very 
marked on the first day ; but on the next day the feel- 
ings became very much depressed. There is no doubt 
antipyrin brings down the temperature. He (Dr. Ellis) 
next used antifebrin in 3 gr. doses, and the results were 
very much better than in the case of antipyrin. He 
also had used antifebrin in a case of asthma in a young 
gfirl who had frequently been two and three days with- 
out sleep. 6 gr. doses were commenced with, but after 
a few hours the girl had a scries of faints, ammonia 
was then given her and she became better. Her circula- 
tion has, however, improved very much since taking 
the antifebrin, showing that this drug is useful in cases 
of asthma if carefully administered. 

Db. Shamd said he was in the habit of using antife- 
brin and found it generally more satis&ctory than 
antipyrin. He (Dr. Shand) had only used the drug in 
typhoid, but was not altogether satisfied, as in one 
case he gave a 4 gr. dose which produced collapse. 

Db. Cbaoo said he had used antifebrin in 4 or 5 gr. 
doses, and found that after taking a 6 gr. dose the 
temperature went up one degree within the first hour, 
but afterwards the temperature came down ; also in 



the case of a member of his family who had an attack 
of typhoid when a 6 gr. dose was administered it canaed 
an exhausting perspiration and the patient declined to 
take any more of the drug. The temperature was 
found to come down to normal in the morning with a 
rise in the evening. In the first ease he (Dr. Crago) 
had used antifebrin the results were satisfactory, but 
that was after antipyrin had been tried and only bad 
results followed, then antifebrin was given and an im- 
provement was speedily noticed. In another case of 
typhoid in a woman and child the temperature was 
found to come down as well without the use of a 
drug. In one case where, with the advice of a consul- 
tant, a 10 gr. dose was given great collapse occurred. 
Some months ago he (Dr. Crago) noticed an article in 
the B, M. Journal in which it stated that antifebrin 
was useful in whooping cough. 

Db. WOBBA.LL said he had prescribed antipyrin for 
cases of neuralgia with very good results, but the use 
of the drug was not satisfkctory in the cases of women 
in labour. It was certainly of value in dysmenorrhasa. 
As for fever, he was against the indiscriminate use of 
these drugs to reduce the temperature. No doubt in 
emergencies they were valuable, but in ordinary condi- 
tions of pyrexia in enteric fever, the pyrexia might, 
for all we know, be a salutory factor. 

Db. Scot Skibving said : In these two drugs we 
have, undoubtedly, a potent means of lowering tem- 
perature. My experience of them has been chiefly in 
typhoid fever, but in pneumonia, peritonitis, and the 
exanthemata I have round them of value. Now as to 
enteric fever. I have, up to now, arrived at the follow- 
ing conclusions : — I. Neither of these drugs curtail the 
life history of the fever. 2. Although the temperature 
may be lowered it again rises, in antifebrin, I believe, 
higher than before. 3. Both drugs may prodnca urgent 
symptoms of collapse, markedly antifebrin, and the 
dose should be very small to allow for idiocyncrasy *, 
^gr. of antifebrin for a child of 3^ is not too small a dose 
to begin with, antipyrin can be used more boldly, 3gr. 
for a child of five being a fair thing. I have, as you 
will see by these charts, used that dose in childiren 
when temperature rises over 103^ repeated every six 
hours. 4. I believe that on the whole the routine 
treatment of a continued fever by chemical antipyretus 
is a vain thing. The most useful applications of such 
drugs as those under discussion is for emergencies, 
where, either as an incident in the history of typhoid, 
or in the initial pyrexia of an acute inflammation or an 
exanthem, danger to life* is present by reason of the 
pyrexia, which, being for the time avoided by the bold 
but careful use of a chemical antipyer, is not likely 
to recur. 

Db. Todd said his experience in antipyrin was with 
regard to its use in pneumonia, when it was given not 
so much to control the temperature in these cases. The 
future of antipyrin depended upon its taking the place 
of opium. In one case he (Dr. Todd) remembered in 
which the patient described his sensations after taking 
antipyrin. In the first stage the patient's great desire 
was to sleep, and when he roused up everything ap- 
peared to TO enlarged to the vision. Another case also 
came to his (Dr. Todd*s) remembrance in which the 
patient received relief from antipyrin, and that was a 
case of gall stones. The general experience of people 
was that in cases of pneumonia morphia was to be 
avoided as being a dangerous drug in such cases, and 
antipyrin gave very much better results^ Where, 
again, you get high temperature in cases of deiiriMm 
tremens antipyrin is dangerous. 

Db. Mabtin said he had had a little experience in 
the use of antipyrin, which appeared to be very mach 
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the same as that related by Dr. Scot Skirving^. There 
is no doabt the drag reduces temperature, but at 
the same time it reduces the strength of the patient 
He (Dr. Martin) would rather have a lugh temperature 
than use antipyrin for bringing it down. 

Db. Suthbbland said his experience led him to 
belicTe that antipyrin was more reliable than antifeb- 
xin. In typhoid he (Dr. Sutherland) has been in the 
habit of giving brandy to counteract any depression, and 
had always found the patient better for the sleep 
induced by antipyrin. For sea-sickness antipyrin is 
largely used, but with no good result. In persistent 
headache of sea-sickness, antipyrin is, however, 
Tery useful, and as much as 30 grains per day may be 
given. In his (Dr. Sutherland's) opmion the doses 
mentioned by the several gentlemen in the discussion, 
were too small to be of any great benefit. 

Db. Pooklbt had used antlfebrin in typhoid, but 
believed that small doses should be used, tie remem- 
bered administering a 6-gr. dose to a child which 
brought the temperature down from 105 degrees to 98. 
Another patient—who lived at a long distance from his 
(Dr. Pockley*s) residence, and who could not be seen 
frequently — had taken as much as 80 grains in eight 
hours, with no very bad results. 

In cases of chorea he had found this drug useful, 
and, in one case, the worst he had ever seen, he (Dr. 
Pockley) gave T^-gr. doses with marked success, the 
drug was left off after a time and the child was brought 
back, when 10-gr. doses were tried, but the case got 
worse. It shows pretty conclusively that a great deal 
of care must be taKcn in administering this drug, as, in 
one case, 80 grains can be taken by a patient without 
any bad results, and in another case, 10 grains does 
mischiel^ 

Db. Hodgson said he had used antipyrin in the case 
of asthma with fair results. He (Dr. Hodgson) has 
prescribed it largely, but with no striking results. In 
the case of antif ebrin the results vary, as one dose, in 
one patient, may act well, but if on a second observa- 
tion, the result is not so satisfactory. 

Db. Newmabch said about three weeks ago he 
gave 2-gr. doses of antifebrin to a patient, which 
brought on very marked collapse. He (Dr. Newmarch) 
was first induced to use antipyrin for phthisis, and in 
ail cases of high temperature Imd prescribed 6-gr. doses, 
until ^ he came across a patient — a very intelligent 
chemist — who described the sensations produced by the 
drug, and as no good result was shown the drug was 
discontinued. It is, however, useful in the case of gall- 
stones. 

Db. Bowkeb said he had never used these drugs, 
but had read a great deal about them, and so far, did 
not think they were altogether satisfactory. In cases 
of typhoid, where the temperature kept about the same, 
there waa no need to use drugs. According to the B, M, 
Jbumalf antifebrin appears to be used for everything. 
Some say it is easily eliminated from the kidneys, 
while others say that if there is any kidney trouble do 
not give antifebrin. 



Db. Bllis proposed : ** That no member of the 
Branch be eligible for election for Committee or Office 
who has not attended at least two Ordinary General 
Meetings during the previous year. The number of 
Meetings attended by each Member being recorded and 
sent out with the Ballot Paper for election. 

Db. Quaifb moved as an amendment, that the 
following words be added : *' Szcept on account of 
absence through illness." 

The resolution, as amended, was carried. 



MEDICAL SOCIETY OF QUEENSLAND. 



Gbnbbal Meeting, held April 13, at the Divinity 
Hall, Creek-street, Brisbane. Present : Drs. Thomson, 
Little, Gibson, W. S. Byrne, Shout, Tilston, Bdgelow, 
McNeely, Booth, P. Bancroft, Forbes, Clowes, Camp- 
bell, and Love. Visitor : Dr. Tomlinson. 

Db. Littlb shewed, for Dr. Hill, an interesting 
nervous case, which most of the members who 
examined it considered to be an example of cerebro- 
spinal sclerosis. 

Db. Gibson shewed a child, set. six years, upon 
whom he had operated for a cleft of both hard and soft 
palates some two years since. 

Dr. Edgelow said that he had sent a written notice of 
two motions to the Secretary, but that he had received 
no reply. 

The Sbcbbtaby explained that the notices of motion 
had been duly laid before the Council at their last 
meeting, and their decision had been communicated to 
Dr. Edgelow by letter. If the mover had not received 
a reply it was owing to some default in the postal 
arrangements, as the letter should have been m his 
hands the morning of the day of meeting. The Secre- 
tary also explained that the delay was unavoidable^ 
owing to a press of work both private and connected 
with the Society. The motions, however, would be 
considered at the following meeting in due order in 
accordance with the by-laws. 

Db. Booth stated that he would give notice of a 
motion to regulate the scale of fees chargeable by 
practitioners. 

The Pbesidbnt expressed the opinion that the ques- 
tion of fees came under the head of Ethics, 
which were proscribed by the by-laws of the 
Society. If Dr. Booth wished the subject to. be 
considered he would need to convene a special meeting 
of the profession independent of the Society. 

Db. MoNeely also spoke approvingly of Dr. Booth's 
proposal, and dwelling specially upon the need for 
co-operation with regard to the fees for club practice. 

Db. Little was then .invited by Dr. Booth to take 
up the subject, and promised he would consider it. 

Db. Gibson then read a paper on cleft palate and 
its treatment. A capital discussion ensued in which 
most of the members took part. 

Db. Love then read for Dr. Dunlop, of Ipswich, the 
notes of a case of typhoid perforation, with abscess for- 
mation, operation, and recovery, which paper had been 
postponed for some months. Some discussion followed, 
in which members expressed the opinion that Dr. 
Dunlop had not proved his diagnosis of perforations. 



Gbnebal Meeting held May 13, at 8.30 p.m., at the 
School of Arts. Present — Drs. Thomson, Tilston^ 
Fnrley, Hardie, Gibson, Hare, Connolly, Booth, Edgelow, 
Mullen, Bancroft, Shout, Owens, W. S. Byrne, Little, 
Campbell, Hill, and Love. 

Dr. Gibson shewed a case of cyst in the anterior 
chamber. 

Dr. Booth shewed a carcinomatous uterus. 

Db. Owens shewed a piece of brass from a gun 
cartridge, which he had removed from behind the eye 
in enucleating. 

The minutes of the last meeting were read and 
confirmed. 

The President explained the Divinity Hall difficulty, 
and stated that as no answer has been received to his 
letter, the Society was obliged meanwhile to return to 
its old quarters. 
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The President proposed that, under by-law 19, the 
names of Eevia Isod O'Doherty, F.R.C.S.I., Croydon, 
Kearsey Cannan, M.R.C.S., Brisbane, Hagh Bell, M.D., 
Brisbane, be put upon the roll of honorary members. The 
gentlemen namc-d were the fathers of the profession in 
Brisbane, and had done long and honourable service in 
the cause of medicine here. Seconded by Dr. Mullen. 
Carried. 

Db. Bancroft jrave notice that he would propose the 
name of Dr. Margetts, of Warwick, for a similar honour 
at the next meeting. 

Dr. Edoklow then brought forward two motions. 
(1). ^ That the Society considers it advisable to estab- 
lisn a local Medical School as a preliminary step to 
founding the University, which has oeen so long talked 
of." Seconded by Dr. Booth. 

The Secretabt moved as an amendment, and Dr. 
W. S. Byrne seconded, *'That the question be post- 
poned tine die. In doing so, the Secretary explained that 
eighteen months since the question had been before the 
Society and was fully discussed. The resolution that 
was decided upon, viz., * That the establishment of a 
University capable of granting degrees in Medicine, 
Law, and Divinity was premature,* was embodied in the 
form of a petition, and signed by most of the Members 
of the Society, and duly forwarded to the Chief Justice. 
Since that date nothing further had transpired with 
regard to the movement. 

The amendment was declared carried. 

(2) . That the Society con&iders it advisable to be- 
come affiliated with the British Medical Society." 
Seconded by Dr. Booth. 

The Secretary proposed as an amendment, and Dr. 
Gibson seconded, "That the Society remain as at 
present— The Medical Society of Queensland." Both 
mover and seconder pointing out the advantages of re- 
maining independent, and supporting the Australasian 
Medical Oazftte as the leading Medical organ in Aus- 
tralia. Amendment was declared carried, on a division. 

Dr. Booth proposed (1) " That a committee bj ap- 
pointed to draw up a scale of fees for adoption by the 
members of the Society. The President intimated tlat, 
in accordance with by-law 24, the question had been 
submitted to the Council and ruled inadmissible. 

(2) "That the rules of the Society be revised and 
printed, and each member provided with a copy of the 
same.*' 

Dr. Gibson seconded the motion, which, after some 
discussion, Dr. Booth consented to modify to the effect 
that a sub-committee consisting of Drs. Bancroft, Love, 
and the mover be appointed to revise the rules and to 
submit them in their revised form to a future special 
meeting. Carried. In connection with the question of 
rules Dr. Tilston gave notice of the following motion : — 
" To add to rule 17, after the words * registered in 
Queensland,' the words ' who shall have resided within 
ten (10) miles of Brisbane Post Office for a period of 
six months, or in any other part of the colony for a 
period of twelve (12) months.* The rule to read as 
XoUowB :— * Ordinary members shall consist of any 
qualified practitioners registered in Queensland who 
shall have resided within ten (10) miles of Brisbane 
Post Office for a period of six (6) months, or in any 
other part of the colony for a period of twelyo (12) 
months.' The remainder of the rule as before ." 

Dr. Owens then brought under the notice of the 
Society the new Medical Bill, but after some informal 
discussion it vras decided to postpone the consideration 
of it to a special meeting, to be held on Wednesday, 
Hay 22. 

A number of prenarations from Burroughs, Wellcome 
and Co. were distriDuted among the members. 



SOUTH AUSTRALIAN BRANCH OF THB BRITISH 
MBDICAL ASSOCIATION. 



Monthly Mebtino held at the Adelaidb 
Hospital on Mat 30. 
Present : Dr. Clindening (in the chair), Drs. Hay- 
ward, Lendon, Swift, Marten, Davies-Thomas, Melville 
Jay, Cawley, Anstey Giles, T. E. Hamilton, and the 
hon. sec. Dr. Mackay was present as a visitor. 

The minutes of the previous meeting were read and 
confirmed. 

Dr. Mackat showed for Dr. Stirling a boy with 
webbed fingers on whom he had recently operated for 
one hand. 

Dr. Thomas showed a section of sarcoma of lung. 

The Secretary showed a humerus affected with 
periosteal sarcoma, for which he had amputated. 

Dr. Marten showed a copy of Colpeper^s London 
Ditpensary^ published at Ludgate Hill in 1 675. 

A ballot was taken for Messrs. Timothy Augustine 
Hynes, M.B., Ch. M. (Bdin.), Tanunda, and for John 
Walter Yeatman, M.R.C.S., L.S.A., Auburn. Both 
gentlemen were elected members of the Association and 
the S.A. Branch. 

Papers were read on C!holelithotomy, by Dr. Way 
(read by Dr. Lendon) ; Oholelithotomy, by Dr. Lrndok ; 
Sarcoma of Lung, by Dr. Dayibs-Thomas. 

After several members had. made remarks on the 
papers read the meeting adjourned. 

CHOLELITHIASIS WITH OBSTRUC- 
TION OP CYSTIC DUCT ; SUCCESS- 
FUL OHOLELITHOTOMY. 

By Edward Willis Way, M.B. (Edin.), 
Lbctubbr on Obstetrics and Gynjecxk 

LOGY IN THB UnIYBRSITY OF AdELAIDB* 

AND Physician for Disbabbs of Womek 
AT THE Adelaide Hospital. 



Mrs. B— — y et. 22, consulted me early in 1888, 
for a tamoar in the right hypochondriac region. 
The history did not suggest any preYious attack 
of biliary colic or the occurrence of an obstruction 
in either the common or the cystic duct, and as 
the tumour appeared to be cystic in character I 
thought that it would most likely prove to be a 
hydatid of the liver. My patient was admitted 
into the North Adelaide Private Hospital, where, 
on Feb. 8, with Dr. Lendon's assistance (Dr. Ait- 
ken also being present), I performed an exploratoiy 
abdominal section. On reaching the tumour, an 
aspirator needle was inserted, and some clear fluid 
drawn off, confirming, as I thought, my diag- 
nosis. The cyst was then secured with oik liga- 
tures, drawn out of the wound, and incised, 
whereupon a considerable quantity of. fluid 
escaped, together with a lai^e number of small 
gall stones. The finger was then introduoed 
into the gall-bladder, md many more small cal- 
culi removed, together with one solitary lai^ge 
concretion. It was next discovered tJiai tbe 



JUNB, 1889.] 



THE AUSTRALASIAN MEDICAL GAZETTE. 



241 



cystic duct was occladed by a stone of consider- 
able size, which was finnly impacted. This was, 
with much difficnlty, broken np into fragments 
and scooped out of the dnct, which was inverted 
as far as possible into the gall-bladder for that 
purpose, and when this had been done, the bile 
found its way out freely. The wound of the gall- 
bladder was then stitched to the abdominal 
parietes with silk in the usual manner. The 
subsequent progress of the case was satisfactory, 
and there was no constitutional disturbance. 
Bile-stained fluid was, howerer, discharged rery 
copiously for some time, and the sinus did not 
dose until some weeks had elapsed. The patient 
is now in perfect health. 



CHOLELITHOTOMY AND SUBSE- 
QUENT PASSAGE OF A GALL 
STONE. 

Bt Alfred Austin Lendon, M.D. (Lono.), 
Leoturbb on Forensic Medicine in the 
Universitt of Adelaide, and Hon. As- 
sistant Physician, Adelaide Hospital. 

Mrs. D , set 44, came under my observation 
first in February 1888, her history being briefly 
as follows : she had been twice married, and had 
had one child by her first husband ; she was 
deserted by her second husband, who com- 
municated syphilis to her, and this necessitated 
her getting her living as a seamstress, and 
consequently condemned her to a very sedentary 
existence ; ever since girlhood she had suffered 
more or less from indigestion, but especially of 
later years since residing in the colonies. In 
January 1888, a severer attack than usual 
occurred, accompanied by some jaundice, and 
she was then told by a doctor that she had gall 
stones. When I first saw her these symptoms 
were not particularly urgent, and she underwent 
an anti'Syphilitic course of treatment on account 
of some tertiary manifestations, but as she 
improved under this treatment, the dyspeptic 
symptoms became aggravated ; however, no 
hepatic enlargement, cystic distension, or 
tumour could be made out, and no gall 
stone was ever detected in the motions ; 
the main symptom was pain in the right 
hypochondrium, and occasionally an icteric tinge 
was observed. At this time, bearing in mind 
the possibility of the symptoms being due to the 
presence of a gumma in the liver, I persisted with 
anti-syphilitic treatment longer than was actually 
necessary for the relief of the skin eruptions ; by 
October, however, the attacks had become more 
frequent and more severe, and they culminated in 



an illness lasting more than ten days, marked by 
frequently recurring paroxysms of pain and by 
vomiting, but still without any signs of obstruc- 
tion of the bile ducts. The sickness was relieved 
by bismuth, and the pain eased by morphine 
suppositories. At this stage, although the 
diagnosis was by no means certain, I recommended 
abdominal exploration, and after a consultation 
with Dr. Way, I obtained the consent of my 
patient, having fully explained to her the imme- 
diate risks, and the remote possible inconveniences 
of a cholecystotomy. 

On October 9th she was operated upon at the 
Private Hospital, when I had the kind assistance 
of Drs. Way and Davies Thomas. The incision 
was made close and parallel to the costal margin, 
and the gall-bladder, though not distended, was 
easily reached, and stones were at once detected 
in it, though none could be felt in the ducts. 
The gall-bladder was drawn out of the wound and 
incised, the shoe-horn instrument being used to 
prevent the biliary fluid it contained escaping 
into the abdominal cavity. About a dozen stones 
were removed with the finger and the ducts again 
explored externally. The walls of the gall-bladder, 
which were much thickened, were then attached to 
the skin in the usual way. The immediate pro- 
gress was most satisfactory ; the temperature 
scarcely rose above normal, and the quantity of 
bile discharged was very slight, and patient only 
complained of dragging pain in the wound, 
especially when coughing. In less than a fort- 
night she left the hospital, and in a month she 
had partially resumed her employment, which, 
however, she was obliged to relinquish on account 
of symptoms connected with the climacteric. On 
November 25th the discharge ceased and the 
wound appeared to be closed, but on December 
8th there was again a clear mucous discharge from 
a minute orifice in the scar, and two dayd later a 
little bile was noticed ; the former pains attributed 
to indigestion returned, and for ten days more 
there was a constant and profuse white discharge, 
only occasionally tinged with bile. On December 
20th the motions were noticed to be clay-coloured, 
and bile was discharged through the sinus in 
abundance, and the pain was felt more severely. 

On the 28rd the discharge of bile ceased quite 
suddenly, the motions became coloured and a gall- 
stone was discovered in them ; thereupon the 
sinus healed up, and no trouble has since occurred. 
The scar is now sound, but when standing up the 
patient notices a bulging above it which disappears 
on lying down. 

This case illustrates a further stage in the very 
rapid evolution of the modern operation of chole- 
lithotomy (for I think it is desirable to adopt this 
name in contra-distinction to cholecystotomy, just 
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M we speak of lithotomy for stone in the urinary 
bladder, and of cystotomy when referring to opera- 
tions upon the urinary bladder for other causes 
than stone) and, possibly, we have reached the last 
stage, when we explore the abdomen and open the 
gall-bladder, where there is only a suspicion of 
calculus, and where no tumour, and no evidence 
of obstruction of the ducts, exist. 

The only surgical point to which I would refer 
is the question as to which incision is the better : 
the vertical or the transverse. The former is 
said to be recommended by Lawson Tait, and has 
the sanction of Qreig Smith, as the preferable 
incision, although no reasons for this preference 
are assigned ; but if I had a similar case to deal 
with, I should again employ the transverse incision 
if no tumour could be felt. 

A point of pathological interest is the question 
as to the source from which the stone was derived 
which caused the symptoms subsequently to the 
operation. The gall-bladder was not loculated, 
therefore, I do not suppose it could have been left 
behind at the time of the operation. Could it 
have formed in the gall-bladder during the 10 
weeks which elapsed from the time of the opera- 
tion to its passage down the duct 7 My own 
opinion, based upon what I have seen occur in 
connection with the urinary bladder, is that such 
a concretion could so form in that space of time. 



A CASE OP SARCOMA OF THE LUNG, 

THE SYMPTOMS OF WHICH 

CLOSELY SIMULATED THOSE 

OF PULMONARY ECHIN0C0CCU8. 

By J. Davies Thomas, M.D., F.R.C.S.E., &o.. 
Physician to Adelaide Hospital, axd 
Joint Leoturer on Mbdioimb, Adelaide 
University. 

Ilf xss L , aged 82, unmarried, consulted me 

on December 4, 1888. Her family and personal 
health had been good with the exception that, 
eighteen months ago, her right foot had been 
amputated for sarcomatous disease. 

The stump was now perfectly sound and no 
trace of enlargement could be discovered externally^ 

The illness for which she now consulted me 
began in July 1887, when cough and blood- 
spitting came on ; these symptoms have continued 
up to the present time, but there has been no 
material loss of flesh, and she has never ex- 
pectorated any hydatid membranes ; she, however, 
produced in a small bottle, a small piece of solid 
substance, which she thought might be a fragment 
of hydatid skin, but which appeared to be a 



blood-cast of a bronchial tube. She said that she 
did not get feverish towards evening, and thai 
night sweats were not noticed by her. When 
first seen by me she was well-nourished, but 
coughed almost incessantly during my ex- 
amination ; there was, however, but litde expecto* 
ration, and this consisted of mucus freely streaked 
with bright blood. The temperature was nonnaL 
Physical examnation, — Dec 4, 1888. Left 
chest : There was great deficiency of expansion 
over the whole of this side, especially well marked 
over its lower half — front and back. Below the 
second rib in front, absolute dulness reaching 
down to the eighth rib, below this tympanitio 
resonance (stomach) ; in the left axilla dulnesa 
from its top down to the same level as the 
dulness in front ; behind, the percussion note 
was comparatively dull, but with a tympanitic 
character as far down as mid-scapula ; below this, 
absolute dulness down to the extreme base except 
over a limited area near the spine, and below 
the level of the angle of the scapula ; above the 
second rib in front, tympanitio percussion note. 
Auscultation left chest : Above the second rib 
in front, and therefore over the area of tympanitic 
resonance, the respiratory murmur was feeble, 
but not otherwise altered ; below the second rib 
over the region of total dulness there was no 
sound audible ; in the axilla feeble respiratory 
murmur, somewhat bronchial in character above 
and silence below. Behind, feeble respiratory 
murmur over the area of tympanitic percussion 
note, with absolute silence over the region of 
dulness. The vocal fremitus was so weak, even 
on the right, that no inference could be drawn 
from its absence on the left side. The heart was 
notably displaced to the right, for its right limit 
was ascertained to lie in the fourth and fifth 
interspaces, lust at the edge of the sternum ; 
there was also marked epigastric pulsation; it 
was thought, also, that the left apex beat, could 
be defined about half-way between the left edge 
of the sternum and its normal site. 

Right chest. — At my first examination nothing 
abnormal except puerile respiration could be 
discovered. It was evident from the physical 
signs already described, that there was in the 
left lung a tumour which caused the heart to be 
notably displaced to the right, and which left 
certain parts of the affected lung uninvaded, 
but still considerably compressed, viz., the apex 
both in front and behind, as well as a patch near 
the spine posteriorly. There was no discoverable 
cachexia, and when first seen by me, no sign of 
disease in the right lung ; a certain amonni of 
pain was complained of in the left chest, but 
this gave no substantial aid to diagnosis. The 
diagnosis lay practically between an unraptmed 
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hydatid of the long and a solid tamonr — if the 
latter, it was likely to be sarcomatous and 
secondary to the former disease in the foot. 

I must confess that I was of opinion that the 
case was probably one of echinococcus of the 
long, and I was led to this opinion principally 
by the following considerations. 

1. The tumour in the left lung was of lar^ 
size, for it occupied fully the lower half of the 
lung, and yet there were no evidences of disease 
in the right lung ; it seemed probable, that if 
the disease were malignant and secondary, the 
other lung could hardly fail to show some signs of 
disease, when the left one was so extensively 
involved. 

2. The general condition of the patient was 
relatively good. It was decided to make an 
exploratory incision to the pleura ; to puncture 
in order to ascertain the presence or absence of 
hydatid fluid, and to act according to circum- 
stances. 

I adopted this course because if the disease 
i^^ere hydatid, it would be a large unruptured 
cyst, and it might be necessary to evacuate its 
contents quickly to prevent suffocation after 
puncture. 

When the pleura was exposed a small trocar 
was inserted, and a small quantity of serous fluid 
(supposed to be hydatid fluid) escaped. This 
was soon followed by liquid blood. Two loops of 
silk were passed through the surface of the lung 
to secure it, and a small incision was made 
between them. A considerable quantity of 
partly coagulated and partly fluid blood escaped 
as wdl as a few decolorized clots. The finger was 
passed into a ragged cavity contained in the lung, 
but no hydatid membrane could be discovered. 
It was clear, therefore, that the cavity was a large 
hcemorrhagic focus excavated in the diseased 
lung. The external wound was plugged to check 
the somewhat alarming bleeding, which evidently 
oosed from the walls of the cavity and not from 
the incision into it. The usual antiseptic dres- 
sings were applied, and no serious ble^ing took 
place externally up to her death six days later. 

The subsequent history of the case was briefly 
as follows : — The temperature continued normal 
for four days, but on the morning of that day it 
rose to 108, and it afterwards fluctuated between 
101*4 and 102*4. The patient became rapidly 
weaker, tubular breathing was heard in the left 
supra-clavicular region and over the first rib on 
the fifth day, and now for the first time coarse 
crepitation with patches of tubular breathing 
were heard at the extreme right posterior base, 
but no area of dulness could be defined. The 
patient died on the forenoon of the sixth day 
without any new symptoms. 



Autopsy six hours after death, — The body 
was still warm, the weather being excessively hot. 
There was a very abundant panniculns adiposus, 
and the body was generally well nourished. In 
the left lung there were in the upper lobe about 
half-a-dozen nodules of about the average size of 
a broad bean. At the base of the lung near its 
centre was a large nodule of about the size of a 
small apple. It was almost entirely imbedded in 
the substance of the lung, but it projected near 
the posterior edge, and on the under surface of 
the base. The heart was displaced to the right, 
and lay principally underneath the sternum. 
The left lung was universally adherent to the 
chest-wall, and was considerably enlarged. It 
was removed en masse ; it was then found to be 
infiltrated with malignant growth, with the excep- 
tion of a small piece at the apex and a portion 
near the base. Upon section it was found to 
have broken down in several places into cavities 
filled with coagulated blood. One of these had 
been opened at the operation, but still contained 
much coagulated blood. Several masses of 
malignant disease remained solid, but exhibited 
smaller haemorrhages and commencing softening. 
The other organs were not examined. 

P&OCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW SOUTH WALSa 
Maglll, Martin, M.B. ei Ch. B. Melb., 1887. 
Start. Clifton, L.R.O.P. Edln., 1889 ; L.R.C.S. Edin., 1889 ; L.F.P.S. 

Glasg., 1889. 
Orr, Herbert Holmes, M3. ei Ch.B. Uoir. Dnb., 1888. 
Newland, Bdward Oriel, L.B.C.P. Lond., 1889 ; M.R.C.S. Eng., 

1889. 
Wright, Thomas Oole, M.B., M.S. Unir. Edin., 1868. 
Hare, Biohard Isaac, LJLC.P. Bdbi. 1871 ; L.F.P.S. Glaag., 1871. 
BUlott. Nloholaa Phillips, M.R.CJ3. Eng., 1880 ; L.B.O.P. Edln., 

1888. 



NEW ZEALAND. 
Copland, George Anderson, M3. Unir. N.Z., 1889. 



SOUTH AUSTRALIA. 
Hynes, Timothy Angastine, M.B. et Oh.M. Ed., 1888. 
Maokay, Edward Alan, M.B. Melb., 1888. 

Wright, Robert L , 1882 ; L. Mid., 188S ; R.O.S. Irel. L. cf L. Mid. 
K.Q.C.P. IreU 188S. 



TASMANIA. 
Meyers, Herbert Henry, L. el L. Mid. B.C.P. Edin., 1881, M.R.C.S 
Eng. 1881. 



VICTORIA. 

Honstoo, Robert Wilson, M.B. et Ch.B. Melb., 1889. 

Willmot, Robert, F.B.C.S. Edin., 1888 ; M.R.C.S. Eng., 1863 ; L.S.A. 

Lond., 1866. 
Anderson, Thomas Cochrane, M.B. »t Ch.M. Aberd., 1882. 
HarUn, Charles Fltnnaarioe, M.B. ft Ch.M. Dabl., 1888. 
Keogh. Eastaoe Jnllen, M.B. ei Ch.M. Edin., 1888. 
Mo Williams, George Frederick, M.B. et Ch.M., Melb., 1889. 
Massey, Harry Massey, M.R.C.S. Eng., 188S ; L.R.C.P. Lond., 1882. 



WESTERN AUSTRALIA. 
Mountain. William John, M.ILO.a Eng.. 1866. 
Sioman, Arthur Edward, M.B. et Cb.M. Bdin., 1887. 
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NOTICE. 



The Editor mil feel obliged by any gentleman, who 
wiehet to ventilate any subject ofprofessional or public 
interest, writing an editorial or leading article on it, 
which if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number, 

t9* All communications intended for the Editor 
should be sent to the 'A, M, Gazette ' Office, 35 Castle- 
reagh Street, Sydney, 

*^* Contributors can have thmr Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to tJie Publisher at the 
satne time the coUributions are sent in. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, JUNE 15, 1889. 



EDITORIALS. 



THE CASE OF ERNEST BUTTNER. 

This case^is of so remarkable a character that 
we think it onr doty to bring it under the notice 
of , our readers as one of especial interest to the 
profession^in a ;medico-legaI sense. This young 
man was conyicted, at the May Circuit Court, 
Sydney, beforej Mr. Justice Foster, of rape upon 
Jessie Lennox, a girl of eighteen. The evidence 
was so apparently conclusiye that the jury, with 
but very little deliberation, brought in a verdict of 
guilty, and he', was sentenced to death. The 
case having been considered by the Executive 
Council, it was, decided that the capital sentence 
should be carried out, and the date of his 
execution was fixed. The case attracted the 
attention of the police authorities in Queensland, 
who communicated with the Government of New 
South Wales, giving certain particulars as to 
the history of the girl who had arrived from 
Brisbane but a day or two before the alleged 
offence was committed, and who had taken up 
her residence temporarily at the house of the 
accused, who kept a lodging house or restaurant 
in Erskiue-street, Sydney. But for this com- 
munication from Queensland, there is no doubt 
but that the prisoner would have been hanged, 
and a terrible judicial murder committed, for 
until further^ searching enquiry was made, the 
circumstantial evidence was so apparently incon- 
trovertible as to leave no doubt of Biittner's 
guilt. 

The case as presented to the jury was as 
follows: — The girl had retired to her room about 
10 o'clock, and was in bed about fifteen minutes 
after. Biittner entered in his shirt, pulled the 
covering off her, placed a mattrass on the floor 



in the middle of the room, and had connexion 
with her, she says in her evidence " against my 
will." She stated that she struggled with him, 
and cried for assistance, but subsequent enquiry 
eeems to show that no cries were heard until 
about ten minutes past eleven, more than three 
quarters of an hour after Biittner had entered the 
room, when two men who occupied an adjoining 
room were disturbed by cries for assistance from 
that of the girl. About ten minutes later 
cries from the same woman were heard under and 
! outside their window, and she was seen on the 
roof of a shed beneath, dressed only in her 
chemise, which was stained with blood. After 
the first connexion, on his proposing a repetition, 
she says : — *' He released me when he said so, I 
jumped up and got out of a window on to a lean- 
to roof about five feet below the window and 
screamed for assistance." She was seen and 
heard by a number of people in this situation, and 
was helped from the roof by a constable and two 
or three other men. The girl was examined by a 
medical man in less than four hours after the 
commencement of the affair, and his evidence is 
as follows : — *' I examined her and found the 
genitals covered with blood, the innermost part of 
the top of both thighs covered with blood. 
There was a clot of blood between the lips. Upon 
separating the lips I found the entrance to the 
vagina torn, gaping, and bleeding. The hymen 
was compUtely ruptured. From the condition of 
the parts I am of opinion that sexual intercourse 
had been effected with considerable violence at a 
very recent date. There was a mark on the 
shoulder as if caused by pressure. The chemise 
was covered with blood, both on the front and 
back parts. The blood came from the vagina. 
Great violence must have been used. The mark 
was on her left shoulder." (Examined by Mr. 
Crick, Biittner's attorney.) ^' It does not take 
much pressure to cause a mark on a woman's 
skin." (By the magistrate.) *' It was the first 
connexion." The case as thus submitted, without 
the light thrown upon it by the subsequent 
inquiries made by a commission specially appointed 
by the Executive Council, consisting of the 
Medical Adviser to the Government, Dr. F. N. 
Manning, and the Comptroller General of Prisons, 
Mr. Maclean, appears plain enough and thoroughly 
conclusive of the man's guilt. The enquiry by 
these gentlemen, however, happily showed that 
even this apparently danming evidence was com- 
patible with an ordinary sexual connexion with 
consent, and by their recommendation tb« 
prisoner, who had been reprieved from death,^waa 
released from prison. 

Information sent by the police in Queensland 
went to show that the girl had been some two year* 
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in that colony, daring the latter twelve months of 
whioh she had been confined in a lunatic asylam. 
That prior to this the police had known her as a 
flighty, somewhat noisy, careless-mannered girl, 
much given to the company of young sailors of 
the better class and the lower sort of male 
theatrical people, and from this they inferred she 
was moraliy loose, bat of this they had not any 
other eyidence. On her discharge from the 
asylum she made her way to Sydney, and since 
her sensational adyenture she has been In domes- 
tic seryice in places procured for her. From the 
first she was discharged because she was Jessie 
Lennox, but we hear she is still in the other, 
industrious and well thought of by her employer. 
She, when examined by the Commissioners, said : 
" I did not consent. He never asked me. I do 
not know but I might have done if he had. 
When in the asylum I know I got the character 
of haying been on the town, and I thought when 
I came to Sydney I might as well earn it, and he 
might as well haye it as anyone else.'' She 
strongly asserted that she had uever preyiously 
had sexual intercourse. And we are of 
opinion that the balance of eyidence educed 
not only at the trial but at the subsequent 
enquiry, decidedly preponderates in favour of 
her previous chastity as against her previous 
impurity. This is strongly shown, we think, by 
her conduct when in the room with Biittner. 
There can be no doubt that the intercourse which 
produced such considerable local injury was ac- 
complished with her consent, for though she 
denies giving consent in so many words, she 
apparently did not realize that in a case of this 
kind, above all others, the old proverb is superla- 
tively true, that " Silence gives consent," and the 
evidence shows that though Biittner was in the 
room with her for three-quarters of an hour she 
made no outery until he proposed to repeat the 
act, which had first occurred within fifteen minutes 
of his going to her room. Then, apparently, her 
experience of the first induced her to energetically 
refuse. We think that the consent to the first, 
and the refusal of the second, is strongly in favour 
of her having been previously chaste, for had she 
not been so — if she had intended to refuse at all 
— she would have done so at the beginning ; as it is, 
she appears to have consented to the first, but when 
having found from the pain that it caused, which 
must have been very considerable, that ** the game 
was not worth the candle," she acted on her newly 
found knowledge and strenuously refused consent 
to the preferred renewal. The special point in 
the eyidence which made the guilt of Biittner so 
Apparently indisputable, was the apparent sincerity 
of her resistance, as shown by her leap from the 
window, the evidence of physical injuries to the 



genitals adding additional force to this incident. 
The medical man who examined the girl has been 
subjected to much adverse — and, we submit, 
entirely unjust — criticism, as to the evidence he gave , 
founded on his examination of the parts. We believe 
our readers will agree with us in thinking, that the 
injuries he found quite justified him in expressing 
his opinion that the intercourse which produced 
them was '* the first " the girl had had, and that 
" great violence must have been used." It is to 
be regretted that he stated " the hymen was com- 
pletely ruptured,'* for though, in all probability, 
the inference that this was accomplished on this 
occasion is strictly true, yet it might have been 
more prudent on his part not to have testified to 
the destruction of so very evanescent a thing, 
which, when destroyed, leaves so little trace 
behind. We press this on the attention of our 
professional brethren,, for we think it is the sole 
duty of a medical man, when called as a witness, 
to state accurately the physical signs which he 
finds on examination, leaving the inferences 
founded on these facts to be given merely as 
opinions elicited from him on examination. No 
one can dispute that when sexual intercourse is 
accompanied by such extensive injury to the 
female genitals, as in this case, the fair inference 
to be drawn from it is that the intercourse was 
the first the woman had had, and this being the 
case, it follows that if the hymen existed it 
was then, and by it, destroyed. 

Popular rumours, with regard to this ease, are 
most misleading, and the more ill-informed people 
are especially emphatic in their condemnation of 
the medical man who gave evidence. Statements 
have even been freely made that the girl had 
previously been a prostitute, and had had a child, 
but there is, we are informed on the best authority, 
no good ground for such statements. 

THE HOSPITAL SYSTEM IN 
AUSTRALIA. 

In our January issue an editorial on the 
above subject has evoked sundry letters and 
criticism, to which it seems advisable to reply. 
It appears that New Zealand has in Dr. 
McGregor a Medical Inspector of Hospitals and 
Charitable Institutions, but his functions and 
authority are not up to the standard that we 
suggested ; and although the position he occupies 
is at present a unique one in the Australian 
Colonies, it might be repdered doubly useful 
were his power increased in the way we indicated, 
namely, in giving him a voice in the election of 
resident surgeons. We hear also from Queens- 
land, that Hospital Committees are controlled 
by the Government to the extent of withdrawing 
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the subsidy in cases of incompetent surgeons 
or unqualified men, for, quite recently, an un- 
qualified man was appointed to a Queens- 
land Hospital, and it was only by a threat to 
stop the subsidy on the part of the Government 
that the Committee was induced to see the error 
of its ways. Were a further argument in favour 
of Inspection of Hospitals by Medical Inspectors 
needed, this surely would be conclusive ; and 
indeed, from the tenor of our correspondence on 
the subject, such inspection would meet with the 
approval of a large majority of the profession. 
For it is the incompetent and not the competent 
man who would suffer, but this, at the present 
tim^, is unfortunately reversed by the authority 
assumed by laymen in giving opinions in 
committee on what should be purely professional 
subjects. '* Hospital Reform" in a lengthy 
letter published in our February number, puts 
forward a system by which he would limit the 
tenure of resident surgeoncies. We are at one 
with bim so far as the larger hospitals are 
concerned, although we cannot agree that 
remaining resident surgeon of a large institution 
would dry-rot a man, indeed, we believe that the 
reverse would obtain, and that several, say three 
years, in charge of an important hospital, 
eminently fits a man for the higher branches of 
his profession. Still it would be better for the 
profession generally, were junior men appointed 
as residents under the supervision of such an 
honorary staff as most of our large towns could 
provide ; better for the profession since it would 
procure suitable work for newly fledged graduates ; 
better for the public since junior men would 
gain that experience which can only be obtained 
by a dose observation of treatment of disease by 
those whose practice has been longer and more 
varied than that seen in Medical Schools. 
Another point on which we would join issue with 
*' Hospital Reform,'* '' is that preference should 
be given to Australian graduates ; surely the older 
men who have borne the heat and burden of the 
day, and who, although possessing home qualifica- 
tions, have practised in the Colonies for years, are 
entitled to equal consideration except for junior resi- 
dencies ; in these certainly let the native talent 
have preference over new comers, but be it remem- 
bered that that very native talent itself was edu- 
cated by those whose qualifications were British. 
We think that adequate inspection would prove 
more efficient than limiting the tenure of Hos- 
pital appointments as advocated by ** Hospital 
Reform." His experience seems to have been of 
large towns, and so far as they are concerned we 
perfectly agree with him, but our desire is to urge 
reform where most need^, which is in those dis- 
tricts where a scattered population renders the 



medical practice a matter of hard and ill-paid 
labor, and in which, if the standard could be 
raised, infinitely more good would be effected 
than in large towns where competition ensures 
more than one highly-qualified man. Of course 
we do not go back from the position we took up 
as to the benefit to be derived from making resi- 
dent surgeoncies purely Government appoint- 
ments, and we maintain most strenuously that a 
permanent medical service on these lines would 
advance science in every way, and, if under a 
competent head, might, in each colony, be the 
means of formulating particulars of diseases and 
methods of treatment, the publication of which 
would be of incalculable benefit to the profession 
at large. In any case, we claim that the time has 
come for the appointment of Medical Hospital 
Inspectors ; that they are urgently needed ; and 
that their creation would be acceptable to medical 
men. That they would do good work and bene- 
fit their fellow-colonists is as undoubted as is the 
fact that the present system is incomplete and 
saddled with^many abuses. Lastly, a more 
uniform set of bye-laws might be framed to suit 
laige institutions, and prevent such an anomaly as 
that pointed out by Mr. J. Carne&^ie MacMuUen, 
whereby the Melbourne Hospital differentiates 
between M.R.C.S.E. and L.R.C.S.I. — a distinc- 
tion which is purely fictitious so far as their 
relative value is concerned, and, indeed, reflects on 
their most distinguished surgeon who, until 1884, 
held only the latter qualification ; yet no one 
would be so venturesome as to assert that Mr. T. 
N. Fitzgerald is not a man of whom any country 
might be proud, and who, as a surgeon, is sur- 
passed by none either in Australia or Europe. 
Still, we do not propose to enter into the subject of 
qualifications which may form the matter of a future 
article. What we wish to bring forward is the neces- 
sity for hospital reform, and this we are of opinion 
would be effected in some great degree by regular 
inspection by medical men specially selected for 
their experience in hospital work. Lastly, with 
'* Hospital Reform," we would urge upon those 
in authority in the larger hospitals to render them 
more suited to educate the junior men by abro- 
gating the powers of Resident Surgeons to the 
advancement of those gentlemen who, for love of 
their work, give their services to institutions 
whose controllers are, in many instances, the last 
to thank them. Perhaps the first step in the 
right direction would be for every honorary sur- 
geon to be tfo; officio a member of the hospital 
committee, but it is doubtful if any good can be 
done unless the subject be taken up by the 
various Colonial Governments. To them we 
would once more suggest the appointment of 
Medical Hospital Inspectors. 
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OARBOLIO ACID DISCARDED AS A 

DISINFECTANT. 

At the instance of the New South Wales Board 
of Health, we pahlish the sabjoined letter from 
Dr. Buchanan, the Medical Officer of the Local 
GoYernment Board, London. It is of importance 
and interest as showing that Carbolic Acid 
has ceased to be recognized as a disinfectant 
by that body. 

Dr. Buchanan to the Crown Agents, 

Local Government Board, 

London, 2nd January, 1889. 

Gentlemen, — In reply to the enquiry you made 
on behalf of the Goyemment of Antigua, as to 
the Talue of Carbolic Acid as a disinfectant, I 
send yon two papers issued by this Medical 
Department in the years 1866 and 1888 re- 
spectively. In the earlier one you will find 
respectfcd mention of Carbolic Acid and other 
substances as useful disinfectants, but no mention 
whatever of them in the later paper. The reason 
for the difference is to be found in the study, 
which has now for some years been made for the 
Department, of the value of various substances 
as disinfectants. This value has been measured 
not by the power of the several agents to over- 
power or remove smell, but by exposing the actual 
material of various infections to the influence of 
^the reputed disinfectant ; and thus it has come 
about that, for purposes of real and valid dis- 
infection, heat, perchloride of mercury, and 
sulphurous acid are alone enumerated in the 
later memorandum. For an account of the 
steps by which this result has been obtained, I 
would refer to the more recent reports of my 
Department, in which also some experiences will 
be found on the practical application of the 
principles of heat disinfection. 

I have, &c., 
(Sgd.) Gbobgb Buchanan. 



THE PATHOLOGY AND CURE OF 

SNAKEBITE. 

We desire to call the special attention of the 
profession to Dr. Miiller*s papers on this subject, 
published in our issues for November, December, 
February, April, and May last, and to press upon 
them the justice, and, we submit, the necessity, of 
extremely careful consideration of his theory, and 
of the results shown in the cases in which, acting 
on it, he has used hypodermic injections of strych 
nia for the treatment of snakebite. We formerly 
expressed our concurrence in the opinion of Sir 
Joseph Fayrer, who saidl: <' I do not say that a 



physiological antidote is impossible. All I as- 
sert is, that it is not yet found." Now, we are, 
indeed, pleased to say that we believe such an 
antidote is now found and that Dr. Miiller is the 
happy discoverer. We are of opinion that his 
theory as to the pathological changes set up in the 
human system by the injection of snake poison is a 
sound one, and that the treatment he has sug- 
gested and used is correct and proper, and the 
one most likely to avert death in cases of snake- 
bite, which would otherwise, in all probability, prove 
fatal. We, therefore, press the use of hypoder- 
mic injections of strychnia in the manner described 
by him, upon the attention of practitioners who 
may have to treat cases in which the symptoms 
present are the result of snake or dangerous 
insect poison, and think that should the patients 
die without it having been used, all will not 
have been done to save life that might have been. 



THE LAY PRESS ON MATTERS 

MEDICAL. 



The following paragraph, which we republish 

from the Richmond (Victoria) Ouardtan, is a 
typical specimen of the sense of right and wrong 
of the average lay editor when dealing with mat- 
ters medical, of which he possesses — as a rule — 
no exact knowledge, and of which he is so ready 

to pass an apparently ex cathedra opinion, without 
possessing even the general knowledge which 
would entitle him to do so. The tardy apology, 
given under the threat of legal proceedings, re- 
quires no comment from us, except to call atten- 
tion to the naive admission of the editor that the 
inadequate reparation made is not the result of re- 
pentance, but to avoid the threatened retribu- 
tion by the libelled surgeon. 

This is the paragraph referred to : — 

^ *' We, last Saturday, received a commanication from 
Messrs. M'Eean and Leonard, solicitorB, on behalf of 
Dr. Eisner, who objects to a statement in our paragraph 
respecting the cause of death of Mrs. George White. 
His explanation is as follows : — ** I attended the late 
Mrs. George White for diphtheria, and duly reported the 
case, as usual. The day of her death (Tuesday, 26th), 
her breathing became greatly oppressed, and she was in 
imminent danger of suffocation. I proposed trache- 
otomy, which her husband approved of, and — Dr. 
Hayes having been summoned to assist — the operation 
was successfully performed, and the patient recovered 
imm^iately from the chloroform, and made signs of 
gratitude for the relief given. Unfortunately, the 
trachea tiien began to fill with mucus and fluid, imperil- 
ling the patient's life once more, and, on this, I— at the 
risk of my own life — sucked the fluid from the tube, 
and gave momentary relief, when — a few minutes later 
— ^the patient fell back dead, the death being due to 
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Saralysis of the heart, a formidable lethal agent in 
iphtheria, which could not have been foreseen. This 
patient, then, had not suffered from ' quinsy,' an affec- 
tion for which it is not necessary to give chloroform, 
nor yet to operate, but from true diphtheria, which 
caused her death, as stated in my certificate, and as Dr. 
Hayes is ready to testify, if required." We accept Dr. 
Eisner's correction that the ailment was diphtheria, not 
quinsy, and, if any unpleasantness has been caused that 
gentleman, we regret^t." 



LETTER TO THE EDITOR. 



SNAKE POISON. 



(To the Editor ef the A,M. OazetU.) 

Sib, — I have read Dr. MUller's reply to my letter on 
the above subject, and, apart from personalities and bad 
temper, which might well have been spared, I can see 
nothing calling for comment by me. Perhaps I may 
be excused for referring him to Harley, " The old vege- 
table Neurotics, pp. 303-309," and asking him to read 
the Fame carefully, in order to judge accurately if any 
analogy exists between Opium and Belladonna on the 
one hand, and Snake poison and Strychnia on the 
other. The question — so far as I am concerned — must 
be left to the verdict of the profession and time. 
(Excuse the expressive term.) 

Yours, &c„ 

34 Collins Street, JOHN BEID, M.A., H.D. 
Melbourne, May 20, 1889. 



BOOK NOTICES, 

The Art of Dispkmbino (2nd Ed.) Pub- 
lished at the Offices of the Chemist and Druggist^ 
London and Melbourne, 1888. Sydney : L. 
Brack. Price, 5s. ; by post, 5s. 6d. — This small 
treatise of 280 pages has been prepared in the 
editorial department of the Chemist and Druggist 
newspaper, and, as its first edition was bought up 
in three weeks, we may conclude that it fills a 
place in pharmaceutical literature. It is, of 
course, to pharmaceutical students that the book 
will be of most service — it is specially addressed 
to such. But, in a country like Australia, where 
so many medical men must perforce undertake 
more or less of dispensing the medicines they pre- 
scribe, such a book will doubtless proye serviceable 
in strengthening what is too often one of the weak 
points in a modern medical training. Of course, 
no book can possibly give dexterity, but common 
sence, accuracy, and the aid of a new hand-book 
like the present, should enable the practitioner to 
become, if required, an efficient enough dispenser. 
And, further, the prescriber in general may gather 
many yaluable hints by assuming, as a reader of 
this manual, the point of riew of the dispenser, 
an attitude only too frequently ignored by medical 
men. 



Handbook of thb Diagnosis and Treat- 
ment OF Skin Diss asks. By A. Van Harlin- 
gen, M.D. Second Edition. 410 p. Philadel- 
phia : Blakiston, Son & Co., 1889 ; Sydney : L. 
Brack. Price 12s. By Post, 12s. 9d.— The 
author, who is Professor of diseases of the skin, 
in the Philadelphia Polyclinic, and Clinical Lec- 
turer on Dermatology in the Jefferson Medical 
College, U.S.A., in writing this book, evidently 
had in mind the wants of the busy practitioner, 
and by adopting the alphabetical plan of arrange- 
ment, has succeeded to make it useful as a work of 
ready reference. The description, diagnosis, and 
treatment of the various affections of the skin are 
fully, and yet concisely dealt with, and, as an idd 
to the diagnosis, eight full-page plates and other 
illustrations are added. The work is a valuable 
book of reference, and will be a great help to the 
general practitioner. 



Manual of Dipfbrential Medical Diag- 
nosis. By Condict W. Cutler, M.D., M.S., 
Physician to the New York Dispensary, Assis- 
tant Surgeon New York Hospital, and late 
House Physician, Bellevue Hospital. Second 
edition, 177 pp. New York : G. P. Putnam and 
Sons, 1888 ; Sydney : L. Brack. Price, 7s. ; 
by post, 7s. 6d. — In this little work, which did 
rapidly ran through its first edition, the author 
has contrasted the symptoms of the Psoases that 
are most liable to be confounded one with 
another, and he has chosen for such symptoms 
those that will most readily call forth a differen- 
tial diagnosis, though to avoid any unneoessaiy 
multiplication of the pages, the author has 
limited himself to those symptoms that afford the 
most striking contrast. The book contains chap- 
ters on the differential diagnosis of the diseases of 
the mouth and throat, of the lungs and pleura, 
of the heart and blood-vessels, of the digestire 
tract and perineum, of the liver, kidneys, and 
bladder, acute general diseases, chronic general 
diseases, diseases of the nervous system, and on 
coma. The fact that a second edition has been 
called for so soon is proof that its merits have 
been appreciated by the profession. 



Key to the System of Yigtobian Plants, 
by Baron Ferd. von Mueller, K.G.M.G., M. and 
Ph.D., F.R.S. 2 vols. Price, 5s. Melbourne : 
Govt. Printer, 1888.— This last work of the dis- 
tinguished author consists of two handy volumes, 
the first of which, within a compass of 559 pages, 
gives a dichotomoos arrangement of the orders, 
genera, and species of the native flora of Victoria, 
with annotations of their primary distinctions 
and supporting characteristics, and the second 
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part contains xylographic illustrations of 152 
native plants and their organs. The work has 
been written for the use in elementary schools as 
well as in higher edacational institutions, and it 
is also intended to serve both the amateur 
gatherer of plants during botanical excursionn, 
and the professional investigator in the exercise 
of his duties. The author being such an eminent 
authority on the subject, the information, which 
is of much practical value, can be relied upon, and, 
doubtless, the work will be welcomed by those 
members of the profession who take an interest in 
the native flora. 



THE INSANE POPULATION OF NEW SOUTH 

WALES IN 1888. 



Dr. F. Norton Manning, Inspector-General of the 

Insane in New South Wales, has sent as his annual 

report for 1888, which shows that the number of insane 

persons under official registration at the close of 1887 
was 2,821, and the number on the register on Decem- 
ber 31, 1888, was 2,898, vis., 1,776 males and 1,122 
females. The increase during the year was, therefore, 
76, made up of 41 males and 35 females. This increase 
is below the average, which, for the live years ending 
December, 1888, was 99 per annum. The population 
of the colony on Slst December, 1888, was 1,085,356, 
and the proportion of insane to population was there- 
fore 1 in 874, or 2.67 per thousand. The ratio of 
insanity was less among women than men, being 1 in 
433 of the former, and 1 in 337 of the latter. Although 
the insane population of the colony is rapidly increas- 
ing, and has indeed doubled since 1872, there has been 
no increase during the last 16 year > in the proportion of 
insane persons to the general population. From 1872 
to 1881 there was a slight increase, but since that time 
the proportion has fallen, and is now exactly what it 
was in the years 1871 and 1872. The total number 
under care during the year was 8,460 (2,137 males and 
1,323 females), including 529 admitted for the first time, 
59 re-admitted, and 51 transferred during t': e year. Of 
the total number under care, 276 recovered, 81 were 
relieved, 61 were transferred, 6 escaped and were not 
re-captuxed, and 200 died ; therefore there remained 
2,898 insane persons in the asylums at the close of last 
year, but the average number resident during the year 
was only 2,815. The principal causes of insanity of 
the 588 persons admitted and re-admitted daring the 
year are stated as follows : — 74 are ascribed to intem- 
perance, 33 to previous attacks, 31 to epilepsy, 30 to 
old age, 25 to adverse circumstances, 25 to mental 
anxiety and overwork, 25 to hereditary influence, 24 to 
accidents or injuries, 24 to the puerperal state, 17 to 
religions excitement, 17 to domestic trouble, 15 to 
chronic ill-health, 13 to sunstroke, etc. 

Of the 3,460 persons under care during the past year, 
1,632 belonged to the Church of England, 1,284 were 
Roman Catholics, 197 Presbyterians, 103 Wesleyans, 
etc. As regards their native countries, 1,017 were 
natives of N.S. Wales, and 126 of the other colonies, 922 
came from Ireland, 852 from England, 172 from Scot- 
land, 86 from Germany, 78 from China, and 208 from 
other countries. The most noticeable fact in connec- 
tion with the nationality of the patients under care, is 
the steady rise in the number and proportion of those 
bom either in New South Wales or in the neighbouring 



colonies in the ten years from 1879 to 1888. The num- 
ber of those of Anstralian nationality rose from 634 to 
1,143, or nearly doubled ; whilst those bom in Great 
Britain and Ireland only increased from 1,575 to 1,946, 
or considerably less than 25 per cent. ; and those of 
foreign nationality, including France, Germany, China, 
and other countries, from 260 to 371, or less than 50 per 
cent. 

The total expenditure was £89,895 19s. Id., and the 
receipts of the department from all sources amounted 
to £10,949 9s. 5d. The average weekly cost per head at 
all the hospitals was lis. 8^d. without deducting col- 
lections, and 10s. 2d. collections being deducted, whilst 
the cost in 1887 was lis. 11^. and 10s. 6d. respectively. 



THE MONTH, 



NEW SOUTH WALES. 

From a return prepared by the Board of Health 
with reference to typhoid fever in Sydney and the 
suburbs, it appears that during the 10 years ended 
December 31, 1885, there was a large increase in the 
mortality from this disease, viz., from 46*07 per 100,000 
in 1876 to 102-17 in 1885. During the three years 
1886, 1887 and 1888 there was a considerable and pro- 
gressive diminution. In 1886 the rate per 100,000 
was 90-90 ; in 1887 it was 68*14 ; and in 1888 it was 
51 '42. In 1886 there were 814 cases of typhoid admit- 
ted to the metropolitan hospitals, with 128 deaths ; in 
1887 there were 598 cases, with 81 deaths ; and in 1888 
there were 648 cases with 82 deaths, the death-rates 
being 15*72, 13'64, and 12*65 per cent, on cases admitted 
daring each year respectively. 

A CoTTAQE Hospital, with twelve beds, was opened 
at Moree on April 9th. Dr. H. Lille is Visiting Medical 
Officer. 

It is proposed to establish an Inebriates* Home in 
Sydney. 

We regret to have to announce the death of Dr; 
Thomas Nott, M.D., Aberd. 1844 ; M.R.C.S. Eng. 1844 ; 
L.S.A. Lond. 1842, an old colonist of 20 years* standing, 
who died at his residence, Ocean-street, WooUahra, 
near Sydney, on May 15, aged 68 years. The deceased 
gentleman possessed an engaging manner which en- 
deared him greatly to his patients, and his loss is 
deeply felt by a wide circle of friends. 

Dr. Charles Fisher Cripps, M.D. Colombia 
College, New York, 1882, late of Bockhampton (Qu.), 
died of haemoptyis, at bis residence, BlizaDeth-street, 
Sydney, on May 19, in his 44th year. 

Mr. H. M. Hart, chemist, of Oxford-street, Sydneyi 
has been committed for trial for the manslaughter of a 
female child, which died from an overdose of morphia, 
prescribed for her by Mr. Hart. 

Dr. M. L. Butler has removed from Burrowa to 
Oberon, on the Fish River Creek, 136 miles W. of 
Sydney. 

Dr. p. J. Drought has removed from Ivanhoe to 
Crookwell, in an agricultural district 160 miles S. of 
Sydney. 

Dr. H. W. Gardner has been appointed a member 
of the Licensing Court for the district of Coonabara- 
bran. 

Dr. W. F. Garrett has commenced practice at St. 
John*8-road, Forest Lodge, a suburb adjoining Sydney. 
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Db. W. H. Qoode has been elected Hoaorary Sargeon 
at the Sydney Hospital, vice Dr. Woodward, resigned. 

Db. J. T. Hbblbt, J. P., has been appointed a 
member of the Licensing Coart for the district of 
Toung. 

Db. C. W. Heivbmakn has remoyed from Orange to 
Wellington. 

Db. J. N. B. McLekkan, late of Prince Alfred 
Hospital I Sydney, is now practising at Casino, on the 
Richmond Biyer, 385 miles north of Sydney. 

Db. F. C. Steyekson, of Scone, has been appointed 
member of the local Licensing Court. 



NBW ZEALAND. 

At a recent meeting of the trastees of the Thames 
Hospital, Dr. Williams tendered his resignation as 
resident surgeon, which step was taken in consequence 
of antagonism met with from the medical profession, 
owing to the 5a. out-patient system in force at the 
Thames Hospital, and the impossibility of obtaining 
any doctor to act in consultation with the resident 
doctor. In considering the matter, the trustees decided 
to revise the by-law dealing with the subject. After a 
lengthened debate it was resolved that in future the ' 
out-patient relief department be conducted as follow : — 
That the indigent sick be treated by tickets issued by 
the Charitable Aid Board, and also by ticket from suh- ' 
scribers, the latter class to pay Is. per bottle for 
medicine. It was further deciaed that Dr. Williams be 
offered £300 per annum and residence, and that he have 
the right of private consultation outside the hospital. 
By this scheme the trustees will still retain Dr. Wil- 
liams^s services as resident surgeon at a cost of one- 
third less than the present salary (£450\ and also over- 
come all objections now put forth by the medical pro- 
fession. It was resolved to ask Dr. Williams to re- 
consider the matter and withdraw his resignation now 
that the by-laws have been amended and the 5s. out- 
patient system abolished. 

Db8. H. C. Babolay and G. A. Copland, graduates 
of the University of New Zealand, have been elected 
Resident Medical Officers at the Dunedin Hospital. 

Db. T. B. Kino, on his retirement from the medical 
superintendency of Seaclifi Asylum, Dunedin, to take 
charge of the Auckland Asylum, was presented, by the 
officers and members of the stafE, with a handsome 
marble timepiece and an illuminated address, in token 
of the esteem in which he was held. 

Db. a. C. Pbeston has been appointed a member of 
the Napier Medical Board, as provided for by " The 
Military Pensions Act,'* 1866. 



QUEENSLAND. 

At the sittings of the Supreme Court, held in Bris- 
bane on April 9, Mr. Feez moved for an order nUi^ 
calling upon the Queensland Medical Board to show 
cause why a writ of mandamut should not be issued, 
ordering the board to register Dr. William Conley 
Speece as a doctor of medicine and as a medical prac- 
titioner in Queensland, and to issue to him a certificate 
of such registration under the Medical Act of 1867. It 
was explained that Dr. Speece was a doctor of medicine 
of Starling College, Columbia, Ohio, U.S.A., and that 
he also possessed a certificate &om the State of Cali- 
fornia, where he had practised. The Chief Justice 
stated that the court could do nothing in the matter, 
and the motipn was dismissed. 



Oke of the outbuildings of the Brisbane Hospital 
was destroyed by fire on May 30, but the flames wero 
prevented from spreading to the adjoining premises. 
Fortunately, there was no excitement amongst the 
patients. 

A OOLLEOTIOH is being made at Limestone, a new 
mining township situated forty miles from Maytown, 
in the Palmer district, for a local hospital. Already 
£260 have been subscribed, and the committee hope in 
a few months to have £1,200 to their credit. The 
population is at present about 400, but inereastng 
rapidly, as the reefs, including the celebrated Anglo- 
Saxon, are looking splendid. 

Db. J. L. CT7PPAIDOB has removed from Boma to 
Toowoomba. 

Db. G. S. L'Bstbakoe has succeeded to the practice 
of Dr. Cuppaidge at Roma. 

Dr. E. St. GsOBaE Quselt has been re-appointed 
Surgeon to the Palmer District Hospital at Maytown. 

Db. B. Hancock has removed from Brisbane to 
Southport, a fashionable watering place 46 miles S.E. of 
Brisbane 

Db. John I. Moobe has settled at Springsure. 



SOUTH AUSTRALIA. 

In the Banco Court, Adelaide, on June 4, Mr. Symon, 
Q.C., moved for a rule nut for a mandamus calling on 
the Medical Board to show cause why the name of Dr. 
George Bollen, medical practitioner at Port Adelaide. 
should not be placed on the Medical Register. He read 
afiidavite just received from Chicago, U.S.A., setting 
out Dr. Bollen *s qualifications, and steted that the 
Medical Board had declined, apparently out of mere 
prejudice, to place Dr. BoUen's name on the register. A 
rule niH was granted, returnable in a few days. 

Db. Geo. Addison, M.RC.& Eng. 1865, L.S.A. Lond. 
1866, M.D. St. And. 1858, M.D. {a.e,g.) Melb. 1872, died 
at Tanunda on May 7, aged 61 years. The deceased 
gentleman arrived in Victoria in 1869, when he was 
appointed Resident Surgeon of the Melbourne Hospital ; 
in 1874 he went to South Australia to take charge of 
the hospital at Mount Gambier, and a few years ago he 
removed to Mitcham where he practised his profession 
till last year when he became quite unable, from sadden 
and severe illness, to continue in practice. 

At a special meeting of the Adelaide Hospital Board 
Dr. T. A. Hynes was appointed Senior House-surgeon, 
and Dr. E. A. Mackay Junior Honse-Surgeon, Dr. 
Hynes is a South Australian by birth, who recently 
completed his University career in Edinburgh, and Dr. 
Mackay is a graduate of the Melbourne University. 

Db. F. W. Kiesche, M.D. Edin., of Adelaide, and 
Dr. T. A. Hynes, M.B. Edin., of the Adelaide Hospital, 
have been admitted to the same degrees ad eu n d e m. 
gradum at the Adelaide University. 

On May 1 1 the principal residents of Jamestown and 
district assembled at the local Institute to say farewell 
to Dr. Pentland. Many complimentary speeches were 
made regarding Dr. Pentland. Dr. Pentland left for 
Europe by the " Parramatta *' on the 20th May. 

Db. W. B. Aitken, late of the Adelaide Hospital, 
has commenced practice at Jamestown, 141 miles K. of 
Adelaide. 

Db. W. Balt, of Yorketown, has been appointed a 
Justice of the Peace in South Australia, 
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Db. H. L. SOKMKBTILUl has commenced pnetlce at 
E1IM«D, on Vatarloo Sa;, B17 mUe* W. of Adelaide, 
via Port Lincoln, 



VICTORIA. I 

The Council of the UniTersitr of Melboumo have i 
decidc<l Ihat the chair of Anatomy and Pathology t>e i 
divitied into two jirofisgorFhips as soon aa foods are I 
available, and that the GovernmeQt ho asked to vole 
the sum of £1,000 for this purpose. 

Db. Shikldb, QoTemmect Medical Officer )□ Mel- 
boarne, has applied to the B, A. Central Board ol Health 
for information in reference to the preTalence or other- 
wise of leprosy io South Aostralia. In reply he bae 
been informed that no caae of leprosy has, to the know- 
ledge of the Bothorities, occurred in South Auftralia 
proper. 

A ntSPiCiODS ease of lepiosy has been i«norted from 
Serricetown, on the South Australian bonier, the 
snbject being % CUoaman, 

Dusnio the fortnight ended Hay 33, 371 cases of 
typhoid fever were reported to the Central Boaid of 
Health in Melboome, of which 47 esses were fatal ; and 
of 96 caM8 of diphtheria 26 vera fatftl. 

Fboh the Ist December, 1SS8, to Hay 21, 1889 
(incloitiiTe), there had been recorded 4,62< cases of 
typhoid fever, of which 483 had proved fatal. The 
number of diphtheria caees during the same period had 
been 673, 181 of them proving fatal. 

The Central Board of Health have called npon the 
medical gentleman, practising at Ringwood, for an 
eiplanatioD as to why he had not famished an imme- 
diate report on several cases of typhoid fever which had 
occurred at Ringwood. 

Thk Committee of the Women's Hospital have 
decided not to entertain the request for a reductioo in 
the fees charged to students attending the practice of 
the Hospital. 

Db«. F. J. Dkaeb, E. L. Gault, F. H. Langlands, T. 
Uurphy, and J. F. Bndall, graduates of the Melbourne 
Dniversity, have been elected Resident Medical Cfflcets 
of the MelboDTne Hospital. 

AT the Williamatown Police Court the hearing of the 
charge against Dr. E. O. Figg, of Willlamstoivu, of 
having performed an unlawful operation upon a widow 
on tho 9th April last, was concluded on May 13 \ at its 
conclusion the chairman of the Bench, Mr. J, H. Alley, 
P.M., said that six of the honorary justices were for 
acquittal, hut he took the responsibility upon himself of 
committing accused. At the Central Criminal Court, 
however, on May 29, Dr. Figg nasfoond not guilty and 
di •charged. 

Ik the St, Kilda police court, on April 21, Dr. Keogh, 
practising in that borough, was cha^d with a breach 
of section 9 of the Health Act of 18SS. The tacts 
were that he was called in to see a patient, that he 
decided the case to be typhoid fever, and that there- 
npon the patient wbs removed to the typhoid fever 
camp at the ALfied Hospital. He oaght then to have 
iminediately reported the occurrence to the Central 



Board, but neglected to do so. Although the facte 
were clearly established, the Bench dismissed the sam- 
mons. Some confusion seemed to have been raised bj 
a reference to section 76 ot the Act of 1883, which, 
under certnin circumstances, required action on the 
part of the medical practitioner " in attendance," and 
it was spparentlj contended that Ur. Keogh was not 

MB. HiWRT Metleb, I,.A.H, Dubl, 1849, died at 

Winchelsea on the 1 1th May, ^;od 64 years; the 
deceased gentleman was a native of Dublin, and 
arrived in the colony 25 years ago, during the whole of 
wliich period be practised in the Wiochelsea district. 

Db, RODKBICI: AiTCHiBOK, late Deputy Medical 
Superintendent of the Ararat LDnatic Asylum, has 
commenced practice at 6G High-stiuet, Prabran, near 
Melbourne. 

Db. T. 0, Andebhon, late ot Huntley (Scotland)' 
has commenced practice at Footscray, an industrial 
suburb four miles W. of Helboarne. 

Db. O. p. Atkiks, late of Port Lincoln (S.A,), ha* 
commenced practice at Grace Park, Bawthorne, a 
favourite suburb of Melbourne. 

Db. J. C. Baibs has removed to Healeatille, in a 
timber and hop-growing district, 38 miles B. of Ual- 
boume. 

Db. T. J. Rabb, has removed from Castlemalne to 
Hawthorne, a fashionahle suburb of Melbouina. 

Db, a. C. Bbowklsbs has been re-elected Chan- 
cellor of the Melbonmc University for the ensuing 
year. 

Db. W. H. Cctts, sen., has returned to Melbourne 
by the B.M.S, " Carthage " from his trip to Europe. 

Db. B. H. FBTHEfiSTON, who has been pertormin; 
the duties of Beeident Medical Officer to the in&rmary 
department of the Melbourne Women's Hospital tem- 
porarily since the resignation of Dr. Anderson, haa 
been elected to Gil the poaition. 

Db. C. F. Harkih, a new arrival, baa settled at 
Wodonga, on an arm of the Biver Hurray, 188 milea 
N.E. of Melbourne. 



Db. R. N. Jacx, of Btawell, has been appointed 
surgeon of the Victorian Bangers, with the relatife 
rani of captain. 

Db. O. F. McWilliaus, a graduate ot the Mel- 
bourne University, has commenced practice at Wood- 
end, 49 miles N.W. of Melboume. 

Db. H. U. Mabset, late of Wallsend m.B.W.), haa 
settled at Wycheproof, 191 miles N.W. of Helboarne. 

Db. Robt. Mobbow, late medical officer ot the Hill- 
ston Hospital (N.3.W.), has commenced practice at 
Myrtleford, 177 miles N.E. of Melboume. 

Db. J. B. M. Thoufbon, who has practised at York, 
Western Australia, for the last nine years, has com- 
menced practice at Esscndon, a suburb Ave miles "Si, 
of Melboume, 

Mb. W, Shbppebson, the representative in Mel- 
bourne of Messrs. Burroughs and Wellcome, ot London, 
has been the recipient of a handsome address on tlie 
occasion of his departure tor England ; the address 
was signed by Drs. Astles, Barrett, JamJeson, O'Hara, 
Sprlngthorpc and others. 
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WESTERN AUSTRALIA. 

Db. J. T. Laffan has been appointed to act tem- 
porarily as Resident Magistrate, the Magistrate of the 
Local Court, Chairman of the Court of General Ses- 
sions, and Sub-Collector of Customs and Internal 
Revenue, at Bunbury. 

Db. W. J. MOUKTAIN has been appointed a Justice 
of the Peace, also Resident Medical Officer at Wynd- 
ham, Health Officer at the Port, and Public Vaccin- 
ator for the urban and suburban district of Wyndham 
and the rural district of East Eimberley. 

We are pleased to learn that the eminent serrices of 
his Excellency Dr. William McGregor, formerly Chief 
Medical Officer, Receiver General and Colonial Sec- 
retary, also for some time Administrator of the Govern- 
ment in Fiji, but now Governor of British New Guinea, 
have been fittingly recognized by his having been 
created a K.C.M.G. 



MEDICAL APPOINTMENTS. 



▲Itksn. WllUam Blair. M.R.C.8.B.. H.B. «f Ch.M. OlMg., to b* a 

Publio VMcinator at Jammtown, BJL 
Balxd, John Chalmen, M.B. Melb^ to be Pablio Yaooinator for 

Healetvlllo, Vic. 
Connor, Francia OlUiea, M.B. H Gb.M. Bdin., to be Publio Vaooina- 

tor for the dittriot of Coraki. N.S.W. 
CoTTj, Alexander, H.D. Boy. Univ. IreU to be Pablio Yaooinator 

for Moont Bgeiton ; also Health OfBcer for Ballan thire, Yio., 

rloe Dr. N. Wsoa, resigned. 
Dooaldaon, Henry, M.R.O.aB., to be Honorary Burgeon of the 

Arrow Bifle Yolonteeri, NJS. 
Haynea, Abraham, L.R.G.P. H B.G.S. Bd^ to be Pablio Yaooinator 

for Beechworth, Yio. 
Henry, Thomas Jamea, L.F.P.S. GlasGr., L.R.O.P. et B.0J3. Bd., to 

be Government Hedioal OiBoer and Yaooinator for the diatriot 

of Warialda. N^.W. 
Lloyd, Henry Bandereon, M.B. et Ch.M. Bd., M.B.C.8.B., to be 

Government Medical Offloer and Yaooinator for the Police 

diatriot of Byde, NB.W. 
MoOardel, Bdward John, M.D. H Ch.M. Can., M.B.OJBJL, to be 

Health O01oer for North Oveni ahfre, YiOn vioe Dr. McFarlane, 

resigned. 
MagiuTMartin, M.B. et Ch.B. Melb., to be Government Medical 

Officer at Goondiwindl, Qa. 
Massey, Harry Massey, L.R.O.P. Lond., M.R.C.S.B., to be Health 

Officer f or Wycheproof district, Y!c 
Money, Percy Prederick, M.B.C.B.B., I«.B.C.P.Bd., to be a Public 

Yaooinator for the district oX Blaok's, N.Z. 
Nloholl, Bdward Harvey Bird, Ii.B.C.P. H R.C.B. Bd., to be Gov- 
ernment Medical Offloor and Yaocinator for the district of 

Mndgee, N.S.W. 
Nynlasy, Francis Armand, M.B. et Ch. B. Melb., to be Pablo Yaooina- 
tor for Toorak, Yic, vice Dr. J. B Usher, resigned. 
Spark, Sidney Walter, L.B.C.P. tt B.O.S. E iin., to be a surgeon on 

the Medical Staff of the Queensland Defrnce Force. 
Sloman, Arthur Bdward, M.B. et Ch.M. Edin., appoioted Besldent 

Medical Offloer, Colonial Hospital, Perth, and Assistant to Super* 

intendent of Yaodnation in w. A., vice Dr. Harston, resigned. 
Stook, William Henry. L.F.P.8. Glas., L.K.Q.C.P. Irel., to be Public 

Yaooinator foi Surrey Hills and Donoaster, Yio. 
White, Arthur Thomas. L.B.C.P. et B.C.S. Bdin., to be a Surgeon 

in the Westwn Australian Yolunteer Force. 



Mb. Bbuok has jnst received a fine collection of 
new SwrgietU Imtrwnenti, and also a large aasortment 
of the latest Medical Booki» Mr. Brack can now 
supply in any quantity those Glycerine Syringee ftyr 
habitiud eomtipation^ glass barrel, valcanite moanted, 
at 28. 6d. each, or 12s. 6d. for half-a-dozen. 

Mb. Bbuck has in stock Dr, Weigerfe Hot-Air 
Inhalation Amoaratue for the treatment and cure of 
Pulmonary lioereulotie ; this method of treatment has 
now been saccessfuUy employed in 1 50 cases, 50 of which 
have been published in Vienna; the price of the apparatus 
is £7 lOs. Mr. Brack has also in stock a life-size and 
life-like Model of the Lower Female Abdomen, showing 
the external and internal generative organs, which can 
be taken to pieces, price £6. 



BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 2s. 6d., which should be forwarded in stampa 
with the announcement 

BIRTHS. 

ALTKANN.— On the 17th May, at Angaston. S.A., the wife of Dr. 

Charles A. Altmann, of Tannnda, of a daughter. 
BBNKKTT.— On the 7th May. at Morpeth. N.S. Wales, the wUe oC 

Dr. Bennett, of a son. 
PaBNIYAL.~May 7, at Auburn, near Sydn^, the wife of Fraacia 

H. Furniral, M.B.C.S., of a daughter. 
aBIFFITHS.— May 6, at Blajney, K. S. Wal«, the wif^ of Dr. 

Bmest B. Orifflths, of a son. 
GUBDON.-On the 17th May, at Middle Brighton, Yictorla, the 

wife of Dr. B. J. Gordon, of a son. 
HBKBY.— On the 80th April, at Brunswick, near Melbourne, the 

wife of Louis Henry, M.D., of a son. 
BTAN.-On the 3ndMay,the wife of Dr. M. J. Byan, Kyaetoa, 

Yiotoria, of a daughter. 
BTAN.-On the 6th Mav, at Clifton-hUl, Melbourne, the wlfttof 

Dr. T. B. Ryan, of a daughter. 
800TT.— On April 16. at Cordillera, N. 8. Wales, the wife of B. J. 

H. Scott, M.R.CJ3. Bug., fto., of a daughter. 

MARRIAGES. 

LBBMITTB— SCOTT.— On the tSth May. at St. Andrew*! Churoh, 
Walkerrille, near Adelaide, Charles Gower Lermitte, M.B.C.8., 
of Salisbury. 8. A., to Augusta Katherine Winifred, yonngeat 
daughter of B. B. Soott, x atala. 

BTBWART-M*FARLANB.-Oa the 16th May, at North Adelaide, 
by the Rev. H. M. Pollitt, Robert Stewart, MJ>., Hindmarsb, 
8. A., to Alice, fourth daughter of Allan M*Farlane, Lake 
Alexandrine, 8 JL. 

YAUGH AN— 8HIBRLAW.— On the 9th May, at the Soots Cburoh, 
Melbourne. Alfred P. Yaughan, M.B. H Ch.B., Box Hill, 
Yiotoria, to Alice, daughter of George C. Shierlaw, Unley 
Park, South Australia. 

DEATHS. 

FINLAT.-May M, at Baihnrst, N. 8, Wales, Lena M. Alexander. 

wife of William Finlay, MJ). 
RAN KIN.- On the 14th May, at St. Kilda, Melbourne. Delia Mary. 

fifth daughter of W. B. Raukin, F.R.Cja.B.. aged SI years. 



PUBLICATIONS RECEIVED. 



The Pathologyy Clinical History^ and JHagnoii* of 
the ajfectione of the Mediastinum other than those of 
the Heart and Aorta. Bj H. A. Hare, B.Sc, M.D., 
Phihidelphia : P. Blakiston, Son and Co., 1889. 

TraneaetioHi of the Royal Academy of Medicine 
in Ireland, Vol. vi. Edited by Wm. Thomson M.A., 
F.R.C.S., General Secretary. Dublin : Pannin and 
Co., 1888. 

Tramaetione of the American Dermatologieal Astoel- 
ation at its twelfth Annual Meeting, held at Washing- 
ton, D.C. Boston, 1888. 

Diphtheritic ParalytU : With special Reference to 
the Prognosis. By H. Swift, B.A., M.D. Cantab. 
Adelaide : J. H. Sherring and Co., 1889. 

The UxtruHtm of Oall-itenee by Digital ManipnUtHon, 
By Dr. George Barley. F.R.S., London : J. and A. 
Churchill, 1889. 

The Student's Teat Book of the Practice of Medicine^ 
By Angel Money, M.D., Lond. London : H. K. Lewis, 
1889. 

Ninth Annual Report or tjts State Board of Health 
of IlUnois, U.S. A., 1889. 

Water Supplies of Illinois^ and the Pollutien of ite 
Streams. By John H. Rauch, M.D., Secretary, State 
Board of Health, 1889. 

Principles and Practice of Dentistry. By Chapln 
A. Harris, M.D., D.D.S., 12th ed., illus. P. Blakiston, 
Son and Co., Philadelphia, 1889. 

Skin Diseases. By A. Van Hi^Ungen, M.D., 2nd cd., 
illus : P. Blakiston, Son, and Co., Philadelphia, 1889. 
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[4253] Office of Board of Health, Sydney, 6th Jane, 1889. 

45 VICTOBJE No. 26. 

^^ Infections Disease Snpervision Act." 

THE attention of the Medical Profession and the public generally is hereby drawn to the 2nd section of 
the aboTC Act. By order of the Board, 

EDMDND SAGBB, Secretary. 

Case of Small-pox to be reported immediately to the anthorities nnder penalty of not less 

tban ten nor more than fifty pounds. 

2. On the appearance of any case of small-pox or eruptive lever which may reasonably be supposed to 
be small-pox in any house or premises in New South Wales the householder or occopler of the said hoase or 
premises and also the medical practitioner attending the case shall immediately report in writing such case 
to the proper authorities in manner following that is to say if the case occur within the City of Sydney then 
the report of the case shall be delivered to the officer in charge at the nearest police station or lock-up or to 
the officer in charge at the Central Police Station or to the Health Officer of the Port of Sydney or to any 
member of the Government Medical Staff or the Secretary of t^e Board of Health and if the case occur 
beyond the City of Sydney then the report shall be delivered to the nearest Magistrate Officer of Police 
Clerk of Petty Sessions or to the Government Medical Officer of the district within which the case haa 
occurred. If any person required by this section to report any such case shall fail to make such immediate 
report as hereinbefore required every such person shall be liable to a penalty of not less than ten nor more than 
fifty pounds which shall be recoverable in a summary way before a Police or Stipendiary Magistrate upon 
information laid by the Board of Health or by any officer appointed by such Board for that purpose. 

[4252] Office of Board of Health, Sydney, 6th June, 1889. 

60 VIOTORIiE No. 17. 

'^Dairies Snpervision Act." 

THE attention of the Medical Profession and the public generally is hereby drawn to the 7th, 11th, and 12th 
sections of the above Act, and the Proclamation of His Excellency the Goyemorand the Executive Council, 
dated 24th NoTcmber, 1886. By order of the Board, 

EDMUND SAGER, Secretary. 

Infections diseases in dairy premises, fto., to be reported immediately. 

7. On the appearance of any case of infectious disease in any dairy-premises or milk-store within a district 
the householder or occupier or if there be no such householder or occupier the owner of such premises or store 
and also the medical practitioner attending the case shall immediately report ia writing such case to the proper 
authorities in manner following that is to say if the case occur within the City of Sydney then the reports of 
the case shall be delivered to the officer in charge at the nearest of any police station within such district or to 
the Secretary of the Board of Health and if the case occur beyond the City of Sydney then the reports shall be 
delivered to the nearest Officer of Police Clerk of Petty Sessions or to the Government Medical Officer of the 
district within which the case has occurred. 

Penalties, fto. 

11. Evecy person who shall wilfully disobey or act in yiolation of any of the proYisions contained in either 
of the last six preceding sections or shall resist or wilfully obstruct any person in the lawful exercise of any of 
the powers conferred under section four of this Act or shall without lawful excuse neglect or disobey any 
requirement made under the provisions of section four hereof or shall neglect or refuse to obey any order or 
direction of the Board of Health or any local authority made under the said section within the time limited in 
that behalf by such order or direction such person shall for every such offence be liable to a penalty not 
exceeding twenty pounds. 

(}ovemor to declare what are infectious diseases. 

12. The Governor on the recommendation of the Board of Health shall as soon as practicable after the passing 
of this Act declare what are infectious diseases for the purposes of this Act and may thereafter from time to 
time add to alter or amend such declaration as may seem necessary or advisable. And the Board of Health 
shall forthwith furnish a copy of each such declaration and of each such addition alteration or amendment to 
every local authority. 

New South Wales, ) Proclamation by His Excellency The Right Honourable Chaeles Robeet, Baboh 

to wit. ) Caebikoton, a Member of Her Majesty's Most Honourable Privy Council, Knight 

(L.B.) Grand Cross of the Most Distinguished Order of Saint Michael and Saint Geoi^ge, 

Caebikgton, Governor and Commander-in-Chief of the Colony of New South Wales and its 

Oovemor. Dependencies. 

Wheeeab the Board of Health has recommended that the diseases hereinafter mentioned be declared infections 

diseases for the purposes of the " Dairies Supervision Act : " Now, therefore, I, Chables Robebt, Babobt 

Cabbinoton, the Governor of the Colony of New South Wales, in pursuance of the provisions of the above* 

cited Act, and with the advice of the Executive Council, do by this my Proclamation, declare the diseases named 

hereunder to be infectious diseases, viz. : — 

A.'-In human hHngg, B.—In AnifMdi, 

Aphthie, Cancer, Plenro Pnenmonia, Sploiie 
Fever, Tnbercnlosis, Udder— imflammft- 
tions, emptions, or warts o£ 

Given under my Hand and Seal, at Government House, Sydney, this twenty-fourth day of NoTember, in 
the year of our Lord one thousand eight hundred and eighty-six, and in the fiftieth year ol Her 
Majesty's Beign. By His Excellency's Command, 

GEORGE R. DIBBS. 
GOD SAVE THE QUEEN. 



Cholera, Enteric Fever, Small Pox, Scarlet 
Fever, Diphtheria, Measles, Syphilis. 
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THE ETIOLOGY OP TYPHOID FEVER. 
Pabtly bsad at a Mebting of the Imtbb- 

OOLONIAL MbDICAL CONQBESS ON llTH JANUABT, 
1889. 

Bt J. 0. Cabstaibs, M.D. Edih., 
OF Obslokg, Yigtobia. 

Thbbb is perhaps no disease on which so much 
has been written, and ably written, daring the 
last half-century, as typhoid fever and yet no 
other in which the progress of knowledge has 
b«en so much obstructed by the seductive but 
misleading practice of thearizivig. Facts have 
been carefully recorded, but their value has been 
lost by the persistent attempts to make them fit 
acme pre-conceived theory ; the same facts being 
adduced in support of opposite theories, and this in 
regard to every point connected with the etiology, 
in none more so than the Autunmal prevalence of 
the disease. 

This periodic annual prevalence all the world 
over, which places such a broad line of demarca- 
tion between typhoid and the other fevers so 
characteristic as to have obtained for it in 
America the synonym <' Autumnal or Fall 
Fever," surely indicates something more in its 
nature than is accounted for by the theory of the 
level of the ground water, or that heat and stagna> 
tdon promote decomposition, and inferentially, 
typhoid. The main object of this paper is to 
diow that the Autumnal prevalence is in obedience 
to natural law, is the true key to the position, the 
standpoint from which the etiology should be 
studied. Before doing so, however, it is necessary, 
to avoid misunderstanding, to state certain articles 
of belief held by the profession generally. 

It is admitted on all hands that typhoid fever 
is the result of the entrance into the body of a 
specific contagion always derived directly or 
indirectly from previous cases of the disease, 
which multiplies therein, permeates all the tissues, 
and is thrown off, chiefly say some, entirely say 
others, in the intestinal discharges. The processes 
set up by it in the Kving body are always true to 
type. It lives for an indefinite period on or in 
the soil, in drains, cesspits, dungheaps, wells, dec. 
It has a period of activity and a period of repose. 
These are common grounds, irrespective of theory. 

It has been observed that these properties of 
the contagion bear a striking analogy to plant 
life. Like other seeds, that of typhoid owes its 
life to antecedent life, like them it lives in its 
surroundings, lies dormant for a time, and in 



obedience to the law of its life, when the season 
comes round, it grows, multiplies, and brings forth 
fruit, as is evident from the regularity with which 
typhoid returns annually. Yet this germination 
and multiplication of the contagion outside the 
human body is still an undetermined question 
with many. To illustrate it the following table 
is constructed from the report of the Central 
Board of Health on typhoid, published in 1887, 
and the monthly records of the Qovemmtnt 
Astronomer. 

Tablb showing thb Typhoid Bbason ik Mel- 
boubne, the Meak Monthlt Mobtalitt, and 
THE Mean Tempebatube of Aib and Soil, 
AND Rainfall. 



Month. 



Kov^nber ... 
December ... 

January 

February ... 

March 

April 

Miy 

June 

July 

August ...... 

September... 
October .... 



Deatha 

from 

Typhoid. 



Avemge for 
^yeari. 



6-8 
12-6 
17-4 
26-7 
84*2 
82*5 
31-5 
191 
13-8 
10-4 
7-1 
7-7 



Mean tem- 
perature of 
the Air. 



ICean tem- 
perature of 
Surfaoe Soil. 



ATerage for 
29 yean. 



Average 
28 yean. 



fi0-2° 
68-4° 
66-2'* 
66-6'' 

68-7° 
53'2« 
49-5° 
47-5° 
50-4^ 

56-7° 



Mean 

Bainfall in 

Inehee. 



for Areragi 



69-2** 

74 •4* 

78-4° 

76-9° 

70 -2° 

61-4'' 

53-4'' 

49° 

47-3° 

60-6° 

65 -e® 

62-l« 






_e for 
29 yean. 



2-61 
2*40 
1-78 
1-96 
2-16 
218 
2-06 
1-94 
1-69 
1-89 
2-29 
2-86 



From the first column in this table it will be 
observed that the ayerage monthly mortality (and 
hence, preyalence) of typhoid in Melbourne is at 
a minimum in November, thence it increases 
more or less rapidly, and attains its maximum in 
March, the decline commences slowly in April 
and May, but in June there is a sudden fall 
which increases monthly till the minimum is 
again reached. 

From the second and third columns in the 
the table we learn that in June and July, our 
coldest months, the mean temperature of the sur- 
face soil has fallen below that of the air; in 
August they are equal, and vegetation com- 
mences; in September, that of the soil is 2*8^ 
higher, and increases monthly till January, when 
it is about 18° higher. It then begins to fall 
gradually till in May they are again equal. For 
accuracy and comparison the mean temperature 
for the 24 hours is taken, but it may be as well 
to state that the maximum in the shade reaches 
roundly 85® in November, 105® in January, 
receding gradually to 85® in April. 

As the mortality in one month must arise 
chiefly from persons who contracted the disease 
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in the preyioos month, and as the rise in the 
mortality and, therefore, of the prevalence of 
tjphoid commences in December, most of the 
cases received their contagion in November. 
Something, therefore, has occurred in the latter 
month to account for the increase amounting to 
120 per cent, in the former. What is it ? 

Seven and twenty years ago Murchison wrote : 
*< It would seem that the cause of the disease is 
only exaggerated or called into action by the 
protracted heat of summer, &c" It is now the 
accepted belief that the cauee is a living con- 
tagium. What constitutes activity in this living 
thing when inside the body 7 Is it not its 
multiplication and reproduction 7 And what else 
can constitute its activity outside the body? 
What has occurred in November then is that this 
contagium has begun to grow and multiply, and 
the commencing prevalence of typhoid in Decem- 
ber is at once the result and proof of this multi- 
plication ; and this is coincident with a mean 
temperature of the air of 60*2^ and of the surface 
soil of 69*2^ for November. That this is no mere 
coincidence is shown by its annual return, and 
further by the fact that when the temperature of 
air and soil in November is above the average or 
below it, the December prevalence is greater or 
less — ^in other words, the season for typhoid is 
earlier or later. For example (see Central 
Board's Report), the typhoid season for 1886-7 
was '' unusually early." It was, also, according 
to the Government Astronomer, " early for vege- 
tation, birds, &c.," and the mean temperature of 
the air was 1*7^, and of the surface soil 8*8^ 
higher than the average for 28 years for 
November. 

But the increased prevalence in December is 
only the beginning. With the increasing tem- 
perature the rate of the multiplication of the con- 
tagium increases, and, as a consequence, the 
numbers affected and the mortality, till the maxi- 
mum is reached in March to April ; after that, 
the temperature having fallen below that of 
November, germination in the open air or else- 
where is arrested. Hence, in June there is a 
sudden fall in the death-rate, and, as in Decem- 
ber, the rise of that rate was shown to be the 
result and proof of the multiplication of the con- 
tagium, so in June is the fall the result and 
proof of its arrest. 

The specific living contagium of typhoid, there- 
fore, germinates and grows outside the body on 
the so3 or where it finds itself ; and, in doing so, 
obeys the same law that governs other living 
things, the condition of its growth being a cer- 
tain ^ range of temperature such as we have 
here from November to April, the period of its 
greatest activity being when the temperature out- 



side is equal to that of the human bj^. This 
last observation will be referred to ag^. 

But it may be asked, what of tjpose cases of 
typhoid that occur between June and November, 
in winter in fact ? If germination of the con- 
tagium is arrested, why is the disease not arrested 
also? The reply is simple; the disease is arrested 
to a great extent as will be seen from the table, 
the mortality during the last half of the year 
being only one-fourth of that of the first half, 
and contagion direct and indirect, could account 
for that small number. But it must be re- 
membered that though they cannot grow and 
increase at the outside temperature, the germs 
are in winter, as in summer, in their habitats, 
and the turning over of a dungheap, the emptying 
of a cesspool, the opening up of a drain, in short 
the disturbance of the media in which they lie 
will set them at liberty to find their way into the 
human body. 

The complement to the quotation from Mur- 
chison about the effect of heat in promoting the 
activity of the cause of typhoid is, '* and that it 
requires the protracted cold of winter and spring 
to impair its activity or to destroy it." Mur- 
chison was a dose observer and faithful recorder 
of fact, but theory blinded him to the true Talae 
of his observations. Time has but emphasized 
the correctness of his observations on the effects 
of temperature on the causes the specific con- 
tagium of typhoid. Take his Table xxzi of 
the monthly admissions to' the London Yevet 
Hospital for 14^ years, from 1848 to 1862 — The 
minimum is in April and May, the rise of the 
prevalence commences in June and increases 
monthly, until the maximum is attained in Hep- 
tember-October. The wane begins in November 
and the abrupt drop occurs in December of one- 
third. The number of cases in the first half of 
the year being rather more than one-fourth of 
those occurring in the second half. 

Thus in England, as in Australia, the con- 
tagium germinates outside the body in its season, 
continues active while that lasts, and when it has 
ended germination is arrested, and with it the 
prevalence of the disease. 

Water containing the germs of the disease 
must of necessity when imbibed produce it at 
any time of the year, but it is evident that the 
occurrence of epidemics of typhoid from that 
source in winter forms no argument against the 
observed facts of the Natural History of the Con- 
tagium, which will now be further Ulustrated in 
that of the Bacillus of Typhoid. 

The Bacillus of Typhoid is found in the yarioua 
organs and textures of the body, in the blood and 
in the excretions ; it is also found in the soi!, the 
river, the well, &c. ; inside the body and outside 
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of it, it grows and multiplies ; it can be culti- 
Yated and the cultivations are alwatfs true to type. 
Like other pathogenic bacilli it maltiplies within 
certain limits of temperature, and the rate at 
which it does so is prolonged as the temperature 
is lowered until the limit is reached at which 
spore formation is arrested and it lies dormant. 
Gaffky .who specially inrestigated the effects of 
temperature in the sporing of the bacillus says: — 
^* The formation and growth of spores take place 
undoubtedly at lOT'S" F., if not quite so abun- 
dantly as at the temperature of the body. The 
temperature most suitable for spore formation 
seems to be from Se** to 104' P. At IV F., 
it occurs somewhat later but still indubitably. 
The lowest limit seems to be 68^ F., at least at 
this temperature after eight days growth I have 
only observed a very few and only moderately 
developed spores in the bacilli. After two more 
days llie process was not much further advanced." 

Chantemesse places the limit at 67° F., so it 
may be accepted that below that temperature 
sporing ceases, that at 68° it is incomplete at the 
end of ten days, but proceeds more rapidly as the 
temperature rises until between 86° and 104® it 
is perfected in the shortest time, which, according 
to Gaffky, is three-and-a-half days. 

Another point to be noted is, that the bacilli 
grow and thrive in water that is clear and bright, 
and remarkably free from organic matter. Again, 
in all his cultivation experiments, Gaffky ^ never 
found the bacilli become causes of putrefaction, 
although sown on substances very liable to 
putnfy." These observations, positive and nega- 
tive show that fermentation and decomposition 
are not necessary for the sporing of the bacilli, 
and the natural inference is that they are never 
necessary, and have no part in the process. 

Although experiments on the lower animals 
have yielded only negative results, probably 
because they possess an immunity from the 
disease, yet what may be called natural experi- 
ments on the human subject, go to prove that the 
bacillus produces typhoid in man. Several in- 
stances are on record, eminently one, notes of 
which were read by Breuardel at a meeting of the 
Academic des Sciences, at Paris, it will be found in 
the B.M.J. for January 29, 1887, page 224. In 
September, 1886, twenty out of twenty-four visitors 
to Pierrefonds contracted Typhoid from drinking 
well-water ; a careful investigation was made by 
Chantemesse and Yidal. They found the bacilli 
in the water and in the blood of the patients, and 
cnltiyations of this blood gave rise to colonies of 
the same bacillus that was found in the water. A 
similar instance occurred at Oompeigne, and is 
related in the number for January 22, 1887, page 
167. It is to be noted in this connection that 



the duration of the initial stage of the fever, the 
half-weekly periods observed in its progress, and 
the average duration of the rose spots correspond 
with the time occupied in spore formation at the 
temperature of the body, viz., three to four days. 

On comparing the characteristics of the bacillus 
with those of the contagium previously stated it 
will be observed that they are identical — specific 
living multiplying, growing inside of the body 
and outside of it. Germination of the contagium 
begins at the same temperature as that at which 
spore formation begins in the bacillus, and the 
temperature when sporing in the latter is most 
rapidly perfected is that at which the former is 
most active. What Gaffky modestly claimed a 
few years ago as a strong probability, is now main- 
tained by Koch and others as a certainty, viz., 
that the bacillus is the specific cause of typhoid 
fever ; but it has been shown that by common 
consent the contagium is held to be the specific 
cause, therefore, both being equal to the cause, 
are, according to the mathematical axiom, equal to 
one another. The '* Germ" of Budd, the '* Specific 
Contagium '* of Cayley, Collie, Payne, Ac, the 
'^ Bacillus'' of Eberth, Gaffky, Koch, &c., are one 
and the same, and this living thing grows and 
multiplies like other living things, according to 
Natural law, manifesting its existence by the 
advent of typhoid in its season with unerring 
regularity, and keeping time with other forms of 
plant-life should the season prove early or late. 

Seasonal Prevalence of Typhoid. — It is gene- 
rally accepted that typhoid is unusually prevalent 
when the season is hot and dry, and unusually 
scarce when it is cool and moist, and the expla- 
nation given is, on the one hand, that ** heat and 
stagnation promote decomposition," and there- 
fore typhoid ; and, on the other, that the rain 
washes the impurities from the air, flushes the 
drains, hence its scarcity. Another view is that 
the disease is most prevalent in a hot and moist 
season, " heat and moisture promoting putrefac- 
tion." These views show how strong the belief 
is in the Pythogenic theory, notwithstanding that 
the doctrine of the generation de novo has been 
abandoned, and that of the specific origin ad- 
mitted. Submitted to the test of statistics it is 
found that these statements are correct only 
so far as the temperature is concerned. If the 
season is hot^ no matter whether it be moist or 
dry, typhoid prevails ; and if cool it is scarce, 
irrespective of the rainfall. 

The average mortality from typhoid in Yictoria 
for the 23 years from 1866 to 1887 is 484. The 
average rainfall at Melbourne for 28 years from 
1st November to 28th February (the breeding 
season foir typhoid) is 8*65 inches ; the rainfall 
for the same period in the six years of the greatest 
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mortality was as under :— 6-84, 9-81, 6*86, 898, 
11*15, 9*99 inches. All of these years were ex- 
cessively hoi. In 1888, with the highest mortality 
on record (661), the rainfall (8*98 inches) was 
only 28 points above the average ; in 1866 and 
1878 it was very much below ; in the three remain- 
ing years it was very much above the average. 
In the four years of the lowest mortality, which 
were cool, the rainfall for the above period was 
7*81, 9-96, 14*71, and 7*81 inches, or below the 
average in two, and above it in two. The varia- 
tions in the rainfall were great, but typhoid was 
prevalent or not according as the seasons were 
hot or cool. 

The evidence from statistics and from the ex- 
periments of the bacteriologist here throw a 
mutual light on one another, and correct the 
results of observation ; the high temperature 
invariably obtaining in seasons when typhoid is 
prevalent corresponding with that at which sporing 
of the bacilli is perfected in the shortest time, and 
therefore, when the spores are most active and 
most numerous, and the lower temperature in the 
seasons of non-prevalence with the protracted 
sporing at lower temperatures when they are less 
perfectly developed, less active, less numerous. * 

But moisture is as necessary to the sporing of 
the bacillus, the germination of the contagium, as 
it is to that of other seeds. It is a correct 
observation that, during the season, a fresh out- 
break of typhoid follows a fortnight after rain — 
the amount need not be great, a good shower 
suffices, and in our driest seasons these occur. 

Contagion. — All agree that the contagium leavs 
the body in the dejections ; some maintain that the 
recent stools are '^ innocuous and devoid of the 
power of contagion," but that after having under- 
gone decomposition <' they certainly contain the 
typhoid poison." Surely this is a contradiction in 
terms. The question is not one of acqyind viru- 
lence but of inkerent life. If the contagion on leav- 
ing the body has lost the power of contagion, tha 
is of growing and multiplying, liisdeod. If de- 
composed typhoid stools '^ certainly contain the 
poison " it is because it existed in the fresh 
stools, for there is no spontaneous genera- 
tion. No, the specific cause that has wrought 
such havoc in the human body leaves it a living 
self-propagating thing, and it has previously been 
shown that decomposition is neither necessary to nor 
an accompaniment of the process of spore forma- 
tion in the bacilli — ^the germs. Its mode of 

* Note (p. S2) As Interasttng queitlon is saggested hero. Don 
the length of the inonbation period depend upon the introduction 
of baoUli, sporing at different temperatoree 7 Patients, at the 
beginning of the typhoid season, gire a history of illness lasting 
oTer sereval weeks before finally taking to bed. Is this beoanse of 
the inoeption of a slowly sporing baoillus which reqnlres to pasf 
through sereral generations before attaining its fall power ? 



entrance into the body is said to be almost exclu- 
sively by the alim^itary canal in food or dnnk, 
that it enters by the air passages is regarded as a 
probability only. That any article of food or 
drink containing the typhoid germs does^ nay fMui 
of necessity produce the disease, goes without 
saying. That epidemics have been clearly traced 
to contaminated water, food, milk, &c., is un- 
deniable ; but it is to be observed that outbreaks 
arising in this way are hcaiisedj the victims being 
attacked simultaneoueliff and they occur at any 
time of the year. But who will affirm that the 
regular annual return of typhoid, here or else- 
where, is due to an equally regular pollution of 
food and drink, and that this pollution is early or 
late, according as the season is. 

Therefore, as by far the greater number of the 
cases occur during the typhoid season their con- 
tagium could not have entered the body in food 
or drink by the alimentary canal, and must have 
entered by the air passages, the direct and natural 
way in centra-distinction to the indirect and 
accidental. 

Direct Contagion. — A living contagium that 
flows in the blood finds itself in the capillaries of 
the skin and of all the organs of the body, and 
must be eliminated in all the emanations. Ad- 
mitting the chief outlet to be by the bowels, yet 
the invariable anatomical sign is not the only 
abdominal lesion. Are the germs, the bacilli 
found in the mesenteric glands, the liver, spleen 
and kidneys, eliminated by the bowel f It would 
appear no^ as they have been found in the urine. 
Again, the condition of the air passages has been 
almost overlooked, yet if the throat is examined 
it will be found to be the seat of diseased action 
far more frequently than is generally believed — at 
times intensely inflamed, the follicles enlarged and 
covered with a pseudo membrane so as to have 
been mistaken for diphtheria. These conditions 
are the result of the same specific cause that has 
produced the intestinal lesion, and their conta- 
gia must be thrown off in the breath and aputum, 
and those also from the larynx, bronchial tubes 
and stomach. And the skin 7 Throwing off 80 
per cent, of the body heat, and, as the smell from 
its surface indicates, the products of tissue 
change, why not the contagium too 7 If, then, 
elimination takes place from the air passages and 
skin, their emanation are directly contagious, as 
are those from the bowel. Observation leads to 
the same conclusion. The contagion distance, 
however, is short The bed-fellow for a few 
hours of a patient, who has come home from a 
distance, ill of typhoid, alone developing the 
disease, the other members, perhaps, of a laige 
family escaping, here the negative again supports 
the positive fact. The contagion appears to 
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ding to the body ; it eertainlj clings to the 
clothing and, moreover, to a localitj*. It has 
been frequently noticed that in the larger towns 
the bnlk of typhoid patients sent to hospital came 
from a comparatively limited area. Admitting 
that a majority of these were infected from the 
intestinal discharges, its share in the propagation 
of the disease mast not be denied to ditBCt per- 
sonal contact. 

In towns dnring the period of prevalence it is 
not always easy, is often impossible, to trace the 
source of contagion. So it is with small-pox, but 
like small-poz, typhoid is always derived from 
previous cases. Nothing more clearly shows the 
spread by direct contagion than the progress of 
typhoid in thinly-peopled districts where no fever 
existed for years prior to the arrival of a patient 
suffering from the disease. First, the members 
of the household are affected, then their friends 
who have visited the house or assisted in nursing 
the patients, from person to person and family to 
family by personal contact and family intercourse. 
The journals abound with descriptions of such 
outbreaks, all the more valuable often as evidence 
on this point because not written with a view to 
sustain it. Equally clear with the spread by 
direct contagion is the arrest of typhoid by Uolor 
tion of the patient and burning of the excreta. 



ON TWO CASES OF ACUTE YELLOW 
ATROPHY OF THE LIVER (7) IN 
WHICH RECOVERY TOOK PLACE. 

Read befobb the N. S. Wales Bbangh, B.M.A. 

Bt The Hon. J. M. Cbebd, M.L.C., L.R.C.P., 
M.R.C.S.E., AND R. Sgot-Skibvimg, M.B., 
Lbctubbb on Clinical Medioinb in the 
Sydney Univebsity. 

On May 80, 1888, Mrs. D., sat. 24, called at my 

house to consult me professionally. She was 

about midway between the seventh and eighth 

month of her third pregnancy. She was markedly 

jaundiced, her urine being loaded with bile and 

the fseces slate-HX)loured. She had been nauseated 

and out of sorts for some days, but had not 

been laid up, nor had she suffered any pain. The 
reason of the jaundice was not easily decided, but 
it did not appear to be caused by any obstruction 
of the biliary ducts. I prescribed Euonymin 
and Leptandrin, of each a grain, every four hours, 
with sufficient Carlsbad salts in repeated doses to 
produce free action of the bowels at least three 
times in the twenty-four hours. On June 1, 1 



visited her at her house, finding her in bed with 
more marked jaundice, and though answering 
questions sensibly, in an apparently dazed condi- 
tion. There was no tenderness over the hepatic 
region, but the hepatic dulness was less than 
normal in extent. She had an attack of rigors 
on June 2. The Euonymin, Leptandrin and 
saline aperient continued with the addition of 
Quininae Sulph. gr. ij every three hours. I saw her 
daily, the bile poisoning increasing in intensity, she 
being now in a more or less comatose condition. 
Her pregnancy being decidedly adverse to her 
chances of recovery, and the movements of the foetus 
having become imperceptible on examination, the 
question of inducing premature labour arose, and 
on June 5 Dr. Scot-Skirving kindly met me 
in consultation. After careful examination by 
both of us, hepatic dulness being found to be greatly 
lessened in area, the diagnosis arrived at was that 
she was suffering from acute yellow atrophy. This 
decision was confirmed by an examination of the 
urine made by Dr. Scot-Skirving, who detected 
leucine and tyrosin in large quantities. It was 
decided to continue the treatment at first adopted, 
the induction of premature labour to be left in 
abeyance. This, however, was settled on June 6 
by labour coming on spontaneously, delivery was 
rapid, the child being alive, though very feeble, 
only surviving its birth a few hours. It was 
jaundiced, and the liquor amnii was very yellow. 
Special liability to haemorrhage being probable, 
she was carefully watched, and I compressed the 
uterus for some time with my hand, giving two 
5i doses of Liq. Secale. There was some slight 
excess of bleeding, but all went well in the end. 
I saw her three times on June 6, and again on 
June 7. On the 8th Dr. Scot-Skirving again 
met me on the case, and it was decided that her 
spontaneous delivery had heightened her chances 
of recovery though there was but little apparent 
change in her state as depending on bile poison- 
ing. She continued in an almost comatose con- 
dition, though swallowing, when aroused, what- 
ever was put to her mouth. On the 9th she was 
so insensible as to have ceased to pass her urine, 
though the bladder was found to be greatly 
distended. I passed a catheter and drew off 
upwards of three pints. This was, however, 
only necessary on this one occasion. Dr. Scot- 
Skirving met me on the 10th for the third and last 
time, and it was decided to make no change in the 
treatment until the jaundice had disappeared. 
I saw her daily to June 27. Bile gradually 
reappeared in the faeces and lessened propor- 
tionately in the urine ; the conjunctiva becoming 
less stained. She regained complete conscious- 
ness by degrees, and made steady progress to 
complete recovery. There was no rise in tempera- 
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tore during the illness. I saw her at gradaallj 
increasing intervals to July 28, when, she had 
perfectly recovered, the area of hepatic dolness 
having regained its normal size. She remained 
somewhat darker in complexion having always 
been a brunette, but has continued in perfect 
health until quite lately, when having again 
become pregnant, she has had some gastric 
irritability and dyspepsia, apparently depending 
on her state. This has yielded very quickly to 
56S doses of Acid Hydrobromic, with n^ 5 of 
Tr. Nuds YomicaB, given every three hours. 
She tells me that she has no recollection of her 
illness after my first visit or of her delivery, and 
that she was much astonished on her convales- 
cence to discover her redoced size, and to hear 
that she had been confined. 

The second case we wish to bring forward is that 

of Mrs. W , aged about 28, also pregnant at 

8^ months, and resident in the same neighbour- 
hood as the last patient, and ill almost at the same 
time. Her history is somewhat similar. 

A condition of moderate jaundice lasting about 
a week, then urgent symptoms supervening. I 
saw her on the 16th July, 1888. She was then 
evidently pretty urgently ill ; somewhat jaundiced, 
but not deeply so ; temp. 102*5 ; pulse quick 
and full, 110 ; tongue furred and tending to dry- 
ness ; abdomen distended, tender over hepatic 
region and in left hypochondrium and liver dul- 
ness, only to be made out on deep pressure-percus- 
sion. 

During the night labour set in, and she was 
easily delivered of a living jaundiced infant which 
has survived. Nothing more need I say of it, 
except that slight haemorrhage recurred at inter- 
vals during the separation of the cord. On the 
following day, and for several subsequent days, 
the patient's condition gave me increasing anxiety. 
The pulse range was from 90 to 180; the tem- 
perature from 100 to 108, but fell when her general 
symptoms were at their worst — the general 
symptoms increased in severity. Petechial spots 
appeared on the limbs and trunk. Vomiting 
of a very troublesome character occurred, at first 
green, ^terwards coffee-ground coloured— -occa- 
sionally actually bloody. The stools also gave 
evidence of altered blood. The patient was deli- 
rious at night, and presented during her waking 
moments much mental hebetude. An internal 
strabismus developed. 

The liver dulness, so far as meteorismus per- 
mitted it to be mapped out, was, in the course of 
a week, reduced to three fingers breadth. The 
hepatic region was markedly tender. The quan- 
tity of urine was not estimated, but it was dimin- 
ished, I believe. 



It was acid and contained no albumen, and no 
tube casts, and apparently no leucin or tyrosin. 
The urea was not eistimated. Bile pigment and 
bile acids were present. Dr. Greed saw the case 
with me, and we adopted a precisely similar treat- 
ment to that already described in his patient. 
After 10 days of doubt as to the issue of the case 
improvement set in. Her cerebral symptoms 
disappeared and the jaundice abated. She then 
made a complete recovery. 

With regard to the urine, I lay no stress on 
the report of its condition, as I confess from lack 
of time I examined it but inefficiently. I think it 
highly probable that leucin and tyrosin were pre- 
sent, but other matters engaged my attention, and 
I had no time to evaporate the urine to a concen- 
trated solution, as was done in the other case. 

Remarks. — Although we cannot doubt — from 
a pretty extensive survey of the literature of the 
subject— that recovery occurs oftener in acute 
yellow atrophy than the bulk of the profession are 
inclined to suppose, still, the fact of recovery in 
these cases, and the consequent happy absence of 
an autopsy, make us a little diffident in the 
diagnosis. 

In both they occurred in females and during 
pregnancy — suggestive facts. It is of interest that 
they occurred in the near neighbourhood of each 
other, a point which bears on the endemic character 
of the disease. In the first case we had all those 
factors present which, as Murchison says, justify 
us in making the diagnosis of acute atrophy, viz., 
icterus, cerebral symptoms and the urinary 
changes. In the second case we had icterus, 
cerebral symptoms, blood changes, and possibly 
the urinary abnormality as well. What must we 
conclude ? We are well aware that icterus is not 
oncommon during the later months of gestation 
apart from acute yellow atrophy, but clearly 
neither of these cases were of this simple nature. 
Again, medical literature of the past generation 
and of a period still further back, teems with 
cases called '' total jaundice,'' icterus typhoides or 
" malignant jaundice." Did these cases belong to 
that category 7 It is a significant fact that these 
cases, under that nomenclature, have steadily 
diminished since Rokitansky published the first 
good scientific account of acute yellow atrophy. 
No doubt cases do occur, though rarely, in which 
phenomena such as we have here recorded do occor, 
and yet, without gross hepatic pathological 
change. May such cases not represent a form of 
hepatic disease in which the function of the liver 
is so far interfered with as to produce the 
symptoms of acute yellow atrophy, death or 
recovery to health taking place before obTioos 
morbid change has occurred 7 A survey o{ Buch 
reported cases would favour this hypothesis. 
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CLINICAL OBSERVATIONS ON 
HYDATID FLUID. 

Bt Jambb Graham, M.A., M.D. (Edik.), 

HONOBABT ASSISTAKT PhTBICIAN, PrINGB 

Alfbed Hospital, Sydney. 



When one resorts to the exploratory needle to 
.dear np his doubts as to the nature of some 
obscure form of swelling, the mystery is not 
always cleared up when the operator gets for his 
trouble a return of clear limpid fluid, with a 
neutral reaction, a specific gravity ranging be- 
tween 1004 and 1015, excess of chlorides, and 
a freedom from albumen. 

The presence of booklets, or scolices, or brood- 
capsules under the the microscope constitute in 
themselyes absolute proof, but in many cases of 
genuine hydatids microscopic research gives no 
additional help. This is specially true of the 
large number of cases that receive the name of 
aoephalocysts. 

In the case of a patient where we had to deal 
with increased liver dulness, and some, diffuse 
patches of dulness over the abdomen generally, 
and fine fluid in the peritoneal cavity, the explo- 
ratory needle yielded fluid which was almost 
identical with that taken from a fiesh hydatid 
cyst both in its physical and chemical characters. 
From the post'inortem examination that was 
made subsequently on this patient^ the liver was 
found enla^^ from waxy disease, and the intes- 
tines matted together from old-standing peritoni- 
tis, and the ascetic fluid had the characters men- 
tioned from the hydraemic condition of the patient. 

I have obtained similar fluid from an abdomi- 
nal tumour in a young girl, which eventually 
proved to be a parovarian cyst. 

Hydatid fluid is also occasionally met with in 
different colours, without apparently having gone 
on to suppuration ; thus I have found it of a 
dark green, of a coal-tar appearance, and of a 
blood-stained colour, and containing crystals of 
hsBmatoidin. 

A single exploratory puncture may alter the 
whole character of the remaining fluid by its 
becoming co-mingled with transuded serum, and 
hydatid fluid thus mixed with serum speedily 
suppurates ; but as a rule it' remains of a thin 
liquid character, a fact of some importance in 
considering the treatment of this affection. 

Some authorities refer to the presence of 
minute quantities of grape sugar, and the 
abundance of cholesterine crystals, leucin and 
tyrosiD, when the cysts are connected with the 



liver, and to the presence of uric acid, triple 
phosphates and other solid constituents of the 
urine, when they are connected with the kidney. 
Their presence, however, is far from being con- 
stant, and of but slight clinical value when 
found. 

Fluid extravasated into the peritoneal cavity, 
as occasionally happens after tapping or ex- 
ploratory puncture, may give rise to serious 
consequences both immediate or remote. 

Acute symptoms may follow immediately after 
tapping or exploratory puncture, simulating an 
active attack of peritonitis — severe abdominal 
pain, rapid pulse, vomiting, and often alarming 
collapse. It is in such cases that the Urticaria- 
like TtLs]^ makes its appearance, lasting usually 
from two to three days, taking the form of the 
characteristic wheals, with aggravated cutis 
anserina and itchiness. There may also be a 
certain amount of capillary injection, giving a 
mottled appearance to the earface of the body. 
The rash is usually most profuse over the ab- 
domen and legs, and may be absent from the 
chest and face. A case is recorded where the 
rash was distributed only on the face, neck, and 
arms. 

In one case that I had occasion to tap six 
different times for an hydatid of the liver, which 
kept persistently filling and refilling, a diffuse 
redness on the face and neck and arms was 
quite noticeable on each occasion. 

It has been attempted to explain the appear- 
ance of this rash from the action of some form of 
poison in the fluid itself. A similar rash has 
been known, however, to follow the simple act of 
tapping in cases of pleurisy with effasion. McCall 
Anderson mentions a case where it appeared in a 
patient every time a sound was introduced into 
her uterus, and in another where the mere 
mention of the word " nettlerash " brought about 
its appearance. 

In volume xi of the " Clinical Transactions,'* 
Bryant records a case where a fatal issue followed 
tapping a hydatid cyst, and where he believed 
death to have been brought about by the passage 
of fluid into the blood stream, finding access there 
from an aperture in a venous trunk which the 
trocar had made. 

Professor Roy, of Cambridge, conducted a 
series of experiments with a view of ascertaining 
the nature of the cause of the alarming symptoms 
which, from time to time, are observed to follow 
the passage of this fluid into the blood stream and 
abdominal cavity. 

He first injected a quantity of hydatid fluid 
into the jugular vein of a guineapig, which 
caused increased frequency to the respiration and 
made the heart's beat irregular. 
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He next opened the peritoneal carity of two 
more and injected fluid, bnt only got negative 
resnlts as long as they were watched. 

He then fastened a cannla to the rein and 
carotid of a large dog, connected with a kymo- 
graph and injected a quantity of fluid slowly into 
the yein. The blood pressure fell. Respiration 
became slower and the pulse quickened. Further 
doses at five minute intenrals caused the blood 
pressure to sink gradually, also the pulse and 
respiration. As the animal seemed dying, small 
doses of atropine were injected, when the blood 
pressure rose and kept up, notwithstanding that a 
further quantity of fluid was injected. 

He summarized his experiments as follows : — 
<* In hydatid fluid there is a substance which has 
a powerful effect on both the heart and respira- 
tory mechanism. From the first two doses little 
effect was produced, but a larger dose resulted in 
a slowing of the heart from 70 to 80 per minute, 
which was very striking. The acceleration of the 
respiration by the first dose and its great slowing 
by a further dose, is also Tery remarkable. The 
great fall in the blood pressure after the third 
dose, shows that the fluid from hydatid cysts 
contains some substance which can affect the 
blood pressure in the systemic arteries to a very 
serious extent." He also pointed out that the 
marked changes which affected the heart's heat, 
the respiration and the blood pressure after the 
injection of atropine, was a point of great interest 
as well as of some practical importance. 

I have injected hydatid fluid into the abdomi- 
nal cavity of several dogs with negative results, 
and in one case, when I opened the abdominal 
cavity and put in half-a-pint of fresh fluid, the 
animal never seemed to be a bit the worse. It 
was killed three weeks after, and the peritoneum 
showed no signs whatever of irritation. 

The cases where a fatal issue has resulted from 
a simple puncture, have nearly always been con- 
fined to the abdominal cavity, except in those 
cases of pulmonary hydatids where the obvious 
cause of death was the flooding which followed 
the ruptured cyst after the puncture. 

There is a fatal case recorded in the Lancet 
for August, 1875, where a fine trocar was passed 
into a cyst in the liver, and where the patient 
became sick and faint, and died witlun 20 
minutes after. 

In Bartholomew's Hospital reports, volume 
xvi, there is the record of a case where the 
patient died suddenly after the trocar had pene- 
trated a small cyst in the right lobe of the liver. 

In the International Enyclopaedia of Surgery 
it is recorded that the symptoms which followed 
in a case of simple exploratory puncture of the 
liver, where there was no cjst, seemed almost 



identical with those attributed to the absorption 
of hydatid fluid, and it has been suggested that 
the symptoms might be explained by a sudden 
inhibitory influence on the heart, exerted in a 
reflex manner through the sympathetic. 

The effects of hydatid fluid passing directly into 
the blood stream requires further experimental 
proof before any general conclusions can be arrived 
at. I am quite convinced that, locally, it is in its 
fresh state non-irritating. 

There are many cases where it can easily find 
an entrance into the circulation. 

The veins in the surface of the ectocyst are 
occasionally observed to be dilated and varicose, 
so that they might easily be pierced by the passage 
of a trocar, and an entrance thus made for the 
fluid into the circulation. 

I made a po%Umortem examination on a power- 
fully made man who was found in one of the public 
parks in articulo mortis. There was a hydatid 
cyst, about the size of a foetid head found on the 
under surface of the liver, and having an attach- 
ment to the vena cava at its sinus. It was filled 
with fluid blood, and there was a communication 
between it and the veins. All his other organs 
were healthy ; there was no extravasated blood 
anywhere else, so that the cause of death must 
either have been shock from the sudden rupture, 
or else the effects of the fluid passing into the blood 
stream. 

Of greater importance are the more remote 
effects of hydatid fluid extravasated into the peri- 
toneal cavity. It has never been accepted that 
active scolices, finding their way from the parent 
cyst into the general surface of the peritoneum, 
as they mast often do after the ordinary process 
of tapping, may themselves become developed 
into secondary cysts. They and the brood capsules 
develop into the daughter bladders when in the 
parent sac, so that one can easily conceive of their 
taking a similar mode of growth outside of it, and 
such a favourable medium as the peritoneal cavity. 
This view is strongly supported from cases that one 
now and then comes across. Their frequency in the 
most dependant part of the body, attached to the 
roetum, in the cul-de-saca in front and behind the 
bladder and uterus, besides on the fundus of each 
of these organs, on the surface of the great omen- 
tum, where they would naturally lie, assuming the 
patient to take the recumbent position after the 
operation of tapping. 

At the po8t-tnortem examination of three cases 
who died from suppurative exhaustion, the great 
omentum in two of them was studded with 
minute specks, which, on microscopic examina- 
tion, showed the characteristic structure of the 
cyst wall with the ectocyst of fibrous tissue, and 
scattered throughout it were the old booklets. 
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These small hydatids were also seen oyer the 
upper surface of the spleen and kidneys, the rery 
places where the fluid would have gravitated to 
after leaving the liver cyst. In another case in the 
pouch of Douglas, over the fundus of the uterus 
and in the utero- vesical pouch, there were myriads 
of tuhercle-like eminences which, under the 
microscope, showed the real hydatid structure. 
Each of these cases had been operated on, one by 
incision and two by aspiration, so that there was 
ample opportunity for the fluid to have become 
extravasated. 

In another case of a boy who had an hydatid 
swelling in the liver from which only a small 
quantity of fluid could be obtained after repeated 
trials, and, the symptoms not being urgent, no 
further treatment was thought advisable. He was 
seen two years afterwards, when a nodulated con- 
dition of the omentum was distinctly felt Mr. 
Pearoe Gk>uld referred to a case in the Lancet^ 
January 29th, ,1887, of a suppurating hydatid of 
the liver, which he operated on by abdominal in- 
cision. The omentum was found thickly studded 
with aborted cysts, and the patient had been 
tapped on two previous occasions. 

One cannot attempt to explain all the cases of 
multiple hydatids in the abdomen on this theory, 
as it pre-supposes the escape of the scolices and 
brood capsules from the parent cyst, either into 
the blood stream or a serous cavity. Nor does 
the disparity in size prove anything, as Leuckart 
found marked differences in the size of cysts 
which developed from the same feeding. 

Multiple hydatids must result from one of 
three ways : — 

1) The result of numerous infections of ova. 
(2) A single infection of numerous ova. 
(8) From an ovum which in its turn has given 
rise to numerous progeny. 

I am strongly inclined to the view that the 
last of these modes is more common than is 
generally supposed. This view is supported from 
strong evidence obtained at several post-mortem 
examinations. It is improbable that the essential 
elements, when liberated from their natural home 
— the parent cyst — do invariably undergo develop- 
mental changes in remote quarters, but if clinical 
evidence is in favour of their ability to do so, then 
it points to fixation of the cyst, before aspiration 
or incision, as the correct mode of treatment. It 
may be argued that simple aspiration in the great 
majority of cases works a cure. The patients, 
however, are generally lost sight of in subsequent 
years, and it is to be remembered that an abdomi- 
nal cavity once infiltrated with numerous hydatids 
places the patient practically beyond the benefit of 
any treatment. 
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CASE OF TETANUS. 
Read Befobe the Queensland Medical 

SOGIETT, BT THE PhBSIDENT, BbIOADB SuB- 

GEON John Thomson, M.B. et Ch.M. 

Wednesday, 8rd April, 1889. — ^Late in the 

evening, Y. H., a lad of 14, was brought to tny 

rooms suffering from tetanus. The muscles of 

expression were those chiefly affected ; the risus 

was well marked ; the eyebrows were highly 

arched and the forehead deeply furrowed ; there 
was a certain rigidity about the jaws, but no stiff- 
ness of the neck. The gait was peculiar ; patient 
walked like an old frail man, bent with pain, and 
he did complain of slight pain over the diaphragm. 
The symptoms had shown themselves early in the 
morning of Monday, the 1st April — two-and-a- 
half days before— and the friends attributed them 
to a shock he received a few days previously. 
While endeavouring to climb into a dray, his foot 
slipped from the step and he came to the ground 
and jarred one of his knees, I forget which. There 
was no cut or sore or any apparent injury any- 
where. 

The case was then one of so-called idiopathic 
tetanus, and from the onset, chronic. I ordered 
a calomel purge and a vapour bath — ^both acted well 
— and that chloral should be freely given. This 
order was but indifferently attended to, for the 
mother would not consent to have a nurse, and 
was afraid to push the medicine, and so the lad 
was never very fuUy under its influence. 

He got gradually worse ; the jaws became firmly 
clenched ; every muscle seemed rigid ; the patient 
could be moved like a board ; still the pulse and 
the temperature were normal, and there were no 
complications. 

Tuesday, the 9th of the menth, and ninth day of 
the disease. There was retention of urine, and the 
catheter had to bo used, and as the bowels had 
not acted for three days castor oil was adminis- 
tered, but without effect. A nurse was now ob- 
tained, and on the morning of Wednesday, the 
10th, she gave a glycerine enema, which failed 
to act. About noon I ordered her to throw up a 
quart of warm water, and when I saw the patient 
again at 10 p.m., acting on her own responsibility, 
she had during the day injected nearly seven pints 
of water without producing any effect, and with- 
out apparently incommoding the patient. I then 
ordered that he should be enveloped in a hot, soapy 
blanket for a couple of hours — ^until now an ice- 
bag had been kept constantly applied to the spine. 

Thursday, the 11th. — There was no improve- 
ment ; the bowels were inert ; the urine had to be 



264 



THE A USTRALASIAN MEDICAL GAZETTE. 



[July, 1889. 



withdrawn ; the jaws were firmly fixed, and all 
power of swallowing was lost ; besides, the tem- 
perature was rapidly rising, 103° ; the pulse was 
140 and the respirations 48, and the chloral was 
unnecessary, for an unconscionsneBs, quite uncon- 
nected with the drug, was now established. The 
patient was packed in hot, soapy blankets three 
or four times during the 24 hours, and the mother, 
after asking me, applied a large poultice of tobacco 
leaTes to the abdomen. 

Friday, the 12th. — The bowels have relaxed, 
and the contents are slowly and involuntarily 
oozing away, the stench is intolerable ; the urinaiy 
retention has disappeared and the urine is voided 
unconsciously ; the temperature is 104^ ; the 
pulse nearly 200 ; the repsirations, 60 ; the jaws 
are tight ; deglutition impossible, odour from the 
mouth, loathsome : there is no apparent relaxation 
in the muscles of the extremities ; death is im- 
minent. But death did not take place. 

Saturday, the Idth. — There was little or no 
change, and the packs were continued. 

Sunday, the 14th. — Marked improvement took 
place ; the temperature, pulse, and respirations all 
fell ; the bowels ceased running and the patient 
regained consciousness. 

For the next week, during which Dr. Tilston, 
who had helped me with the case, took charge 
owing to my absence from town, the tetanic 
spasms were often excessively severe and chloral 
had to be very freely administered, and the 
patient's strength was so exhausted that fears were 
still entertained for his safety. However he slowly 
progressed ; the spasms gradually disappeared ; 
on the 12th May he was out of bed, and on the 
15th left Brisbane for home, weak but well, free 
from all spasm, except in his forehead, which 
would chiefly wrinkle, and complaining only of 
some pains in the muscles of his thighs. 

The amount of chloral administered, and it had 
to be continued nearly to the last, was about 22^ 
ounces of Liebreich's syrup, a preparation I have 
used largely and have found very reliable, 22^ oz. 
is equal to d| oz. of chloral hydrate. I aon't 
think the spinal ice-bag was of much service, 
but I have great faith in the hot packing and 
should adopt it in aU cases of tetanus. Of course, 
I need hardly tell you that the mother believes 
her boy owes his life to the tobacco poultice. 

Kow this case presents some peculiarities. That 
it was idiopathic of course I admit, but don't 
you think the term is one expressive of our 
ignorance of the pathology of the disease ? Idio- 
pathic means ''peculiar disease" or one not 
dependent on any other. Is it not possible that 
in this case there was another affection ? and 
that it gave rise to the peculiar materies morhi 
which acts primarily on the circulation, and 



secondarily on the spinal cord, for it is stated, 
'' that the occurrence of idiopathic tetanus seems 
difficult of explanation upon any other supposi- 
tion than that of an alteration in the blood itself." 
— MacDougall, Lancet, 19/7/'84. 

The temperature was remarkable. Mac- 
namara in Quain says : — '' If the mercury rises 
beyond 101° there is impending danger, and if it 
reaches 103°, the case is one to cause us the greatest 
anxiety." The temperature was 101° on the 
morning of the ninth day, and steadily rose to 
104° on the twelfth, about which it remained on 
the thirteenth, and then feU to normal on the 
eighteenth. 

It is also stated, '* if they survive the twelfth 
day, the malady, as a rule, gradually subsides." 
It almost seemed as if the twelfth and thirteenth 
daySy in this case, were critical. 

One writer says : — ** There may be constipa- 
tion, but the sufferer will have periect control of 
the bladder." It was not so here. Patient had 
retention for three days, from the ninth to the 
twelfth, and subsequently for days he suffered 
from incontinence. 

Then most authorities state, and it has been 
my past experience, *' that the mind usually 
remains clear ;" but, in this instance, insensi- 
bility, verging almost on coma, existed for two 
days, and this unconsciousness was in no way 
dependent upon hypnotics. 

The questions that arise are : — 1. Had patient 
another disease along with the tetanus ? 2. If 
so, what was it ? May it have been typhoid fever 7 
8. Did the fever in its incubative, or latent state, 
give rise to the poison which induced the tetanus 7 

I am inclined to answer the first question in 
the affirmative. The case in point differs so 
essentially from all others I have seen or read of 
— traumatic or idiopathic, acute or chronic — that 
I believe another disease co-existed with it. 

The second question is not so easily settled ; 
yet Dr. Tilston and myself, on the twelfth, were 
of opinion that malignant typhoid existed. 
Everything pointed to it ; the smell of the breath 
and of the stools were almost pathognomonic of 
it, and yet on the fourteenth , two days later, we 
were inclined to think ourselves mistaken. What 
think you ? 

The answer to the third question, of course, 
hinges on your reply to the second ; but it seems 
to me that if, in the first instance, tetanus is a 
blood poison, that poison may as well be 
developed, or absorbed, in a minute typhoid intes- 
tinal lesion as in a break or a lesion of the sur- 
face of the skin. 

I cannot conclude without expressing my 
thanks to Dr. Tilston for the kind assistance he 
rendered me in this anxious yet interesting 
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THE INFLUENCE OF THE COLT) BATH 
TREATMENT ON THE HOSPITAL 
MORTALITY OF TYPHOID. 

Read beforis the Queensland Medical Society. 

By F. W. E. Habe, M.B., M.R.C.S.E., 
Res. Medical Officer, Brisbane Hospital. 

The treatment of Typhoid by systematic cold 
bathing has now been on a very long and exten- 
sive trial. Introduced into Germany more than 
twenty years ago by Brand, of Stettin, it has be- 
come all bat uuiyersal in that country, and more 



recently has found favour in the South of France, 
London and Paris. Yet on no single occasion 
that I can discover has its introduction failed to 
be followed by a very considerably reduced death- 
rate. In this paper I shall endeavour to show 
that the same result has been obtained at the 
Brisbane Hospital. 

The treatment was commenced on January 1, 
1887, and since then every case that required it has 
been systematically bathed, in the absence of the 
usual contra- indications. 

Table I. shows the mortality of the hospitals 
(for adults) in Sydney and Brisbane, during the 
three years ending December 81, 1888 : — 



TABLE I. 



1886. 


Coast 


HospltaL 


Prince Alfred. 


Sydney. 


St. Vincent 


'8. 


BristNOie. 


Admls- 
Bions. 


1 
1 


Pi 


AdmlB- 
slona. 


1 


17-8 


Admls- 
slonii. 


• 

1 
I 


1^% 


Admia- 
Blons. 


• 

1 


li 


Admis- 
sions. 


1 




400 


66 


14-0 


197 


34 
28 


106 


24 


22-2 


79 


13 


16-4 


464 


68 


14-6 


1887. 


S86 


S6 
16 


12-6 


161 


14*3 


72 


12 


18-7 


59 


9 


162 


289 


27 


11-8 


1888. 


241 


6-J 


196 


40 


SO'6 


97 


19 


19-6 


98 


8 


8-6 


389 


28 


6-8 



From this it appears that since the introduc- 
tion of the bath treatment into the Brisbane 
Hospital, the mortality has been lower than in 
any of the others, with one exception. At first 
sight the Coast Hospital, during the year 1888, 
appears to iiave the advantage. The whole mor- 
tality on cases admitted during the year is 6*20 
per cent , but, excluding one case that died within 
forty-eight hours of admission, 5 8 per cent. 

I)uring the same period at the Brisbane Hos- 
pital the following cases occurred : — Two admitted 
with perforative peritonitis, who lived, respectively, 
one hour and 24 hours ; one flooding from abor- 
tion^ who lived about 86 hours ; and one in a 
profound typhoid state, who lived 44 hours. 

Excluding these four, the Brisbane Hospital 
mortality for 1888 would be 5*7. 

Again the mortality among young children is 
usually admitted to be trifling compared to that 
of adults. During the year under consideration 
six only, under the age of 10, were admitted into 
the General Hospital, such cases being sent, with 
few exceptions, to the Sick Children's. At the 
Coast Hospital 24 are included. In comparing 
the results at the two institutions, these cases 
(whose mortality was nil) should also be omitted. 

This would give the Coast Hospital a mortality 
of 6*9 per cent., the Brisbane Hospital one of 5*7 
per cent. 

Against these figures there is but one objection 
that can be urged, and that is that at the Coast 
Hospital a larger proportion of cases have been 
classified as febriculae. 



The numbers are : — Coast Hospital, 241 cases 
of typhoid, and 60 of febriculae, or 19*9 percent, 
of the whole. Brisbane Hospital, 889 cases of 
typhoid, 50 febriculse, or 12*8 per cent, of the 
whole. 

From this it might be argued that the term 
typhoid is used in a more restricted sense at the 
former institution, and that therefore the com- 
parison falls through. 

]^ow there can be little doubt that the milder 
forms of typhoid, the so-called febriculne, are 
more common in children, and, therefore, from 
this point of view alone, a larger proportion of 
these affections might be expected to find their 
way into the Coast Hospital. But laying this 
consideration altogether aside, and excluding as 
febriculse from the Typhoid Table of the Brisbane 
Hospital, the same proportion of cases as at the 
Coast Hospital (with the same deductions for 
moribund cases and children as before) the former 
Institution would still have slightly the advantage. 

The fact is, however, that tbe mortalities of the 
two are not fairly comparable at all. "Experience 
having proved that the journey to the Coast 
Hospital is very injurious to typhoid fever patients 
in the advanced stage of the disease, the majority 
of these are sent to the City Hospitals." 

Selection of cases, therefore, while it influences 
unfavorably the death-rate of tbe latter has an 
opposite effect on that of the former. 

Now the Brisbane Hospital being the only one 
for adults in the district, occupies an intermediate 
position, receiving alike all classes of cases, 
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mild and severe, whether in the early or later 
stages of the fever. For this reason a comparison 
of its resolts with those of the Coast Hospital on 
the one hand, or those of the City Hospitals of 
Sydney on the other, would he equally unfair, 
though in opposite ways. 

Obviously the only fair comparison is with the 
average results of the Sydney Hospitals for 
adults. Table II. shows iJiis for the two years 
that the bath treatment has been in use in 

Brisbane. 

TABLE II. 





Sydney Hospitals (Adult) 


Brisbane Hospital 


Tear. 


Admissions. 

678 
626 


Deaths. 




Admissn's 


Deaths. 


II? 


1887. 
1888. 


80 
82 


13-8 
13-1 


239 
339 


27 
23 

60 


11-3 
6-8 


Totals for 
the 2 Tears. 


1204 


162 


13-4 


678 


8-6 



These figures are, I think, sufficiently large to 
exclude the element of chance. It might be 
urged however, that the type of the disease is of 
less severity in Brisbane than in Sydney. But 
to render this contention of any importance, it 
must be proved that the reduced mortality is not 
limited to the two years in question. On enquiry 
however, the contrary is found to be true. 

Table III. shows the admissions into the 
Brisbane Hospital, with the deaths and death- 
rates from May 15, 1882, up to December 81, 
1886, t.«., up to the time when the bath treatment 
was begun. 

The last two columns show the febriculas sepa- 
rately classified, with the proportion that they 
bear to the total admissions in each period. 

TABLE IIL 



Tear. Admiss'ns. 


Deaths. 


Mor- 
tality r 
cent. 


FebrioaliB 
admitted. 


Percentage of 
Febricnln to 
total adm'ssns. 


1882. 

FranMajlS 


147 

273 
675 
369 
464 


25 

40 
89 
49 
68 


17-0 

14-6 
15-6 
13-3 
14-6 


31 

27 
28 
39 

78 


17-4 


1883. 


9-0 


1884. 


4-6 


1885. 


9-5 


1886. 


14-4 


Totals. 


1828 


271 


14-8 


203 


9-9 



It is evident therefore, that if typhoid is of less 
severity in Brisbane than in Sydney, it has only 
been so since the end of 1886. 

The bath treatment, as already stated, was 
begun at the beginning of 1887. During the 



first six months, however, owing to inadequate 
arrangements, it was but inefficiently carried out. 
There was at that time but one moveable bath' 
and both wards were quite full. Consequently 
the bathing, though regular, was infrequent. 
Inexperience too, as may readily be imagined, 
caused some timidity in pushing the treatment, 
and as a result, the balhs were given too warm 
and of too short duration. This fact had a 
marked influence on the mortality of the time, as 
will presently appear. 

Now to show plainly the results of the bath 
treatment, the whole time from May 1882 to 
June 20 of the present year may be divided 
into three periods. 

The first extends to December 81, 1886. 
During it cases were treated by drugs or expec- 
tantly, sponging and cold packs being occasionally 
resorted to. 

The second included the first six months of 
1887, when the bath treatment was used, but 
imperfectly, and the third from July 1, 1887, 
up to June 20 of the present year, represents 
the period of strict bathing according to Brand. 

Table IV shows the results in the three periods. 
The febriculce columns are as in Table III. 

TABLE IV. 



Periods. 


Cases of 

Typhoid 

admitted. 


* 


Mortality 

per 

cent. 


Febrion- 
In ad- 
mitted. 


Peroenta^of 
Febricahe to 
total admis'iM 


Firstr-of expects n<gr, 
Msy 16, 188S, to 
Dec. SI. 18S6. 


1828 


2n 


14-8 


SOS 


9-9 


Second — of incomplete 

bath treatment. 
Jan. 1 to Jnne80,1887. 


171 
797 


SI 


19-8 


86 


17-4 


Third— of strict bath 
treatment. Jaly 1, 
I887 to Jnne SO, 1889. 


M 


7-0 


107 


11-8 



Seventeen cases not yet convalescent are not 
included in these figures. 

The third period then, though treated as 
rigorously as the first with regard to the exclusion 
of febriculsB, shows a mortality of less than one- 
half. 

The percentage of 7*0, though representing 
accurately the hospital death rate, must not be 
understood as the mortality of cases fairly sub- 
mitted to Brand's treatment. Of the 56 fatal 
cases, four died within 48 hours, three more in 
less than 72 hours, while in eight others the 
treatment was deemed inapplicable. Of these 
latter three were suffering from old-standing 
organic diseases, which had a larger share in con- 
tributing to the fatal result than the fever ; three 
were in a state of advanced prostration from com- 
plications ; while the other two were not diagnosed 
during life. 
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Exdoding these 15, we hare a serieB of 782 
consecatiye cases treated, with few exceptions, 
aocording to Brand's rale, with 41 deaths, or a 
death-rate of 5*2 per cent. 

So mach then for the general mortality. It is 
adyisahle, howeyer, to enquire how this result has 
been brought about. Although the modes in 
which the fatal event occurs in typhoid are many 
and various, they may be roughly grouped in 
two classes. 

(J.) Death directly due to the intestinal ulcera- 
tion, and therefore peculiar to enteric. 

(2.) Death from causes due to the febrile state, 
and consequently more or less common to all fevers. 

Under the first of these headings are syncope 
from haemorrhage and perforation of the gut. 
Under the second such cases as toxsemia, aethenia, 
pneumonia, coma, &c., may be mentioned. 

Now it is mainly against the latter class of 
dangers that the bath treatment is directed, and 
consequently if it can be shown that it is effectual 
in this direction without influencing unfavourably 
the course of the intestinal ulceration, a very 
strong case, it seems to me, will have been made 
out in its favor. 

During the year 1886 (the latter part of the 
period of expectancy) there were 68 deaths. Of 
these, 24, or rather more than one-third, were 
immediately due to haemorrhage or perforation. 

During the following two-and-a-half years (the 
whole bath period) 77 deaths occurred, of which 
41, or over half, were the direct result of one 
or both of these accidents, so that the intes- 
tinal lesion rises considerably in importance. 

So far, this might be due to an actual increase 
in the frequency of these two complications. That 
the increase is merely relative, however, can be 
at once seen on comparing the number of deaths 
from these two causes, with the {lumber of cases 
admitted in either period. 

Of 464 admitted in 1886, 24, or 5*2 per cent., 
died from haemorrhage or perforation. 

Of 968 admitted during the following two-and- 
a-half years, 41, or 4*2 per cent., died from the 
same causes. There is thus a slight but actual 
decrease in the frequency of these accidents. 

But the mortality from all causes was consi- 
derably lower in the bath period, 8'6 against 14*6. 
It is evident, therefore, that the reduction has 
been mainly effected by averting, to a great 
extent, the tendency to death by asthenia, pneu- 
monia, coma, etc., conditions common to the 
febrile state, however induced. 

Among these pneumonia, as a cause of death, 
has been especially infrequent, and this is of 
interest, inasmuch as the danger of inducing this 
complication has been one of the main arguments 
against cold bathing. In 1886, to pneumonia 10 



fatalities were attributed, giving a mortality to 
this cause alone of over two per cent. Since then 
it has only occurred in four fatal cases, in one of 
which it was present on admission. Its mor- 
tality, therefore, during the bathing period has 
been but one-half per cent. Does not this sug- 
gest that many of our ideas as to the pathology 
of intercurrent pneumonia should be modified ? 

Plainly, then, the bath treatment causes no 
increased danger from the intestinal lesion, while 
it is an effectual remedy against the consequences 
of continued pyrexia. 

On this point it is interesting to observe the 
difference in results obtained in the two sexes. 
Murchison states that although the mortality 
among males is rather less than among females, 
yet they are more liable to perforation in the 
ratio of 2*8 to 1. Of late years at the Brisbane 
Hospital, perforation has been about twice as fre- 
quent in the male sex, and haemorrhage, also, 
has been more common in men. 

From this it might be anticipated that the 
introduction of the bath treatment, essentially an 
anti-pyrexial measure would influence more 
favorably the female than the male mortality. 
And this, on examination, proves to be true to a 
rather startling extent. 

During the period of expectancy 1,160 males 
were admitted, of whom 164 died, a mortality of 
14*1 per cent., while of 668 females 107 died, a 
mortality of 16*0 per cent. These figures corres- 
pond very nearly to those quoted by Murchison, 
but they are in marked contrast to the results of 
the last two-and-a-half years 

During this period 609 males were admitted, 
of whom 57 died, a mortality of 9*8 per cent., 
while of 859 women, 20 only succumbed, a mor- 
tality of 5*6 per cent. This greater success in 
women is obtained in spite of the extra dangers 
incurred through pregnancy. Were it not for 
this, the difference would be even more marked. 
In three of the 20 fatal cases, abortion was the 
immediate cause of death, either by causing 
haemorrhage, or giving rise to septicaemia. 

Of the remaining 17, three were hopeless when 
admitted, and died in less than 72 hoors. The 
mortality, therefore, in non-pregnant women, not 
moribnnd on admission, would be under four per 
cent. 

This result, on examination, is found to be due 
to the comparative immunity enjoyed by women 
from the consequences of deep intestinal ulcera- 
tion, more especially perforation. 

Although some of the difference between the 
male and female death-rates, is, probably, due to 
accidental causes, yet it must be admitted that 
under the Bath treatment, the prognosis is consi- 
derably more favourable in women. 
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In condasion, taking all the data into consider- 
ation it mnsty I think, be conceded that the intro- 
dnction of the cold-bath treatment, and the fall in 
the death-rate, daring the last two-and-a-half 
years, stand to each other as cause and effect. 
Otherwise it wonld be necessary to assume : 

(1) That the type of the disease, which, so far ^ 
as can be judged by the mortality, had foY five 
years been similar to that in the other Colonies 
and in the old country, suddenly underwent a 
change at the height of the fever season, in Janu- 
ary, 1887. 

(2) That the change was limited to Brisbane. \ 
(8) That the milder form of fever has since ' 

persisted ; and finally, I 
(4) That the alteration in type was of so selec- I 
tive a nature, that while it greatly lowered the 
mortality from pyrexial causes, it left the dangers 
arising from the intestinal lesion, practically un- 
affected. 

CASE OP FRACTURE OF CERVICAL 
VERTEBRAE, WITH DISLOCATION 
OF THE ARTICULAR PROCESSES. 

Reported by J. Emslib Maglrnnan,M«B., &c., 
House SuRQSoN, Prince Alfred Hospital, 

Sydney. 

By the courtesy of Mr. Twynam, honorary 
surgeon to this hospital, I have been enabled to 
report the following interesting case which was 
under his care. 

Belinda Hajaput, an Indian hawker, was 
admitted on 11th January last, suffering from an 
" injury to his back." From the history given 
by the patient and his friends, it was made out 
that be had received some injury to the spine 
through being knocked against the side of a door- 
way and subsequently falling down a flight of steps. 

On careful examination, the points to be 
made out were paralysis of both upper extremities, 
the right not being so complete as the left, and 
tenderness on pressure over the lower cervical 
spine much increased by movement. The 
urinary bladder was distended, and there was a 
tendency to diarrhoea. There was no appearance 
of contusion on any part of the body. He lived 
for eighteen days, during which the following 
clinical observations were made, viz : paralysis of 
the sphincter of the bladder, followed by that of 
the bowels. Subsequently he had recurrent attacks 
of the pain referred to, the left shoulder and 
side of chest becoming more severe and prolonged 
towards the end, causing him to utter loud cries. 
A week after admission, Mymptoms of oppression 
of the breathing were observed, and on examining 
the chest, tubular breathing and subcrepitant 
r&les could be made out at yarious spots, especi- 



ally towards the bases of both longs, and more 
marked on the right than the on left side. The 
respirations were never more than 22 per minote. 
The temperature chart showed several rises over 
101", falling at other times considerably below 
normal Before death it reached lOG"*. He 
took nourishment well. It was particularly 
observed that the power of movement in the 
lower extremities was not in the slightest degree 
impaired, while sensation was equally unaffected. 
The motor paralysis was entirely confined to the 
upper extremities, and in neither the upper nor 
the lower could any definite loss of sensation be 
made out up to the last, the same remark apply- 
ing to the neck and trunk. 

A post'tnortem examination was made by the 
pathologist to the hospital, who made the follow- 
ing notes : — *' Bed-sore over sacrum ; skin oyer 
cervical - region, tough and leathery, apparently 
from applications during life ; heart healthy but 
small; right lung had a nodular feel, and on 
section was greatly pigmented, and showed 
numerous broncho-pneumonic nodules ; both 
lungs were emphysematous at the apices, and 
showed traces of old mischief. The abdominal 
viscera were considerably congested. There were 
a few slight peritoneal adhesions on the liver, of 
old standing, and the spleen was completely 
adherent to the diaphragm by old fibrous ad- 
hesions. On examining the spinal column after 
reflexion of the spinal muscles, the spine of the 
axis was found to be irregular, presenting a sharp 
point as if from fracture. The cervical part of 
the spinal column was removed from the axis to 
the seventh cervical vertebrae inclusive, and on 
close examination there was found to be a dislo- 
cation on the right side between the articular 
process of the third and the fourth cervical 
vertebrae, the superior articular process of the 
fourth vertebriie having its articular surface b«re 
and looking backwards, while the corresponding 
surface of the inferior articular process of the 
third rertebrflB was carried forwards. Portions of 
each of these processes had been fractured so as 
to allow of the dislocation taking place. The 
bodies of the third and fourth cerviod vertebne 
were also extensively fractured, the column having 
evidently been crushed and bent forwards in this 
region. The spine of the axis had one of its 
tubercles fractured and depressed, but union had 
occurred in the depressed position. The spinal 
column was removed throughout, almost its 
entire length. It was firm in consistence below, 
and somewhat softer in the cervical region. 
There were a few delicate adhesions in the sab- 
arachnoid space throughout the length of the 
canal. On section no definite naked eye leaionB 
could be observed in the cord itself. 
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Remarks. — The points which seem worthy of 
note in this case are: First — ^that there was 
apparently no paralysis of the diaphragm, 
although the injury was situated about the level 
of the place of exit of the fibres of the phrenic 
nerres. Second — that there was no loss of sen- 
sation or motion of the lower extremities, nor of 
sensation in the upper, and therefore no complete 
transverse lesion of the spinal cord. Third — that 
paralysis of the sphincter of the bladder came on 
first, and was followed by that of the bowels. 
Fourth — that in the absence of indications for 
diagnosis it would seem advisable to treat all 
obscure injuries of any severity in this region as 
for fracture by rendering the part completely 
immovable. 



A CASE OF OSTEO-CHONDRO-SAR. 
COMA OF HEAD OF THE TIBIA- 
AMPUTATION, FOLLOWED BY THE 
DISEASE APPEARING IN OTHER 
BONES. 

Bead befobe the Medical Section of the Botal 
Society of New South WALEa 

By W. H. Goodb, M.A., M.D. et Ch.M., 
DuBL., Hon. Subgeon to the Sydney 

Hospital. 

A. W., aged 15, was admitted into the Prince 
Alfred Hospital on March 29, 1888. 

On admission she was found to have a large 
swelling below the left knee joint. The joint was 
not affected bj the disease, and there was no pain 
on passive motion. The surface of the swelling 
was red and shining, and on it were several large 
yeins. 

On the inner and upper side arterial thrill was 
felt, and on listening with the stethoscope a bruit 
was heard, which was most distinct where the 
thrill was felt. The growth did not seem expan- 
sible either to the sight or touch. 

On tracing up the anterior edge of the tibia to 
the tumour, the true bony feel was gradually lost. 
The growth seemed harder in some places than in 
others, but there was no true bony hardness to be 
felt, nor was there any glandular enlargement. 
The spleen did not seem to be increased in size. 
On examination of the chest a wavy inspiration 
was heard in front, over the apex of the left lung, 
and the breath sounds were found to be weaker on 
the right side than on the left. The girl was 
greatly emaciated, and the muscles of the thigh 
were greatly wasted. 



The previous history of the case, as related by 
the girPs father, was that eleven months before 
coming to the hospital she fell and hurt the leg, 
which a month afterwards was noticed to be uni- 
formly swollen. Three months after the injury 
the swelling was as great as on admission. There 
was no pain. 

Her temperature on the day after admission 
was 101*8 deg. F., and it continued to be over 
100 deg. until April 4, six days after admission, 
when, as the tumour was growing rapidly, after 
consultation with my colleagues, I removed the 
limb at the junction of the middle and lower 
thirds of the femur. The patient made a rapid 
recovery. The wound united by the first inten- 
tion and she was discharged on May the 5th, 
looking well and rapidly increasing in flesh. I 
heard nothing of her since, until I received a letter 
from Dr. Montague Evershed dated the 8th of the 
present month (September 1888) in which he 
says : ** After returning to the country her health 
was very good for a few weeks, then a swelling 
appeared in the lower part of the spine, over two 
or three of the lumbar vertebrae, a few weeks 
afterwards the sternal end of the left clavicle 
enlarged, then a prominence appeared over the 
middle bone of the sternum, followed by anasarca 
in the foot, gradually extending over the whole 
body, and towards the end almost suppression of 
urine, death occurring a few *days ago." I am 
indebted to Dr. John A. McAllister, Medical 
Superintendent, for the notes of the case, and 
also for the sections of the tumour which I exhibit 
here to-night. In reference to the character of 
the tumour he writes the following : " It is a very 
good specimen of osteochondrosarcoma, com- 
posed mainly of a cartilaginous matrix tending to 
ossify at parts and crowded with sarcoma ccUr. 
These cells present all the characters of rapid 
growth, namely, large-sized nuclei shewing in 
places commencing division, while in others the 
process of division of the nuclei is completed, and 
there are two, three or even more nuclei within 
the same cell ; these nuclei are also very large in 
proportion to the size of the cell, and the intra- 
nuclear network is well marked. 

" I thought that the growth would soon recur 
in internal parts after the operation, if it had not 
already commenced in them at that time. The 
history of the case subsequent to the operation is 
interesting, as showing the tendency of the growth 
to implicate similar structures to those in which 
it originated, viz., the bones." 

The Public Health Bill, which is now before the 
Victorian Parliament, was unequi vocally condemned 
by a conference of Municipalities, convent by the 
City Council of Melbourne, which was held at the 
Melbourne Town Hall, on July 6 ; about 40 munici- 
palities were represented. 
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PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALKS BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 

Obnekal Meeting held in the Royal Society's Room, 
Sydney, on Friday, 7th Jane, 1889, at 8.15 o'clock. 
Present : Dr. Fiaschi (President, in the chair), Drs. 
Quaife, Cohen, Shand, W^orrall, Wilkinson, Scot- 
Skirving, Crago, Brady, Lyden, Hodgson, Fisher, 
Parker, Clubbe, E. F. Ross, Todd, Rennie, O'ReUly, 
Garrett, McCulloch, and the Hon. Dr. Creed, M.L.C. 

The minutes of the previous meeting were read and 
confirmed. 

The President announced the death of Dr. Nott, of 
Woollahra. 

Db. Scot-Skibvino proposed, and Dr. Quaife 
seconded, that ** a letter of condolence be forwarded to 
Mrs. Nott, sympathising with her in the loss she has 
sustained by iier husband's death." 

The Hon. Segbetabt (Dr. Scot-Skirving) read a 
letter from the President-elect of the British Medical 
Association, asking that a representatiye from the New 
South Wales Branch be sent to the annual meeting to 
be held in August of this year at Leeds, England. 

The Hon. Dr. Cbeed proposed *' That the Hon. Dr. 
MacLaurin be appointed to represent the Branch at the 
annual meeting of the B.M.A." Carried. 

The Pbesidbnt (Dr. Fiaschi) announced that Drs. 
Bancroft and Harold Browne had been elected members 
of the Branch and Association. 

The Hon. Db. Cbeed, M.L.C., and Db. Scot-Skibv- 
ino read a paper on '^ Two cases of acute yellow atrophy 
of the liver (?)," in which recovery took place. 

Db. E. Faibfax Ross said he had only seen one 
case of yeUow atrophy of the liver. The woman was 
in poor circumstances, and was brought to St. Vincent's 
Hospital, she was perfectly comatose, and on examina- 
tion a large tumour, resembling in shape and size a 
lemonade bottle, was found on the right side of the 
abdomen. The woman died a few days after admission, 
and the jfost-mortem showed that the tumour was a 
large blood clot, perfectly black. There was one 
question, he (Dr Ross) would like to ask the authors of 
this paper, i,e., whether the liver was any laiiger than 
usual, after recovery. 

Db. Clubbe said Drs. Creed and Scot-Skirving had 
to be congratulated upon the success of their treatment 
in the cases under review. The only case of this 
description he (Dr. Clubbe) had seen was during his 
practice in London. The patient was an ironworker. 
The temperature on the day after admission went up to 
104° and the following day fluctuated very much, and 
jaundice appeared. He died on the fourth day. The 
liver weighed 48 ounces. 

Db. Wobball said he had listened with pleasure to 
the papers just read, but was not quite clear that the 
cases were yellow atrophy of the liver. He (Dr. 
Worrali) remembered one case of this kind which 
occurred in a pregnant woman about four days before 
her confinement, she was jaundiced and had frequent 
convulsions, and died on the third day. The child was 
bom alive and was not jaundiced. Yellow atrophy of 
the liver is of very rare occurrence, the name itself 
implies wholesale destruction of the liver cells, and how 
these cells are to be renewed is more than he (Dr. 
Worrali) could say. 

Db. Todd said that since he came into the room this 
evening he had learned that he had seen a case of 
yellow atrophy of the liver, as the case mentioned by Dr. 
E. F. Ross came under his (Dr. Todd's) notice before 



going into St. Vincent's Hospital. The cases under 
discussion do not appear to be cases of acute ydlow 
atrophy of the liver. The destruction changes are so 
intense that recovery is next to impossible. 

Db& Cbago, Wilkinson, and Rbnnie also took 
part in the discussion. Db. Wilkinson did not think 
them to be true cases of acute yellow atrophy. Db. 
Bennib quoted a case of Fagge's, where recovery was 
believed to have taken place. 

Dr. Fiaschi said it would be very interesting to 
collect information on the subject of acute yellow 
atrophy, as there appeared to be a great deal of doubt 
about the matter, fie (Dr . Fiaschi) could only remem- 
ber two cases of this description. 

The Hon. Db. Cbeed, in reply, said that, of course, 
in the fortunate absence of t^post-fnortem it was impos- 
sible to be absolutely sure of the real nature ot these 
two cases. If they were not genuine cases their clinical 
history was a marvellously close simulation of those in 
which an autopsy had justified an ante-mortem diagno- 
sis of acute atrophy. He would point out to one 
speaker, that so far as careful percussion showed, the 
hepatic dulness in one case had become greater after 
recovery than it was during the disease. In future 
cases he would be inclined to adopt similar treatment 
to that used on these two occasions. 

Db. Scot-Skibving, in reply, said that he gathered 
from the opinions expressed by the speakers that there 
was only one pathognomonic sign of this disease, and 
that was the death of the patients If it be true — as 
he thought — that recovery sometimes did take place, 
the explanation was that the whole of the liver was not 
destroyed, but sufficient remained for the needs of the 
body. He greatly regretted that the amount of urea in 
these cases had not l^en estimated, and the insufficient 
search for leucin and ty rosin in the second case. Finallj, 
he still remained in doubt as to the real nature of these 
two cases. Although far from dogmatizing on the point, 
he wished to believe they were genuine cases. Such a 
belie f opened up the possibility to giving not invari- 
ably an absolutely hopeless prognosis. 

Db. Wilkinson exhibited a case of Diphtheritic 
paralysis, and explained the case. 

Db. Bbadt exhibited some long hair from dermoid 
tumour of the scalp behind the ear. 

Db. Wilkinson read a paper on a case of heart- 
disease — with exhibit and microscopical sections. 

Db. Shand, of Penrith, read a paper on a case off 
Fibro-cystic tumour removed from the body of the 
uterus, and exhibited the specimen. 

SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Annual Meeting, held at the Adelaide Hospital on 
June 27th, 8.30 p.m. Present : Dr. Stirling, President, 
in the chair ; Drs. Davles Thomas, Gardner, Verco, 
Gault, Cookson, Lendon, T. K. Hamilton, Anatey Giles, 
H. Marten, Cleland, Corbin, A. E. Wigg, Todd, Swift, 
Stewart, Clindening, Mackintosh, Hay ward, Ewbank, 
Mitchell, A. A. Hamilton, Symons, Professor Watson, 
and the hon. Secretary (Dr. Poulton). Dr. Crowther 
was pre.«ent as a visitor. 

exhibits 
Exhibit by the Pbesidknt (Dr. E. C. Stirling) :— 
Calculus, reported on lay but accurate authority, to 
have been extracted from the stomach of a kangaroo. 
Weight, 118 grams.; compcsition, oxalate of lime. This 
substance being in the darker layers coloured with a 
brown organic material readilv soluble in alcohol, and, 
therefore, piesumably chlorophyll. The nucleus of the 
calculus consists of the same colouring matter mixed 
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with vegetable fibre. I am informed that in the 
country where the specimen was obtained there is much 
of an acid sorrel-like plant, of which kangaroos are veiy 
fond. This may have been the source of the stone. 

Gastric calculi are not unfrcquently met with in 
herbivorous animals and when jnineral are usually 
phosphatic in character. I have not previously met 
with one occurring in the kangaroo, nor have I seen 
one of similar composition. 

Dr. PouLTON showed the ilium and the femur from 
an unsuccessful case of hip excision in a girl aged 16. 
The disease had been treated in the country for two 
years ; the subject died three days after excision in the 
hospital. The specimens showed the very extensive 
disease of ilium, so often accompanying morbus coxae. 

Dr. PoULTON showed, for Dr. Bickle, the bladder and 
prostate of a man aet. 81, and a hydatidiformmole. 

Dr. T. K. Hamilton exhibited a case of a neuropathic 
condition of a portion of the left cornea, depending, 
apparently, upon a "chronic catarrhal rhinitis with 
hyperplasia " on the same side. 

Dr. Gardnbb showed an endoscope. 

Professor Watson showed a preparation illustrating 
an unusual case of luxation of the humerus. 

Minutes of previous meeting read and confirmed. 

Apologies for absence received from Dr. J. A. Q. 
Hamilton, Dr. Bickle, and Morier. 

Letter received from Mr. Wheelhouse, President 
elect B.M.A., inviting the Branch to send a representa- 
tive to Leeds in next August. 

The annual reports of the Council and the Treasurer 
were read as follows and adopted : — 

ANNUAL BEPOBT. 

The Council has pleasure in reporting that your 
Branch has during the past year continued to give satis- 
factory evidence of its vitality and usefulness. The 
financial position is sound, and the number of members 
has increased. Eight new members have been elected, 
and two whose subscriptions had lapsed have been re- 
stoi'ed to the roll, which now numbers eighty names. 
No member has been lost by death during the j^st year. 

The Branch has held nine ordinary monthly meet- 
ings, and the following papers have been read : — On 
Erythema Nodosum, accompanied by unusual eye 
symptoms, by Dr. Bickle ; on Nephrolithotomy, by 
Dr. Gabdneb; on Suprapubic Lithotomy, by Dr. 
Gabdneb ; on Cholelithotomy, by Dr. Thomas ; on a 
case of Intestinal Obstruction, by Dr. Cawley; on 
Nephrectomy, by Dr. Gabdneb ; on a case of Foreign 
Body in the larynx, by Dr. Cookson ; Notes on 
Ear Practice, by Dr. W. Anstey Giles ; Notes on a 
Case of Hydrocele with Milk-like Contents, by Dr. 
Stibling ; on Tracheotomy in Diphtheria, by Dr. 
Swift ; on Three Cases of Diphtheria, by Dr, Hat- 
WABD ; on Retroflexions of the Gravid Uterus, by Dr. 
Gabdneb ; a case of Cholecystotomy, with unusual 
symptoms, by Dr. Gabdneb ; on Cholelithotomy, by 
Dr. Wat ; on Cholelithotomy, by Dr. Lsndon ; on 
Sarcoma of the Lung, by Dr. Thomas. Members have 
also shown numerous instructive pathological speci- 
mens. 

The second meeting of the Intercolonial Medical 
Congress, held in Melbourne during January, received 
the cordial support of this Branch, and members laid 
before Congress many papers which would otherwise, 
in all probability, have been read before you here. 
Although the literary record of the Branch has been 
thus, perhaps, diminished for the year, your Council 
has been gratified in noticing the marked attention 
which was accorded in Congress to the contributions of 
many of your members. 



In the annual report of last year your Council noted 
the failure of representations made to the authorities 
with respect to the threatened pollution of the water 
supply of this city, and your Council have to inform 
you that they have reasonable grounds for reporting 
that the Hope Valley reservoir is now being actually 
contaminated by the drainage of its catchment area. 
You will be invited again to take this matter into con- 
sideration. 

Last year the Council reported, with satisfaction, the 
publication of your proceedings in the Auttralaiian 
Medical Gazette ; they have now, by consequence of a 
motion passed in March, to place the whole matter of 
the publication of transactions in your hands for final 
settlement. 

You will also be asked to amend by-laws with refer- 
ence to the election of members and the payment of 
subscriptions, and to consider new by-laws touching 
the conduct of and business at the ordinary meetings. 

The receipts for the year amount to £160 98. 7d., and 
the expenditure has been £158 198. 3d.; there is now to 
the cr^it of the Branch in the Savings Bank a balance 
of £117 28. 2d. 

The by-laws were altered to ensure the election of 
new members by a majority of not less than three- 
fourths, and reducing the subscription of members 
elected after June in any year. 

Dr. PouLTON gave notice that he would move for 
the adoption of new by-laws to regulate the conduct of 
meetings and the exhibition of specimens. 

The ^ECBETABT reported the action of the Council 
in the matter of publication of the proceedings, and 
read a motion passed in Council in favour of publica- 
tion by the Auttrakuian Medical Gazette. 

Members were asked to record their votes for mem- 
bers of Council and to express their views as to publi- 
cation of proceedings, it having been first decided, on a 
definite motion, that the recorded votes of absent mem- 
bers should be counted as valid. Drs. Verco and 
Cleland were appointed scrutineers. 

Dr. B. C. Stiblinq, M.A,, M.D., F.R.C.S., the retir- 
ing President, then read the following 

ANNUAL ADDBESS. 



The practice of our Association, happily inaugurated 
by our late lamented friend, Dr. Charles Gosse, has been 
for your retiring President to deliver an address on 
some medical or kindred subject in which his interests 
lie, or with which he trusts he is especially familiar. 

It is with some hesitation that I do not follow imme- 
diately in the footsteps of my respected predecessors, 
and present to you my interpretation of some of the 
great medical or surgical questions of the day ; and if 
I am thus led to depart from a practice which has 
become sanctioned and approved by our past experience 
it is because I think I may not unprofitably deal with 
a subject which, though not in itself scientific, is nevei'- 
theless closely associated with the welfare and scientific 

status of our profession in South Australia, and thus it 

may still be not without some interest to a large number 

of my honoured colleagues. Partly for these reasons, 

but partly also, I must confess, because the recent 
Medical Congresses in Adelaide and Melbourne have 
made great demands upon such spare time as a teacher 
can devote to purposes of working out and elucidating 
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special questions either of practice or theory. I propose 
to offer a few remarks this evening upon some central 
features and factors of medical science and medical 
life in South Australia. I shall briefly remind you of 
some of the events of the last few years, during which 
changes, many and great, have taken place in the me- 
thods and surroundings of our profession. I shall 
endeavour to draw from thene a good augury for its 
future progress ; and I shall presume to indicate not 
only where our strength but our weakness, ns a body, 
lies, and where also, in the matter of medical education, 
I think, we are open to improvement. 

It is often said, and naid truly, that the members of 
young communities are intolerant of adverse criticism, 
independently of its motives or justice when it comes 
from an alien source. Australians, as well as Ameri- 
cans, have laid themselves open to this charge, but if, as 
in this particular instance, it is one of your own body 
corporate who is speaking of himself as well as of his 
medical brethren, I fear human nature supplies the 
strongest possible reas^m for making any criticisms as 
favourable as possible, and I am aware, therefore, that 
this circumstance may be held to weaken the force of 
my remarks. 

I believe it is to that universally beloved and 
respected member of our profession. Dr. Charles Gosse, 
that the first steps were taken towards tlie recognition 
by our profession in South Australia of tuose subdivi- 
sions of our craft, which the progress of medical science 
has made absolutely necessary for precise and careful 
work of the best kind. When Dr. Gosse began to move 
in the matter, as many of us remember, the staff of the 
Adelaide Hospital — of whom he was one — were simply 
honorary medical officers, each one being in charge of 
every kind of case that presented itself during his week, 
whether medical, surgical, or special. 

Chiefly owing to Dr. Gosse's exertions, he succeeded 
in inducing the Board of Management to establish an 
Ophthalmic Department in the Hospital, and with abso- 
lute unanimity the Board recognised his peculiar fitness 
and claims to be the first occupant of the new post — 
that was in 1881. His portrait hangs in the ophthalmic 
ward in testimony of the respect and affection in which 
he was held by many friends and colleagues. 

Not long after this — in 1882— it became obviously 
apparent that it would be of advantage to the Hospital 
inmates if the medical patients were divided from the 
surgical, and each kind placed under the care of physi- 
cians and surgeons respectively. This proposal was, in 
the first place, a matter of arrangement between the 
then existing staff, and, I think, it speaks well for those 
concerned that, in a comparatively short time, such a 
perfect agreement between them was arrived at as 
enabled them to present to th *. Board a scheme in which 
all concurred, for the subdivision of the Hospital wards 
into a medical and surgical side. The scheme was 
unanimously adopted, and I have no hesitation in saying 
that this arrangement has worked immensely to the 
benefit of x all concerned. No one, I fancy, would 
wish to return to the practice of the old days when 
accidents, operations, eye cases, phthisis, enteric fever, 
and all manner of complaints were indiscriminatelj 
mixed up in the same ward and under the care of the 
same visiting officer. Every man lias his bitis. The 
surgically-minded man does not take the interest in the I 
requirements of auscultation and percussion which the 
necessities of the case demands, even should he possess 
the skill which is only derived from constant pmctice 
in this kind of work. Nor has he usually the time or 
inclination to follow Pharmacy in its bewildering search 
after new and better drugs, as well as those more 
accurate and precise methods of administration on 



which the future of medicine will so greatly depend. 
And if the medically-minded man occasionally has, as 
we must, I think, admit, a hankering after the more 
brilliant, because more obvious, results of surgical 
practice, one may at least say that the surgery of the 
present day brooks no divided allegiance, and both 
requires and demands a whole-hearted attention, not so 
much to its multitudinous details as to its ever 
widening scope. 

Still more recently the pathological work of the 
hospital has been placed upon a more satisfactory and 
convenient basis by the appointment of Professor 
Watson as Pathologist. This gentleman has it in his 
power to render the most important services, not only 
to the physicians and surgeons of the hospital, but to 
Medical Science in South Australia, by being responsible 
for the keeping up of an unbroken record of all pogt 
mortem examinations for purposes of future reference. 
In such records it is absolutely necessary that there 
shall be no break cf continuity, and it is the want of 
continuity which to a large extent minimises the value 
of such records. TI)e idea of subdivision of work was 
confirmed and extended by the appointment of assistant 
physicians and surgeons, and only within the last few 
weeks a still further step in the same direction has been 
taken by the institution of special departments for 
diseases of women, of the skin, and of the ear. The pre- 
disposing cause of these changes being the outcome of 
the tendency of the age towards specialisation, the 
exciting cause, the exigencies of teaching requirements in 
the medical school, of which I shall have to speak 
directly. 

Meanwhile, there have been great changes in the 
country also. The rapid growth in the population 
which took place some few years ago, which has, un- 
fortunately, not continued in recent years, led to the 
establishment of hospitals in various centres of 
population. 

Port Adelaide, Mount Gambicr, Burra, Port Augusta, 
Port Lincoln, Wallaroo, Clare, Kapunda, Narracoorte, 
Jamestown, each became possessed of its hospital, placed, 
perhaps necessarily, under government auspices, which 
is not in all respects the most favourable for develop- 
ment ; and thus many cases that in former times would 
have found their way to Adelaide were treated in the 
country hospitals, but in spite of this, cases of a certain 
character still have a tendency to gravitate towards 
the metropolis, and I think it is evident from the 
records of the Adelaide Hospital that in this class of 
cases there has been no falling off of admissions to the 
Adelaide. Rather, I think, the contrary. 

While the structure of our hospital buildings leaves 
much to be desired, according to our present ideas of 
hospital construction and sanitation, many alterations 
and undoubted improvements have been made of late. 
But still we must look forward to t tie time when it will 
be admitted that a new hospital means a wiser expendi* 
ture of public money than additions to palatial parlia- 
ment buildings. That this idea is prevailing, I think, 
is evident from the fact that the new block comprising 
an operatinir theatre and four small wards for the 
accommodation of grave operation cases was readily 
approved by the Board of Management and speedily 
sanctioned by the Government. The new buildings 
have been designed with the view that they will still 
be available in any new entire structure that may be 
erected. 

So much for certain changes in the economy of the 
Adelaide Hospital, which, with the establishment of 
the countiy hospitals, must be important items in the 
medical history of our colony. 1 now come to the 
school of medicine. Its work may be said to have 
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begun by the appointment in the tTniversity of 
ProfeBsorships of Anatomy and Chemistry, and a 
Lectureship in Physiology and Materia Medica in the 
beginning of 1885. Intended at first to supply only 
the medical education proper to the first two years, it 
was afterwards resolved, not without some opposition 
from medical as well as lay sources, to complete the 
curriculum, and the necessary lecturers were appointed 
from amongst resident medical practitioners. The 
school has now entered upon its fifth year of existence 
and numbers 29 students, some of whom will doubtless 
leceiTe degrees at the end of this their final medical 
year. 

I may be challenged for venturing to offer criticism 
on an institution in the establishment and working of 
wbich I, in common with several whom I address, 
have had some share, but I hope it may be said, at 
least, that it has been the desire of those connected 
with the school to make it as creditable as possible. 
The duration of the curriculum of five years, short 
enough as it is, is longer than in some of the schools 
which we hold in good repute ; the examinations are 
certainly pitched at a high standard, and the services 
of gentlemen connected with other schools are obtained 
in all the more important of them, so that the character 
of our work is known outside. Though the hospital 
from which the clinical opportunities are derived is 
not very large, yet it is larger than many where good 
work is done ; and except in the matter of the class of 
accidents and diseases, which are so frequent in large 
manufacturing towns, it generally contains a good 
variety of cases. Above all things, I think it may be 
claimed that the students here, both collectively and 
individually, receive, both in book teaching and in 
clinical instruction, an amount of personal attention 
which few of us ever received in our student days. 

The recent establishment of special departments has 
made it possible to give such instruction as modem 
requirements demand, and save in the matter of mid- 
wifery in which, owing to existing arrangements, a 
difficulty has been experienced in obtaining a sufficient 
number available for attendance by the students, it has 
seemed to me that the school is working smoothly 
enough at the present time. 

Its greatest want is, undoubtedly, a separate Pro- 
fessorship of Pathology who should also be qualified 
to undertake those bacteriological investigations which 
are so bound up with the modern ideas of infective 
processes. 

I trust that before long the University will find 
itself in a position to make such an appointment, the 
want of which is experienced beyond the limits of the 
school. 

There are, doubtless, those who still look upon the 
Medical School as unnecessary and premature, but I 
think the necessity is shown by the number of students 
applying for admission, many of whom would certainly 
have never been able to follow the bent of their incli- 
nations but for the facilities which have been afforded 
here. The charge of prematurity has been made 
against many new but successful undertakings, and is 
difficult to deal with, as I am not aware of any standard 
by which it can be determined when it is the proper 
time for such an institution to be established. How- 
ever, to argue these points would be now unprofitable, 
and whatever opinions we may have held, or may yet 
hold upon them, I am confident that one great result 
of the establishment of the school of medicine has been 
to promote immensely accuracy and thoroughness in 
the work of those who have been brought in contact 
with it. 



It is impossible to be a teacher without being a 
learner also, and the conscientious discharge of tutorial 
duties thus becomes a valuable means of continuing 
a progressive medical education that is only too apt to 
lapse at the close of our student days. It may be said 
that this can only be a matter v.'hich affects those 
immediately concerned, but I take it that by liius 
inculcating and fostering a spirit of accuracy and 
enquiry, the benefits of a medical school may extend 
far beyond the radius of those directly connected with 
it, and may, by promoting an active and healthy 
esprit de corps, serve as a rallying point for all that is 
best in the profession at large. 

It has happened to me to visit many hospitals in 
many lands, and I have never failed to be struck with 
the superior accuracy and thoroughness of the work 
performed in hospitals to which schools are attached, 
as compared with those in which the medical staff 
discharged their duties without the incentive for study 
and observation engendered by the necessity for teach- 
ing sound and accurate matter, and without the whole- 
some stimulus supplied by the presence of students 
who soon become more than potential critics of their 
teacher's work. 

Again I say that the benefits of a medical school, in 
conjunction with a hospital, are not to the few only 
who are actively engaged in its work, nor, therefore, 
does it concern these alone. The fact of an earnest 
endeavour on the part of any body of our profession to 
raise itself to as high a standard of efficiency as pos- 
sible by the exceptional means afforded to it in virtue 
of the exigencies of hospital work and clinical teach- 
ing cannot fail, I think, to be of advantage to the 
profession at large. We know th at the circumstances 
of private practice often render it necessary that a 
patient should be sent to the hospital, and I have 
simply to ask the question whether a practitioner, who 
finds himself under that necessity, does not feel a greater 
confidence in sending his patient to an institution 
where the exigencies of teaching offer a considerable 
guarantee that its officials should be acquainted with 
their work than to one where such a guarantee does 
not exist, to receive an answer which is favourable to 
the existence of a school of medicine in connection 
with a hospital which is large enough to supply the 
necessary compliment of cases. 

To those who only see hopelessness in the chances of 
a successful career for some of our graduates, I would 
answer in terms that I have used elsewhere, that it 
may be that the struggle for existence is as severe in 
our profession as it is in others ; all cannot succeed in 
it, and many will be disappointed, but there is this 
immense counter-vailing advantage, namely, that no 
training can be suggested which offers a better or even 
so good a training of the mind, such a technical educa- 
tion in the best sense of the term of eye, ear, hand, and 
muscle, in short such an all-round equipment both of 
suggestive and useful knowledge and of the means and 
methods of acquiring more of it than does the curricu- 
lum of our own profession. Surely, as a meant of 
education alone, a medical education is worth a great 
deal, not to speak of the intrinsic value of the facts 
acquired, or of their usefulness and adaptability in all 
climes and countries. 

The subject of the medical school leads me to make 
an observation on a fact bearing on the internal rela- 
tions of the medical profession in South Australia 
which must be a source of pleasure to all, and that is 
the general good feeling and desire for cordial co-opera- 
tion which, with very few exceptions, pervades ita 
members. The differences amongst us have often been 
more conspicuous than our agreements, and so it 
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becomes a pleasant thing to contemplate an opposite 
state of anairs, and to recognise tnat amongst the 
members of our body in South Australia harmony has 
reigned, both in public and private matters. It is im- 
possible to over-estimate the advantages which such a 
union brings, and I am sure it must be the sincere wish 
of all of us that such a state of things should long 
continue. 

I wish it were possible to make the same kind of 
remarks upon our relations with the State. These I 
regret to saj must be considered highly unsatisfactory 
The Medical Acts of the colony which regulate the 
status of our profession are effete instruments which 
reduce to a minimum the obstacles which might be 
raised against the deception of a confiding public by 
the brasen effrontery and colossal ignorance of every 

?uack and charlatan who may sojourn in the land, 
n spite of the considerable persistence and general 
unanimity with which the profession has sought for 
fresh legislation, based on the admittedly fair and 
reasonable gpround that, while we do not desire to re- 
strict people in their free choice of an attendant, we 
desire ana claim that the law should at least make it 
possible for ignorant and thoughtless people to distin- 
guish between the qualified and unqualified practitioner, 
if it desires to do so, and guard themselves, if they 
choose, from the dangers of unqualified practice. 

There is nothing now to prevent the holders of certain 
degrees issued after a notoriously insufficient course of 
study, from being admitted here on the official roll of 
qualified practitioners, who would not be admitted in any 
of the other colonies. There exists no means of striking 
off our register the name of any member of our profession 
who has been found guilty of disgraceful or criminal 
conduct, even in cases when the names have been 
struck off the rolls of those bodies who originally 
granted the qualification. It is still not considered 
necessary that death certificates should be signed by 
qualified practitioners. Policemen and other unqualified 
persons become public vaccinators. 

This is not the language of hyperbole, but the above 
statements represent the actual condition of the law 
of South Australia in relation to the medical profes- 
sion ; and, surely, if we have much on which we may 
congratulate ourselves, it is not encouraging that no 
honest effort of our own has been able to overcome the 
amazing solicitude of some of our legislators for unqua- 
lified practitioners and quacks. 

Gentlemen and honoured colleagues, I have endea- 
voured to exhibit our School of Medicine and our Hospi- 
tals as distinct factors of an advantageous character in 
our medical life. There yet remains another factor to 
which, in conclusion, I will briefiy allude. 

Need I say I speak of the Society over which I have 
had the honour to preside during the past year. If to 
be teachers in the School and officers in the Hospital 
necessarily falls to the lot of a limited number only 
amongst us, there are no such limitations to the member- 
ship of this Society, and I am glad to think there 
are so many who appreciate the advantages which it 
offers for meeting together and for the discussion of 
questions which are mutually interesting and impor- 
tant to us. Further, we may remember that without 
the generous sympathy and support afforded in 
the first instance by this Society, that those larger 
gatherings of the members of our profession, the Inter- 
colonial Medical Congresses of Australasia might not 
have been yet inaugurated. 

Our meetings cannot fail to be of value, not only 
as supplying us with that useful stimulus for self- 
improvement without whieh our energies are apt to 
flag, and our mental faculties dulled by the want of a 



beneficial mental attrition with one another, but also 
as affording a much required means of collecting, 
directing and co-ordinating the scattered efforts of 
individual members of our profession throughout 
Australia. 

If I may venture to speak a word of unfavourable 
criticism, it is to express my concurrence with the 
regrets [that have been expressed in this room, that 
the work done for our Society is almost wholly surgical. 
Scarcely ever do we have a purely medical paper. 
The very obvious and brilliant results of surgical pro- 
cedures are, no doubt, as fascinating to us now as they 
were in the days of our hospital studentship ; but it 
is nevertheless impossible for us to not admit that the 
great progress of our profession in the future will be 
based on lines that &11 within the category of the 
physician rather than of the surgeon. The very idea 
of a preventive medicine has risen into a conspicuous 
prominence that was unheard of not long ago. Nearly 
all those matters relating to the origin and causation 
of the class of diseases we term infectious, which 
occupy so much of our thoughts at the present 
day, come within the scope of the physician rather 
than the surgeon. And if the star of surgery has been 
rising rapidly of late years, I have no hesitation in 
saying that the triumphant marches of our profession 
in the immediate future will be made by the physician, 
and will have relation not only to the origin but to the 
prevention of several of the most fatal scourges of 
humanity* the results of which will surpass our most 
sanguine expectations. 

To take one only of the infectious diseases as an 
example of the kind of work which is open to us to do 
^<iiphtheria, with which we are so painfully familiar 
m this colony. 

There is, I should say, no country in the world which, 
unfortunately, offers so great opportunities for working 
out a solution of the unknown problems as to the 
conditions under which it arises and spreads. And in 
such questions it is essentially the country practitioner 
who can help, as it is he who meets with it in the 
isolated localities in which diphtheria so often occurs, 
and whose conditions tend themselves so readily to 
investigation. But so far as I am aware, the only 
contributions we have had in the matter of diphtheria 
have had relation to such questions as to whether or 
not it is a good thing to perform tracheotomy or not. 

Do not consider, gentlemen, that I consider either 
myself or my surgical brethren free from the same 
kind of blame. If I am asked the question why hip 
disease is so common in South Australia, I should hare 
to make precisely the same admission of work nn- 
attempted and left undone, and probably of golden 
opportunities of investigation lost. It all comes to the 
same thing. We are all of us prone to deal more 
readily with concrete facts than with abstractions from 
those facts. We take easily to systems and practices, 
but we do not take kindly to the investigation of 
causes and first principles. 

The fact that most of us are hard-worked general 
practitioners is not necessarily an excuse for our 
neglect, for some of the best professional and highest 
scientific work has been done in England by men 
who were in general practice of the poorest, most 
arduous and most ill-paid description. 

In the second place, I think that our means for re- 
cording what facts we have at our disposal are not as 
advantageous as they might be. I believe one of the 
main objects we should have in view is to endeavour to 
bring about some kind of amalgamation with the other 
Australian Medical Societies, so far, at least, as oon- 
cems the printing of our reports. The transactions of 
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the South Anstralian Medical Society, though there is 
mnch of value that has receiyed decent interment in its 
pages, cannot possibly appeal to a wide range of 
rewlers. Nor can we expect, consequently, that they 
should be taken as a reflex of Australian practice. The 
same may be raid of the publication of any single 
society in Australia. But it would be quite otherwise 
with a combined Australian Medical Journal which 
might be to our colonies something of what the Ameri- 
can Journal of Medical Science is, not only to the 
United States, but to Great Britain. There are many, 
both here and in the other colonies, who hold such 
views, and I am sorry that the pressure of work at our 
recent congresses has caused the consideration of this 
important question to be set aside. Difficulties, of 
course, there would be in bringing about such an amal- 
gamation as I speak of, but I believe none of them 
would be found to be insuperable, and I therefore com- 
mend the question to the attention of the next Inter- 
colonial Congress. 

Gentlemen, I have briefly touched upon what I must 
consider the most important factors in our medical life 
in South Australia. The hospitals, the school, and our 
society, all of them being closely related in their effects, 
and all co-ordinated by the wprit de eorp» which 
characterises our craft. If what I have said be true, 
it follows that the welfare of all three should be an 
object of regard and solicitude, not only to those imme- 
diately concerned with them, but to every right-thinking 
member of the profession in the country. 

Change is assuredly not always progress, and the 
efforts towards progress often involve mistakes. Those, 
on the other hand, who do not advance for fear of 
making mistakes, and of being before their time, will 
probably never advance at all, and I hope I only 
express the sentiments of a large majority of our pro- 
fession in thinking that the changes and movement of 
recent years have, in the aggregate, constituted great 
steps in advance towards a better comprehension of the 
duties, the responsibilities, and the science of our call- 
ing, and that they have affected, not the few, but the 
many. 

Finally, gentlemen, in vacating this chair, while I 
am fully conscious of many shorteomings, I believe I 
may honestly say that I leave my esteemed successor 
to preside over a society which has been unimpaired in 
numbers or in vitality during my tenure of office. That 
fact I attribute mainly to me exertions of those two 
mainrorings of all similar associations — ^the Treasurer 
and Secretary— who, in sparing me, have not spared 
themselves. To these gentlemen, therefore, my thanks 
are justly due, and I offer them with all sincerity. To 
the general body of members I beg to express my grate- 
ful thanks for the courtesy with which I observe they 
never fail to treat the occupant of this chair, and 
especially do I thank them for the patience with which 
they have listened to a homely record of our own 
doings, which, though it contains naught of novelty, 
may yet serve the humble function of a milestone in 
the stoly of the progressive course of our profession in 
South Australia. 

I now call upon Dr. Cleland to take this presidential 
chair, and wish him all the success which he so well 
d e s er ves at our hands. 



Dr. Clbland (President elect) took the chair and 
made appropriate remarks appreciative of Dr. Stirling's 
address. 

Dr. J. Davies-Thomab moved, and Dr. Clindbn- 
ING seconded, a vote of thanks to Dr. Stirling for his 
addresf<. 

The motion was carried by acclamation. 



Dr. Clbland announced the result of the scrutiny, 
and declared Dr. J. A. Q. Hamilton Vice-president, Dr. 
Corbin Hon. Treasurer, and Dr. Poulton Hon. Secretary. 
Drs. Anstey Giles, Marten, and Stirling were elected 
new members of CounciL 

In reply to the two questions — (1.) Do you desire to 
continue the present arrangement with the Auttrala- 
gian MedicaX Gatette, each member receiving in addi- 
tion a collected copy of the Yearly Transactions ? Or 
(2.) Are you in favour of reverting to the former 
method of publishing the Society's proceedings?— 
thirty-one members replied in the affirmative to ques- 
tion No. 1, and only three members replied in the affir- 
mative to No. 2. 

The meeting then adjourned. 



QUEfiNSLAND MEDICAL SOCIETY. 



Gbnbbal Meeting held June 11, at 8.30 p.m., in the 
School of Arts, Brisbane. Present : Drs.lThomson 
(President), Smith, Qibson, Hill, P. Bancroft, Little, 
W. S. Byrne, O'Doherty, Tilston, Forbes, Booth and 
Love. 

Dr. Quinnbll, of Brunswick-street, was present as 
visitor. 

Db. O1B8ON shewed a case of congenital dislocation 
of both lenses into the vitreous chamber. 

Db. Love shewed two boys aged 18 and 11 (brothers) 
in whom the testicles still remained in the abdomen. 
The fihther bad exhibited a similar peculiarity till the 
age of 15, when both testicles descended, and he is now 
the father of five children. 

Db. MABOBTTBof Warwick, was elected an honorary 
member on the motion of Dr. Bancroft, seconded by 
the President. 

B. J. QniNNBLL, M.D., Snigeon-Major, of Brunswick- 
street, was nominated for membership by Drs. Little 
and W. S. Byrne. 

Db. Tilston's motion, proposed at last meeting was 
then put " Rule 17 to read thus : * Ordinary mem- 
bers snail consist of any qualified medical practitioners 
registered in Queensland who shall have resided within 
(10) ten miles of Brisbane Post Office for a period of six 
(6) months, or in any other part of the colony for a 
period of 12 months, who have been nominated at a 
monthly meeting and elected at a subsequent meeting.' " 

Db. Btbne moved as an amendment, seconded by 
Dr. Gibson, "that the question be referred to the 
revision of By-laws Committee. 

The Pbesident communicated Mr. Alex. Stewart's 
letter re the Divinity Hall, to the Meeting, whereupon 
it was decided to remain in the present quarters in 
the School of Arts. The Secretary was instructed to 
write to Mr. Stewart. 

The Pbesidbnt apologised for bis unavoidable ab- 
sence at the last Special Meeting. 

Db. Thomson then read the notes of an interesting 
case of tetanus, which had been under his care. ( Vide 
page 263). 

A fair amount of discussion followed. 

Db. Love then demonstrated the action of the 
Allen Surgical Pump to the Meeting, and shewed some 
new instruments ana preparations forwarded by Messrs. 
Elliott Bros., for the purpose. 
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NOTICE. 



Ths JSditar wUl feel obliged by any gentleman, who 
unehes to ventilate any iubjeot ofprofestional or public 
interest^ writing an editorial or leading oriole on it, 
which if found on perusal to be consonant with the 
poHey of the paper, will be inserted in an early nwnber. 

(g^ All communications intended for the Editor 
should be sent to the * A, At. Gazette ' Office, 35 Castle- 
reagh Street, Sydney, 

\* Contributors can have thtir Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, JULY 15, 1889. 

EDITORIALS. 



MEDICAL REGISTRATION IN 
AUSTRALIA. 



Thb primary object of all medical and sargical 
diplomas, and the registration thereof, is that the 
public may be protected from anskilled and un- 
qualified persons practising — in other words, to 
prevent quackery. Unfortunately, at the present 
time, some of the various registering bodies in 
Australia afford a very fair example of ''how 
not to do it," to the end that quackery is rampant, 
and persons possessing inferior or even fraudulent 
diplomas are let loose to try their 'prentice-hand 
on the long-suffering colonial body. The average 
Colonial is a patient being where his bodily health 
is concerned, and careless to a degree when he 
seeks advice in illness. It should, therefore, de- 
volve upon the State to adequately protect him 
from those uuscmpulous charlatans whose adver- 
tisements daily appear in almost every colonial 
paper. It seems an extraordinary anomaly that 
papers presumably honest in their ordinary busi- 
ness transactions, as the majority of the Austra- 
lian journals are, should so deaden their sense of 
right feeling as to be instrumental in fleecing 
their readers by the publication — and in some cases 
the laudation of quacks and their advertisements. 
But, in our opinion — and we have often expressed 
it — the cause of the rapid growth of quackery is 
to be found in the acceptance by the various Colo- 
nial boards of diplomas of inferior value, and we 
are convinced that the time has come to raise the 
standard of diplomas eligible for registration. 
Yearly the Colonial universities are only granting 
diplomas to those whose term of study has been 
two years in excess of that required bj the medical 



boards of Victoria, New South Wales, New Zea- 
land, and Queensland, to qualify for the registra- 
tion of a diploma. Moreover, Australian degrees 
are obtained at a far greater cost both of money 
and brain-work than many foreign, more especially 
American, ones ; and it cannot fail to strike the 
colonial mind that some little protection should be 
given to their own offspring, and that foreigners 
should not flourish at the expense of native-bom 
Australians. The term of study fixed at three 
years for the obtaining of a diploma is, as we 
have frequently expressed it, utterly insufficieni, 
and a mmimum of four years is absolutely necessacy 
to acquire that knowledge which, in these days, is 
requisite to a proper practice of our profession. 
It would be, therefore, a step in the right direction 
were the colonies, above-named, to raise their 
standard one year, and they might follow 
South Australia, by requiring, in addition, that 
any foreign diploma must be such as would 
enable its holder to fill a Government medical 
appointment in the country in which it was granted. 
Western Australia and Fiji being crown colonies 
naturally come under the Imperial law, and 
Tasmania has stuck to very much the same 
lines, with the exception that " Letters Testi- 
monial" are granted to the holders of foreign 
diplomas after an examination held by the 
Tasmanian Board of Medical Examiners. In all 
the colonies except New Zealand, personal 
attendance before the Medical Board is a sine qua 
non for registration, which is, to say the least of 
it, an irksome burden to practitioners who may 
be registered in Victoria^ South Australia, or 
Queensland, and who may cross the borders of 
New South Wales to attend a case, or vice versa. 
It is unfair to those, who, living in border towns, 
may have their practice scattered over the three 
colonies, as in Wentworth, and would entail on 
them the necessity to spend time and money in 
visiting Melbourne, Adelaide and Sydney, registra- 
tion in the two forms being necessary in order to 
obtain the necessary right to sue for the services 
they render in the colonies of which they are 
the capital. Surely this case would be met by 
giving power to police magistrates to enquire into 
the status of a medical man registered in any 
one of the colonies, wishing to practice in a 
particular district in another, and if satisfied that 
he is the person he represents himself to be and 
is legally qualified, report him to the Medical 
Board of his colony as entitled to registration. 

We cannot refrain from here expressing most 
strongly our conviction that registration in any 
one colony should suffice for the whole of Austra- 
lia, and that the sooner federation in this respect 
takes place, the better for all concerned. It ia 
absurd that each colony should, by varying 
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slighily the terms of their Registration Acts, 
place obstacles in the way of legally qualified men 
exercising their profession in the colonies 
generally, since by so doing they place them on a 
footing with quacks, to the benefit of the latter ; 
for neither being registered, they are legally equal, 
with the advantage to the quack, who will be less 
scrupulous in his dealings. To sum up, the 
situation seems to caU for an increased standard 
as to eligible diplomas for registration, combined 
with federation, and that this would benefit all is 
as self-eyident as it is unanswerable. 



MURDER MADE EASY. 



To a casual observer a neatly conceived and 
cleverly executed murder may present few, if any, 
attractions ; but to the student of social problems 
it has a fascination which only those who have 
studied such problems can properly appreciate. 
As a field for experiment and for the exercise of 
his profession, Australia far surpasses any other 
country for the average everyday murderer. There 
is some reason to believe that South America, 
notably Lima, also Whitechapel, may vie with the 
Australian Colonies where science is required, but 
we possess an advantage in one respect not 
attained to by these places, that is, here anyone 
can do a decoutlv interesting murder no matter 
how little scientific training he may have acquired. 

The only essentials wanted here for the success- 
ful commission of homicide are determination and 
self-reliance, the laws of the colonies pro ride every 
other requisite, and to the would-be murderer we 
would strongly commend Australia as a future 
habitat for action. 

The selection of the method to be employed is, 
of course, a matter for more or less mature consi- 
deration, and the place of action may also require 
some slight reflection. A few hints, therefore, 
may be acceptable to those of our readers who 
desire to investigate tlie subject more thoroughly. 
As regards the methods used, they naturally vary 
with the age and sex of the subject, children may 
be overfed or poisoned with calomel or some 
soporific such as opium ; one case the writer 
recalls in which two pounds of undigested sago 
was found in the stomach of an infant (illegitimate) 
^y^ days old ; in another (also illegitimate) 20 
grains of calomel were given to a baby not twenty- 
four hours in the world, in both the result was 
satisfactory to the parent and to the coroner (save 
the mark) and not even a word of remonstrance 
was uttered. It seems, therefore, that little or no 
precaution to avoid detection need be taken in the 
case of children, except, possibly to secure the ser- 
vices of a fitting coroner or magistrate to hold an 



inquiry, and even this may be dispensed with in 
country districts, where all that is needful is to 
report the death to a police sergeant. Perhaps 
the murder of adults requires some little more 
care in dealing with, and it is almost essential to 
lure your subject into a country district ; this done, 
the rest is simply a matter of choice to the 
investigator, a hammer, knife, or better still, 
poison, will do the remainder. We personally 
would recommend poison as there are few laymen 
in the whole of Australia who know much about 
them, and at least one government analyst is of 
opinion that the tests for Quinine and Aoonitia 
are identical. 

A hammer judiciously applied to the head, in 
the bush, may easily be mistaken for a fall from 
a horse ; a knife carefully inserted into the 
nape of the neck, will leave a wound which no 
policeman would discover, and the body will 
be buried without further trouble. We could 
dilate on various methods, but space compels only a 
few words by way of conclusion. Life in Australia 
instead of being as it should be, at a premium, is 
at a discount. It never seems to have struck any 
of the various colonial legislatures that murder 
was a thing to be discountenanced, and intelli- 
gently conducted magisterial inquiries or coro- 
ners* inquests are the exception much to the 
advancement of scientific pursuits in the way of 
murder. Coroners, with the requisite qualifica- 
tions, are few and far between, their functions 
being often exercised by justices of the peace, 
whose knowledge is little, but importance great, 
and who promptly sit upon anybody, living or 
dead, who presumes to contradict their previously 
formed opinion of the case. Be it murder I 
what care they for murder ; it is accidental ; and 
the verdict, if it can be so-called, is to that effect. 
Professional opinions I What of them ; blatant 
ignorance is worth a dozen doctors ; it is great, 
powerful, and long will it prevail. Murder ! 
Why the thing is absurd. Accident, my 
dear sir, accident, I tell you. The doctor ? 
Oh ! he's a fool, always crying wolf. / — ^the 
great / — who am a J. P., with a very large J., 
tell you so, and it suffices. And so wags the 
world, so die scores unregretted, uncared for, 
possibly, also undeserving — but that matters not. 
There is but one moral to be drawn from this. If 
we wish to preserve life let us insist on inquiry by 
officials who shall have power to demand thorough 
and competent inquiry into every case of death 
not certified to by a medical man, let us abrogate 
the powers of the average honorary J.P.'s ; and, 
lastly, let us be able to say that we have in Aus- 
tralia murder made hard, and not murder made 
easy, for the latter does not sound well, and may 
be a reproach to us in the aftermath. 
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ADVERTISEMENT OF AN L.R.C.P. AND 

L.R.aS., EDIN. 

Wb re-pufoliBh for the criticism of his profes- 
sional brethren, and the authorities of the colleges 
of which he is a licentiate, the subjoined ad?ertise- 
ment, which appeared in a recent issue of The 
PresSy a newspaper published in Christchurch, New 
Zealand : — 
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NEW CURE 



FOB 

ASTHMA, CONSUMPTION 

Bronchitis, Catarrh, 
Whooping Cough, Quinsy, Croup, 

Winter Cough, 
Influenza, Hay Fever, ordinary 

Colds, also a 

Specific for Diphtheria and 

Typhoid Fever. 



CURB 



CURE 



CURE 



CURE 



CURE 



From Mr. J. Baxter, Chemist, 
Christchurch. — Your Asthma Cure CURE 
has been very successful in cases of 
spasmodic asthma, in each case being 
recommended by their medical atten- CURE 
dant. Its utility in Diphtheria is 
established. 

From Mr. Argles Bishop, Chemist, CURB 
Sydenham. — I luiow that your New 
Cure has been used with splendid re- 
sults in Typhoid Fever. CURE 



TO BE HAD OF ALL CHEMISTS. 

On the face of it we would fain believe that this 
delectable production has been inserted by some 
nnscrupulous chemist and not by the practi- 
tioner himself. Independently of the absurdity 
of adyertiaing the asserted remedy as being 
equally good for such varying diseases; the fact of 
keeping its composition as a secret is so contrary 
to all professional tradition and custom as to be 
deserving of the strongest condemnation. It has 
been the pride and glory of medicine that 
no one of its legitimate members has ever 
endeavoured to keep as a secret, for the pur- 
pose of creating a monopoly for his personal 
aggrandizement, any discovery which he has made 
which would be a means of relieving suffering 
humanity, and this has been one of the great 
distinctions between the orthodox and properly 
trained medical practitioner and the quack. As 
an example of how universal and lasting has been 
this rule, we can but quote the discovery of the 
obstetric forceps by the Chamberlains, and their 
concealment of their mode of application for three 



generations. Though the intellectual ability of 
the discoverer is freely admitted, the rery name 
has always been held in just contempt as that 
of men who, for mere money-seeking purposes, 
were willing to allow women to die and suffer 
unrelieved rather than give to their professional 
brethren a knowledge of their secret. We feel 
that, in quoting the Chamberlains in juxtaposition 
to *' Francis MacBean Stewart, L.R.C.P. & 
L.R.C.S., Edinburgh, 1864," we are bestowing 
unmerited distinction on the latter, who, much to 
our surprise, we find is on the staff of the Christ- 
church Hospital as a visitmg surgeon. 



As a consequence of a vote of want of confidence 
in the Ministry of which the Hon. Thomas 
Playford, M.P., was Premier, moved by Dr. 
Cockbum, member for Mount Barker, in the 
Legislative Assembly of South Australia being 
carried, he was sent for by his Excellency Lord 
Kintore and entrusted with the formation of a 
new Ministry. This political news is of interest 
to our professional readers, as the Honorable 
John Alexander Cockbum, M.P., is an M.D., 
London, 1874, and M.R.C.S., England, 1871. 
He formerly practised at Jamestown, South Aus- 
tralia, but on his election to Parliament be re- 
moved to Adelaide. Included in his Ministry is 
another medical practitioner, the Honorable Allan 
Campbell, M.L.C., who is a member of the 
Executive Council without a portfolio. We 
heartily congratulate our professional brother, Dr. 
Cockbum, on his victory. 



LETTERS TO THE EDITOR. 



MEDICAL ETIQUETTE m THE AUGELAND 

HOSPITAL. 



(7b the Editor oftUA, M, OasBetU). 

Sib,— I have noticed in the AutftralaHan Mfdiodl 6fazeUe 
the correspondence between a Dr. Bakewell and myself 
(taken from the Herald of Auckland), with comments. 
Kindly allow me to explain fally. 

Dr. Bakewell is an Auckland practitioner. 1 enclose 
his advertisement. He, like other medical men, sends 
cases to the hospital and visits them occasionally after- 
wards. Kow, sir, to visit a patient under the care of 
another medical man is a delicate matter, requinng 
much discretion. If the visiting practitioner tells the 
nurse in charge that certain things ordered ought not 
to be done, if he comments to her on the treatment 
adopted, if he (worst of all) leads the patient to believe 
his doctor does not understand his case, and tells him 
that he is not being properly treated, is that nrofes- 
sional conduct ? Once or twice had Dr. Bakewdl been 
guilty of such uugeutlemanly proceedings. 
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It is scarcely necessary to say that Dr. Bakewell's 
diagnosis in the case mentioned above — where he spoke 
to the patient — was not correct. The man was saffer- 
ing from large renal calculus, weighing \\ lbs., as 
the ^0«f-f7u>rf^9?i showed. He was sent in for stone in 
the bladder ; the bladder, however, was empty. The 
correspondence you publish arose out of Dr. Bakewell's 
coming up to the hospital on a visiting day, when 
everyone is very busy, bothering and bullying a nurse, 
who was exceedingly busy dressing a just-admitted 
badly-burnt fireman. Dr. Bakewell did not make 
himself known to the nurse, and she, naturally and 
rightly, was reticent as to the treatment adopted 
in oeilain cases, and he finally reported her to the Lady 
Superintendent. Dr. Bakewell never asked to see any 
resident doctor. When the nurse reported the matter 
to me I was naturally angry, and tMs, combined with 
the memory of former ills, brought forth a, perhaps, 
hasty letter. But it was abeolutdy necessary to stop 
Dr. Bakewell's unprofessional practices in the hospital 
at least. 

I need scarcely say my letter was not meant for 
publication. Dr. Bakewell, of course, did not ask my 

eirmission. The whole matter was brought before the 
oepital Board and the honorary staff, but it was not, 
I thought, right or expedient to carry the matter any 
further in the public Press. Besides, Dr. Bakewell is 
an elderly man, in bad health. I am, however, glad of 
this opportunity of explaining things in a medical 
joamal such as the Auftrfdanan Medioal Oazette. 

1 am. Sir, &c., 
THOS. W. BELL, M.B., Ch. M. (Edin.), 1884, 
Resident Medical Officer. 
Auckland Hospital, May 25. 

P.S.— I may state that Dr. Bakewell has always had 
fullest possible information whenever he made enquiries 
from any of the resident medical officers. — T.W.B. 



DBUMINE. 



To the Editor of the A, M. Gazette, 

Sib, — It may interest your readers to learn that Db* 
Theodobb Sohuchardt, of Gorlitz, Germany, has 
isolated, from E, Brummondii, Drumine, Drumic acid, 
and a bitter principle. Drumine, as prepared by him, 
is exhibited at Messrs. Ford and Co.'s, Swanston-street, 
Melbourne, and does credit to the manufacturer. Accept 
my thanks for the kindly way in which you have ever 
treated my contributions on the subject, when, with a 
general sneer, you were very much tempted to follow 
suit^ Please note that I believe the colouring matter is 
more accurately described as " Saffron Yellow *' than 
" Orange." 

Yours faithfully, 

Melbourne, June 12, 1889. JOHN REID. 

MEDICAL SOCIETY OF VICTORIA. 

The monthly meeting of the Medical Society of 
Victoria was held on July 3, under the presidency of 
Dr. Balls-Headley. About 25 members [and visitors 
were present. Dr. Graham, of Richmond, was unani- 
mously elected an honorary member of the society in 
recognition of the many services he had rendered it. 
Dr. Craig, of the Bye and Ear Hospital, and Dr. 
Lawrence, of Malvern, were elected ordinary members. 
Dr. Balls-Headley read a paper on the subject of acute 
peritonitis in women, and Drs. J. P. Ryan and Barrett 
exhibited some ophthalmic cases. 



THE MONTH. 



NEW SOUTH WALES. 
Thb Hon. Dr. H. N. MacLaubin, M.L.O., of 
Sydney, now in London, and Sir Saul Samuel, Agent- 
General for New South Wales, are seeking to arrange 
for medical reciprocity between New South Wales and 
Great Britain. 

The Government have decided to complete the Sydney 
hospital buildings in Macquarie-street in accoidance 
with the original plans. 

Thb Children's Hospital at Petersham, near Sydney, 
nnder the management of the Roman Catholic Nursing 
Sisters, was opened by Cardinal Moran on June 9. 

The Directors of the Prince Alfred Hospital, Sydney, 
have decided that medical and surgical tutors, whilst 
holding office, shall not be members of the honorary 
staff of the institution, but that this resolution shall 
not apply to Dr. Jenkins, the present medical tutor. 

A Pbibokeb in the Parramatta Gaol has^passed a 
tapeworm measuring 80ft. 4in. The man had exhi- 
bited signs of inpanity, but since the occurrence he is 
apparently all right. 

The death is announced of Mr. Patrick McDonagh, 
L.R.C.S. Irel. 1857, L.A.H. Dub. 1854, one of the oldest 
practitioners in Sydney, who died at lus residence, Mac- 
quarie-street, on tfune 24, aged 63 years. He was bom 
in county Fermanagh, Ireland, on November 13, 1826, 
and after being admitted into the ranks of the medical 
practitioners, he settled for a time at Cape Town, and 
afterwards proceeded to Melbourne. After a short 
residence in that city Dr. McDonagh, in 1861, came on 
to Sydney, where he has resided ever since. He was 
long connected with the Sydney Hospital as District 
Surgeon, and was Permanent Staff Surgeon to the 
Volunteer Artillery forces of the colony. His remains 
were interred with, military honours on June 27. 

Sib Alfbed Robebts, Dr. James Graham, and Dr* 
R. Scot-Skirving, are going to present busts of eminent 
medical men to the Sydney University, to be placed in 
the corridor of the new medical building. 

We learn that Dr. George Goode, of Orange, against 
whom a verdict for £100 was given at the Circuit Court, 
Bathurst, in April last, in the case Davis v, Goode, has 
applied for a new trial. The appeal will most likely 
come on for argument early next Term. 

The services of a medical man are required at Ryl- 
stone on the Cudgegong River, in an agricultural and 
pastoral district, 156 miles by rail west of Sydney ; the 
population of the township is about 400, and of the 
district 3,500 ; the probable income is £450 a year. Dr. 
Bateman, who practised there for some years past, has 
left the district. 

Db. J. B. Cbabbe, late of the Clarence River, has 
commenced practice at Sydney-st., North Willoughby, 
near Sydney. 

Db. W. Finlat has removed from Bathurst to Fern- 
mount, on the Bellinger River. 

Db. J. Foobd-Hughes has settled at Granville, a 
suburb 12 miles W. of Sydney. 

Db. H. P.C. Gobbick, late of Waverley, and formerly 
of Tarn worth, has settled at Hillgrove, a rising mining 
township 20 miles from Armidale. 

Db. C. F. Habkin has removed from Wodonga'(Vic.) 
to Albury. 

Db. Wm. Habvey has commenced practice at Loyalty 
Buildings, Enmore-road, Newtown, a suburb adjoining 
Sydney. 
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Db. S. T. Knaggs, of Sydney, rargeon in the NaTal 
Brigade, has been promoted to the position of Staff 
Surgeon. 

Db. J. L. Newton has removed from Denmanto 
Richmond, 38 miles K.W. of Sydney. 

Db. 0. A. Patbick has succeeded to the practice of 
Dr. Turner at M arrickyillc. 

Db. C. Rooke of Germanton, has been appointed 
member of the local Licensing Court. 

Db. 0. SWANSTON, on his leaving the Mudgee District, 
was presented by the members of the A.H.C. Guild, 
with an illuminated address, which referred in compli- 
mentary terms to his long connection with their loagc. 
In addition, three banquets were given to Dr. Swanston 
by leading residents of the district. 

Db. H. J. Tabbant returned to Svdney from his trip 
to England by the R.M.S. -' Iberia.^' 

Mr. David Thomas has commenced practice at 
Rogarah, near Sydney. 



NEW ZEALAND. 

A Ruffianly assault was committed between twelve 
and one o'clock on Friday morning, the 24th of May 
at Napier, on the Shakespere-road, bv six men, on Dr. 
T. C. Moore, who was much illused, and only saved 
himself ^m senoos injury by rushing into his 
residence. 

Db. W. T. Dbbmbb, a graduate of the University of 
New Zealand, has commenced practice at Carterton, 51 
miles N.E. of Wellington. 

Db. W. E. Hagon, of Christchurch, has been elected 
President of the Canterbury Branch of the New Zealand 
Medical Association. 

Db. O'Cabboll, of New Plymouth, has resigned his 
appointment of honorary surgeon of the Taranaki 
Rifle Volunteers. 

Db. Jab. Young has resigned his appointment of 
honorary surgeon of the Riverton Rifle Volunteers. 

QUEENSLAND. 

A New asylum for the insane (the third in Queens- 
land), will be opened at Toowoomba about the first of 
August next. 

The whole of the leper buildings at North Shore, 
Cooktown, have been burned, though it was at first 
intended to sell the iron roofs. 

A Subgeon — registered by the Queensliind Medical 
Board — is required for the Hospital at Winton, in North 
Queensland ; salary, £350 per annum ; private practice 
allowed. Applications must be in the hnnds of the 
Secretary, Mr. W. S. ScholUck, not later than the 27th 
July. 

Mb. John Tbahebns Williams, M.B.C.S. Bng., 
L. et L. Mid. R.C.P. Ed., 1884, who practised at Ayr, 
in Northern Queensland, for the last fifteeen months, is 
dead. 

Db. W. M. Kino has removed from Port Douglas 
to Ayr, on the Lower Burdekin, 800 miles N. W. of 
BrislxEtne. 

Db. M. Magill has been elected Medical Officer of 
the Goondiwindi Hospital by sixty-two votes. The 
other candidate, Dr. Clayworth, received eighteen 
votes. 

Dr. P. H. S. Mellish, has commenced practice at 
Kelvin Grove, Brisbane. 



Subgeon-Majob Dr. John Thomson, of Brisbane, has 
been promoted to be Brigade-Surgeon to the Defence 
Force. 



SOUTH AUSTRALIA. 

The Playford Ministry having resigned, consequent 
on the passing of the ro-confidenoe motion, Dr. J. A. 
Cockbum, of North Adelaide, has undertaken to form 
a new administration ; Dr. Cockbum holds the posi- 
tions of Chief-Secretary and Premier in the new 
Government. The Hon. Dr. Campbell, M.L.C., has also 
been included in the new ministry as a member of the 
Executive Council without a portfolio. 

Sib Abthub Bltth, Agent-General for South Aus- 
tralia, has received 230 applications for the position of 
Medical Superintendent of the Adelaide Hospital. 

Thebb is an opening for a medical man, used to long 
rides, at Tibooburra, in the north of the Colony. There 
are two chemists in the township, but no legally quali- 
fied medical practitioner within a radius of 200 miles. 
A bonus would probably be given to a suitable gentle- 
man. 

Db. J. R. Palmeb has removed from Petersburg to 
Port Lincoln, a seaport on the shores of Spencer's Gulf, 
200 miles W. of Adelaide. 



VICTORIA. 



A DEPUTATION representing the medical profession 
waited on the Premier on June 26, who promised 
to consider the advisability of introducing a Bill 
dealing with quackery ; also to take steps to remove 
the names of medical men from the register on account 
of any misconduct. 

The Council of the Melbourne University have 
appointed the following examiners for the ensuing 
year : — Physiology, Physiological Chemistnr and His- 
tology—Professor Halford and Dr. J. W. Barrett. 
Descriptive and Surgical Anatomy — Ftofessor Allen 
and Bar. F. D. Bird. Pathology — Professor Allen and 
Dr. Moore. Materia Medica, Therapeutics and Medical 
Botany — Dr. Grant and Dr. Bennie. Therapeutics, 
Dietetics and Hygiene — Dr. Springthorpe and Dr. 
Snowball. Obstetric Medicine and Diseases of Women 
and Children — Dr. Balls-Headley and Dr. Rowan. 
Theory and Practice of Medicine — Dr. Jamieson and 
Dr. Williams. Forensic Medicine and Psychological 
Medicine — Dr. Neild and Dr. Graham. Surgery — Mr. 
Girdlestone and Mr. C. S. Ryan. 

The Committee of the Melbourne* Women's Hospital 
have adopted a report submitted by Dr Felix Meyer, of 
the honorary medical staff, recommending that the term 
of duty for each honorary medical officershould be altered 
from a fortnight to four weeks, and that during his 
term of duty each honorary medical officer should 
deliver a lecture once a week to the students, such 
lecture to be open to all students attending obstetric 
lectures at the University. The nurses idso should 
have regular instruction from the honorary medical 
staff. 

Db. Hugo Auoust Hbbmann Schibl, M.D., S^el, 
1883, late of Cheltenham, and formerly of Braoona- 
field and Minyip, died at Rutherglen on July 2, aged 
34. He was formerly resident medical officer of 
University HoRpital, Kiel, and of the Lunatic Asylum, 
Wehnen, in Oldenburg. The deceased gentleman arrived 
in the colony early in 1884. 

Db. J. F. Babtlbt, late of the Bendigo District 
Hospital, has settled at Tungamah, 149 miles North of 
Melbourne. 
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Db. a. J. R. Lewellin, resident Medical Snperin- 
tendent of the Melbourne HoBpital, has resigned his 
position. 

Db. W. H. Stock has remoyed from Clifton Hill to 
Surrey Hills, about 8 miles front Melbourne. 

Db. 0. De W. Hbabd has settled at Murcbison, 
on the Goulbum river, 92 miles North of Melbourne. 

Db. C. H. Hill, Junior Medical Officer of the 
hospitals for the Insane, has resigned his position. 

Db. R. W. Lethbbidge, late of Mansfield, has been 
appointed a Junior Deputy Medical Superintendent of 
Hospitals for the Insane in Victoria. 

Dr. J. McCONNOCHiB, late of Seymour, and formerly 
of Ballarat, has commenced practice at 32 Nicholson - 
street, Fitzroy, a suburban city adjoining Melbourne. 

Db. a. M. MaoFablaivb, late House Surgeon of 
the Wangaratta Hospital, has commenced practice at 
No. 7 Rushall-crescent, Clifton Hill, near Melbourne. 

Dr. John S. Mbbbillsbs and Dr. James F. 
Mebbillsbb have commenced practice at Burwood 
road, Auburn, near Melbourne. 

Db. L. F. Pbaagst, late Resident Surgeon of the 
Melbo'ume Hospital, and Melbourne Women*s Hospital, 
has commenced p^ctice at 3 Hillside-terrace, Hoddle- 
street, East Melbourne. 

Dr. Henbt Whbelbb has commenced practice 
as a Homoeopathic Physician at Hawthorn, and at 
Collins-street, Melbourne. 



MEDICAL APPOINTMENTS. 



Clayton, WiUmm Mayne, L.B.C.a Irel., L.KQ.O.P, Irel., eleoted 

Beeident Medical Officer to the Midwifery Department of the 

Melbourne Women'g Hospital. 
Baly, UBok Arthur, M.B. «t Ch. B. Dab., to be Health Officer for 

ttie ehire of Gisbome, Yio. 
Dalsell, Isaac WUliam, L.B.O.F. «<B.O.a Bdin., to be Public Yaooi- 

nator for the district of Lamsden,'N.Z. 
DeBensi, Arthur Castriot, M.B.C.S. Eng., to be an additional Public 

Vaccinator for the district of Christoharch, N.Z. 
King. William Moore, M.B.C.8.E., to be GtoTernment Medical 

Offioerat Ayr, Qn. 
L'Bstrange, Guy Stuart, L.B.C.& Irel., L.K.Q.O.P. Irel., to be 

OoTomment MedLoal Officer at Roma, Qu. 
ICassey, Harry Massey, L.R.C.P. Lond., M.R.C.S.B., to be Public 

Yaocinator for Mount Wyoheproo^ Yio., Tice Dr. H. Stoker 

resigned. , 

Morris, George Alexander, M.B. H CbJf. Glas., to be Public 

Yaocinator for the district of Mataura, N.Z. 
SUnner, Darid, M3. t Gh. M. Aberd., to be Health Officer for shire 

of Beeohworth, Yic, vice A. H. Parker, L.B.C.P., resigned. 
Tnmer, Alfred Jefleris, M J>. Lend., M.H.O.S.B., appointed Besident 

Medical Officer at the Sick Children's Hospital, Brisbane. 
Whitaker, Joseph, M.D. Qu. TTniT. Irel.. L.B.OJS. Irel., to be Public 

Yaoobiator for North Melbourne, Tice Dr. G. Moore, resigned. 

Mb. Bbuck has receiyed a supply of the new Tab 
NiGHT-LAMP for the treatment of all affections of the 
reflpiratorj organs, as well as croup and diphtheria, 
alfio useful for the disinfection of sick-rooms ; price 
of the apparatus complete, including a supply of 
Norwegian tar, camphor and night-lights, 6s. 

About the end of July, Mr.. Brack will receive a 
magnificent assortment of the latest English and 
American medical works, a list of some of which will 
be found in this issue. 

CiTT Pbaoticb — Besidence eminently suited for 
aboTe, overlooking Hyde Park, containing eight rooms, 
kitchen, bath-room, cellars, balcony, side entrance and 
every convenience ; and having undergone extensive 
alterations and repairs is now ready for occupancy. 
For terms ftc^ apply 

LLOYD'S AGENCY, 244 Pitt-st.,Sydney. 



PROCBEDINQS OF COLONIAL MEDICAL 

BOABDS. 



The following gentlemen, having presented their 
diplomas, have l^n duly registered as legally qualified 
Medical Practitioners, by the respective Boards : — 

NEW SOUTH WALK& 

Jooes, Sbndrach Edward Robert, M.D. St. Andrews 18i8 ; L.B^ 

Lond. 1844; M.R.0 B. Eng. 1843. 
Harkln, Charles Fitzmaurice, M.B. Univ. Dub. 1888; Ch. B. UdIt. 

Dab. 1888 ; B. A. 0. (Jnir. Dub. 1888. 
Sutherland, John, i:i.R.C.P. Edln. 1885 ; LbB.C.S. Bdin. 1886 ; 

L.F.P.S. Qlasg. 1886. 

NEW ZEALAND. 
Dermer, William Thomas, M.Bm Univ. N.Z. 1889. 



QUEENSLAND. 

Barker, John, M.B. 1886, M.D. 1887, Dub. ; M.R.C.& Eng. 188S 

LJ3.A. Loud. 188S. 
Cfaeyne, Robert, L.R.C.P. Edin. 1883 ; L.aA. Lond. 1881. 
Hugston. Robert Wilson, M.B. H Oh. B. Melb. 1889. 



VICTORIA. 

Maonutt. (George Augustus, M.R.C.S. Eng. 1881 ; L. e< L. Mid 

R.C.P. Edin. 1882 ; M.D. BrusseU 1880. 
AtUns, Qeorge Purcell, L.A.H. Dub. 1869 ; L.R.C.P. «r R.C£. Bdin. 

1878 ; L. a< L. Mid. 1883, Dip. State Med. 1883, K.Q.O.P. IreL 
Quirk, Thomas Augustus, M.R.C.S. Eng. 1888; L.R.OJ*. Lond. 

1888. 
Lawrence, Herman Fermor, L. H L. Mid. R.C.P. H R.CJB. Bdin. 

1888 ; L.P.P.8. Olas. 1888. 
O'Earrell, Denis Paul, LJUOJB. Irel. 1874 ; L.K.Q.C. Irel. 1874. 

Additional qualifications registered : — 

Hill, Charles H., Ch. B. Melb. 1889. 
Colquhoun, Arthur G. H., Oh. B. Melb. 1888. 
Seal, Chat lee, Ch. B. Melb. 1888. 
Deane, John B. J., L. Mid.F.P.S. Olas. 1887. 

BIRTHS AND MARRIAGES, 



%* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is 28. 6d., which should be forwarded in stamps 
with the announcement. 

BIBTHS. 

BENNIE.— On the 26tb June, at 128 Collins-street Bast, Melbourne 

the wife ot Peter Bruoe Beunie, M.D., of a son. 
CL0WBB.>-On the Ist July, at Albion, the wife of Dr. Clowes, of a 

daughter. 
EADIB.— On the 9th June, at Caulfleld, near Melbourne, the wife 

of James Badie. M.B., of a daughter. 
MBWMARCH.-^uly 8, at North Shore, Sydney, the wife of Dr. B. 

J. Newroarch, of a daughter. 
NORRIE.— July 1, at 3 Hyde Park-terzaoe, Sydney, the wife of 

Andrew Norrie, M.D., of a daughter. 
ROOBRS.— On the 17th June, at Port Wakefield, S. A., the wife of 

R. S. Rogers, B.A., M.B., dec, of a daughter. 

MABBIAGES. 

BOLLEN— BALLANTTNE-— On the 14th June, by the Rey. Roby 
Fletcher, M.A.. Christopher Bollen. M.D. Port Adelaide, to Heleu 
BsUantyne. daughter of James Ballantyne, North Unley, S.A. 

DOUGLAS-SMITH.- July 1, at St. Phillip's Church, Sydney, 
Alfred William Douglas, L.R.C.P., L.R.C.S. Ed„ &a, of Brush- 
grove, N. S. Wales, to Harriette, youngi r daughter of the late 
Robert Holmes Smith, solicitor, Waterford, Ireland. 

NORRTS— FOULKBS,— On the 88rd Mny, by the Rer. Thomas 
Adamson, William Perrin Norris, M.B., B.&, of Wood's Point, 
Vio., to Mary (Polly) Foulkes, eldest daughter of the late 
John Foulkee, North Carlton, Melbourne. 

WILLIAMS— CROOKB.^On the 22nd May, at St. Andrew's Manse. 
Carlton, Melbourne, Dr. E. H. Williams, of Fitzroy, to Georgina 
L. Crooke, widow of the late Dr. Tas. Crooke. 

TO THE MEDICAL PB0FES810N. 

A Gentleman holding a good position in Sydney 
desires for himself and wife (no children) to arrange 
with a Doctor to share a hoose in town. Would 
be willing to provide assistance to look after the Doctor's 
Patients and Consulting Booms. Apply, «* ENGLISH/' 
care of Mr. Bruck, 13 Castlereagh-street, Sydney. 
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DR. A. FEOKTISTOWS EXPERIMEN- 
TAL RESEARCHES ON SNAKE 
POISON. 

Bt a. Mubllbr, M.D., of Yagkakdandah, 

Victoria. 



It will no doubt be interestiDg to those who have 
read my papers on the pathology and cure of 
snakebite lately published in this jouma], to 
compare my theory of the action of snake poison 
with the most recent scientific researches in Europe 
on this subject. As Dr. Feoktis tow's work {Ex- 
perimentelle Uniersuchungen iiber JSchlangengift, 
St. Petersburg, 1888) is not accessible to the 
majority of the readers of the Gazette^ I have 
undertaken the task of presenting them with a 
short abstract of it. 

His experiments, 400 in number, were made 
with the poison of yipera ammodytes, vipera 
berus and crotalus dunssus in Prof. Robert's 
laboratory at the University of Dorpat, in that 
of Prof. Owsjannikow at the Imperial Academy 
of Sciences, St. Petersburg, and in the private 
laboratory of the author. All the resources 
which science and wealth can supply were thus at 
his command. The snakes (about 200) were kept 
in hot-houses (so called terraria) at a uniform 
temperature, and throughout the experiments a 
strictly scientific method was maintained. Unlike 
most previous inquirers selecting a few domestic 
animals as subjects of experiment, and pouring 
the materia medica promiscuously into them when 
under the effect of the poison, Dr. Feoktistow 
chose for his subjects specimens of nearly every 
class of the animal kingdom, from the monad up 
to the higher yertebrates and, instead of em- 
pirically searching for an antidote, made the 
principle of action and the organs on which the 
poison concentrates its fatal action, the first and 
principal objects of his search. 

To follow the author through his most interest- 
ing experiments and explain the methods employed, 
unfortunately, space forbids, and I must therefore 
confine myself to a merely cursory review of the 
principal results obtained. 

Only the lowest forms of animal life enjoy 
immunity from snake poison, but it ends with 
the molluscs ; o, I c.c. of a 2 per cent, solution in- 
jected into the heart of anodonta cygnea (duck 
shell) caused an immediate arrest of pulsation. 
Crustacea also were quickly affected, one-half c.c. 
of the same solution injected under the shell at 



the tail end of a crayfish produced paralysis of 
the heart and of the whole muscular system, and 
the same effect, together with asphyctic respira- 
tion, was observed in fish. Frogs showed first 
paresis of the hind legs, and then general motor 
paralysis with arrest of respiration and circula- 
tion. In mammals the symptoms were almost 
uniformly observed which the poison of the 
viperina produces in man, locally extravasations 
of serum and blood into cellular and muscular 
tissues, generally dyspnoea, paresis and paralysis 
of hind legs, followed by general paralysis, 
occasionally ushered in by tonic and clonic con- 
vulsions and accompanied by blood-stained dis- 
charges or haemorrhages from bowels, lungs, 
nose, and bladder, finally death by asphyxia and 
simultaneous heart paralysis. Passing from these 
general effects the author traces the special ones 
on special oi:gans and their function as follows: — 

Action on nerve centres, — Paralysis of central 
origin, motor reflex action sometimes increased at 
first, lost with ^advent of paralysis. The latter, 
commencing in the lowest part of spinal cord, 
ascends, involving centre after centre. With 
regard to the effect of strychnine it was found that 
frogs resisted the effects of the dtug when under 
the influence of the snake poison, and that the 
latter arrested within five minutes tetanic convul- 
sions primarily produced by it. From the fact of 
barium chloride not causing convulsions in snake- 
poisoned animals as it does in healthy ones the 
author conjectures that snake poison also paralyses 
the gray substance covering the hemispheres, of 
which barium chloride is an irritant poison. 

Action on peripheral nerves. — The motor 
sphere not affected, faradisation of nerves of 
paralysed extremities producing corresponding 
muscular contraction. (Difference between curare 
and snake poison). With regard to sensory 
sphere, experiments not conclusive, sensation lost 
with advent of paralysis. 

Action on muscles.-^ Imluciion currents pro- 
ducing contraction — snake poison not a muscle 
poison. 

Action on pupil. — Invariably paralysis — ex- 
cessive dilation with complete insepsibility to 
light 

Action on the heart. — Paralysis, preceded by 
a short period of irritation and simultaneous 
with paralysis of respiratory centres. By a series 
of most ingenious experiments the author proves 
that it proceeds both from central and local 
centres, those of the vagi and the intracardial 
motor ganglia, and that the heart action stops in 
diastole or semi-diastole. 
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Action on blood pressure. — On this point ex- 
periments are also most interesting and ingenious. 
The author traces the immense and sadden fall 
to paralysis of the N.N. splanchnici, besides, of 
coarse, the reduced heart action and general raso- 
motor paralysis. The N.N. splanchnici regula- 
ting and controlling the ported circalation, the 
blood rushes into the relaxed abdominal yessels, 
causing immense engorgement and draining the 
rest of the body. Of drugs raising the blood 
pressure in snakebite the ampionia was found 
most effective, and the beneficial effects of it in 
light cases of poisoning are thus explained, but 
in severe ones it in apt to increase the haemorr- 
hagic process. Transfusion raised the blood 
pressure only as long as it lasted, the blood 
immediately after it rushing into the abdomen, 
and the pressure sinking as low as before. In 
one of these experiments the author, whilst inject- 
ing defibrinised blood into the external jugular 
vein, allowed a corresponding quantity to now out 
of the crural artery until five times as much as the 
natural blood mass of the animal had passed 
through it, and not a drop of the original blood 
could have been left. The result was nil, neither 
the blood pressure being permanently raised, nor 
the general poisoning symptoms changed. 

Action on respiration — Inrariably dyspnoea as- 
phyxia, and finally complete paralysis of respira- 
tory nerve centres. Very large doses of the 
poison simultaneously paralyse respiration, heart, 
and vaso-motors, and the blood pressure at once 
sinks to 0. 

Action on blood. — In a 2 per cent, solution of 
the poison the stroma of the corpuscles is dissol- 
ved and the haemaglobin separated from them, 
but no such effect is perceptible in the blood of a 
poisoned animal. It seems, however, to take 
place locally, where the poison is injected and in a 
concentrated form comes in contact with ^ the 
blood. The author denies the disintegration of 
the corpuscles observed by Mitchell, Halford, and 
others, and ascribes the dark fluid condition of 
the blood merely to asphyxia, and not to the 
corpuscles having lost the power of taking up 
oxygen, or, as I take it, being prevented from 
absorbing it by the dilation of pulmonary 
capillaries. As our patients do not die from 
asphyxia, yet their blood is both dark, liquid, and 
undoubtedly shows broken up corpuscles under 
the microscope ; this discrepancy calls for further 
investigation. 

Action on urine. — There are frequently large 
quantities of red and white corpuscles, but neither 
albumen nor sugar. Urine of poisoned animals 
very poisonous to others by intravenous injection. 

jLocal action at the place of injection or bite 
and its neighbourhood. — Immediately on the 



poison coming in contact with vaao-motor nerve 
ends, paralysis of the latter and the small ganglia 
interposed in their course, takes place, followed 
quickly by extravasations. The latter are only 
exceptionally due to rupture of capillaries, bat 
blood corpascles penetrate vessels per diapedesin. 
Author fails to explain this process but points 
out that changes in the blood yessels and the 
circulation consequent on paralysis of vaso- 
motor nerves, as well as the action of certain 
drugs on the latter, are calling for further study 
and inyestigatien. 

These are the principal results of Dr. Feoktis- 
tow's most elaborate experiments, which m a new 
direction not indicated by him are still being par- 
sued. I omit the pathologioo-anatomical part of 
his work, as it adds no new feature of importance, 
but principally shows that the haemorrhagic pro- 
cess characteristic of viper poisoning extends 
over nearly all the internal organs. 

It will be seen, on comparison, that his oon- 
dusions are in substantial agpreement on all 
essential points with my theory of the action of 
snake poison, an agreement so singular and 
striking, that but for the fact of my having 
practised the strychnine treatment of snakebite 
for years, and reported the matter officially to the 
Central Board early in 1888, befoce his researches 
could possibly have been known here, I could not 
claim originality, but might be suspected of 
an act of literary piracy. That travelling by 
different routes, he by the laborious and difficult 
one of elaborate experiments on animals, — I by 
the comparatively easy one of practical observa- 
tion and careful analysis of the symptoms 
manifested by my patients, — we have thus met 
from the antipodes, gives additional support to and 
establishes- beyond all doubt the theory, that 
snake poison is a nerve poison, depressing and in 
its complete action entirely suspending the 
function of the motor and vaso-motor nerve 
centrep. 

In the most essential point of this inquiry, 
namely, the deductive proof and practical applica- 
tion of the theory, Dr. Feoktistow's laboord are 
perfectly negative in results. He does not state 
why, after ascertaining the undoubted antagonism 
between snake poison and strychnine, he aban- 
doned the latter as an antidote, but merely 
concludes the therapeutic part of his work with 
the aAsertion, that at the present state of science 
a physiological antidote can not even be thought 
of, as we are not able to remove the paralysis of 
the spinal cord, the intracardial ends of the vagi, 
the heart-ganglia, the splanchnici, etc. Evidently 
strychnine, so variable in its action on animala* 
has failed him, and he has fallen into the mistake 
of previous investigators. On the other haad, 
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howeyer, it must be borne in mind that our 
snakes, with exception of the deaili-adder, are all 
colnbrines, and that he experimented vith viper 
poifion only, on which we have as yet had no 
opportunity of trying the antidote in practise. 
Whether it will cope successfully with the 
powerful concentration on the respiratory centres 
and the extensive paralysis of vaso-motor nerve 
ends, which distinguishes the viper poison from 
that of our colubrines, remains to be seen. Con- 
sidering the unreliability and variability of the 
action of strychnine on different animals, the 
brilliant results which have attended its use in 
snakebite on maa in every instance in which it 
has been tried here, and considering also that it 
is our object to save man, the question of the 
efficacy of the antidote in every form of snake 
poisoning can only be decided in practice on the 
human subject. 



CASE OF FOREIGN BODY IN RECTUM 
CAUSING SCROTAL FISTULA. 

BEAD BEPORE THE N. S. WALES BBANCH B.M.A. 

By A. Jarvie Hood, M.B. et Ch. M. Glas., 
HoK. Med. Off. Lower Clarence Hospital, 
Maclean, N. S. Wales. 

The notes of the following case are very simple 
but still are so interesting that I think them 
worthy of your notice, especially as they exemplify 
how much mischief may be the result of a small cause. 

The subject of these remarks, J. F., aet. 29, 
consulted me about ten weeks ago en account of 
some hepatic symptoms, which after about three 
weeks' treatment entirely disappeared. Before he 
went home he stated that he had ** something *' 
else wrong with his bowels and genital organs, 
but when I asked him the nature of the ailment 
he said he would rather come and see me another 
day. This he did about ten days after, and on 
questioning him he gave me the following history. 
Since he was a child he had always been unable 
to relieve his bowels without first putting his finger 
to his ancs and pushing what he described as a 
hard stone back into the bowel. Even then, he 
did not always obtain relief except after taking a 
dose of opening medicine, and, when the bowels 
did move, half the faaces came through an opening 
in his scrotum. He had no actual pain except when 
very constipated, and had not consulted any 
medical man for years as the last one had told 
him there was nothing wrong with him. 

I tried to examine him per rectum but it caused 
such pain that I had to desist. On examining 
the scrotum 1 found the opening of a sinus just 
below the junction of the pkin of scrotum with the 



skin on under surface of penis, a little to the left 
of the raphe. 

I ordered a dose of castor oil and sent him to 
lodgings in town, with the instructions to send 
for me when the bowels wanted to be relieved. 

This he did, but unfortunately I did not get his 
message for two hours after he sent it. When I 
arrived at his lodgings I found him in great pain 
from having to wait so long, but he had obeyed 
my instructions and had not attempted to push 
the foreign body back. I made him sit over a 
vessel and gently applied my finger to the anus, 
when I felt a sharp hard edge of some foreign 
substance just at the external sphincter. Just as 
I touched it, and this very gently, I felt it recede, 
and immediately the bowels moved with great 
force, not only ** per anum" but freely through 
the fistulous opening in the scrotum. 

1st June, 1889. A few days afterwards I 
admitted him into the Lower Clarence Hospital, 
and in due course, after freely evacuating the 
bowels, he was put under the influence of chloro- 
form and I proceeded to examine him. 

2nd June, 1889. I had some slight difficulty 
in getting my finger past the sphincter ani, and 
just inside it I found a band of hard fibrous tissue 
attached to the lower or posterior surface of the 
rectum, its upper surface being crescentic and 
leaving only a very small opening for the passage 
of the fseces. I could not find any foreign body 
even with the most careful examination. 

I then inserted, as a probe, a uterine sound 
through the fistulous opening in the scrotum and. 
with one finger in the rectum, I could feel the end 
of the sound immediately above the band of fibrous 
tissue, which evidently acted as a kind of valve or 
dam and directed the faeces along the fahe passage 
towards the fistulous opening in the scrotum. 

While the patient was still under chloroform I 
operated as follows : — I forcibly dilated the 
sphincters by inserting the forefingers of both 
hands through them into the rectum and then 
widely separating them quickly as one does in a 
fissure of anus ; I then snipped away the band of 
firm fibrous tissue inside the sphincters with a 
pair of scissors curved on the flat ; then inserted 
a small sp<.on into the fistulous opening in the 
scrotum and scraped the false passage in its whole 
length right into the rectum, and afterwards 
washed the sinus with 1 to 20 carbolic solution. 

Again I examined the rectum but again failed 
to detect any foreign body, so he was accordingly 
taken to his bed. 

8rd June, 1889. Next morning he stated that 
he had passed a good night, with little pain and 
had slept well: his last evening's temperature had 
been lOO'^F. and pulse 110, but the morning's 
temperature was noimal. 
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' As the bowels had not moTed I told the nurse 
to give him in the evening a fall dose of castor 
oil, which she did. Early on next morning (4th 
June) the bowels moved freely and painlessly, and 
in the motions were two large peach stones coated 
with a black substance partly organic matter and 
partly salts. 

When I saw him soon afterwards he looked 
perfectly well and very happy, and stated that he 
had been troubled thus since he was a mere 
child. Subsequently his mother informed me that 
to her knowledge he had been affected in the 
manner described for at least twenty years. 

He progressed rapidly and in eight days he left 
the Hospital, the only treatment adopted after 
operation being absolute cleanliness, keeping the 
bowels freely open and washing the fistula out 
with weak carbolic lotion. 

When he was dismissed he had complete control 
of the bowels and no faeces had come per scrotum. 
I saw him ten days afterwards and he expressed 
himself as being a new man: he had no trouble at 
all with the bowels and absolutely no faeces had 
come through the fistulous opening. On exam- 
ining the scrotum I could only see a small super- 
ficial sore where the sinus had opened but could 
not insert an ordinary probe -^ of an inch, so I 
could conscientiously tell him he was cured. 

Remarks. 

The interesting points in this case are three, 
mainly, viz.: — (1.) The duration of symptoms 
with the inability of rectum to expel the stones with 
the faeces ; (2.) the results of the presence of the 
foreign bodies, t.d., scrotal fistula and the fibrous 
band which almost occluded the anus and directed 
the faeces towards and along the fistula in 
Bcroto ; and (3.) the rapidity of cure and dis- 
appearance of symptoms. 

It seems almost incredible that the stones should 
have been in the bowel for 22 years and no attempt 
made to have them removed, but that such was 
the case is undoubted. One would also have 
thought that the bowel might have expelled tbem 
at some time or other, but when he swallowed 
them the bowel would be so small that the rectum 
could not force them through the anus, and as he 
grew older the thick fibrous band forming would, 
of course, stop all attempts at expulsion. 

He does not know exactly how long the fistula 
was present, but his mother informed me that it 
did not appear for several years after she knew 
that the foreign body was present, and I presume 
it followed the formation of the fibrous band. 

The rapidity of cure was most astonishing : in 
seven days he was able to go home, and in fourteen 
days the fistula was closed and the action of the 
bowels natural. 



ON CHRONIC PLEURISY. 
By B.J. Ross, M.D., of Macarthur, Victoria. 

Casks of chronic pleurisy, with a. continual re- 
currence of effusion, form objects of great annoy- 
ance — ^to say the least of it— to the patient and 
dissatisfaction to the medical attendant. 

Every suggestion, therefore, to effect a cure in 
such cases will be received with gratitude. 

Potain, who accidentally found that when pure 
air enters the pleura it is devoid of danger, em- 
ployed his experience afterwards as a therapentical 
agent with great success in cases of chronic 
exudative pleurisy. 

Potain^s results and his recommendations seem 
to be forgotten . Lately Dr. Secretan , of Lausanne, 
reports a case in the Revue Medicalt de la 
Suisse Romande^ 1888, No. 7, in which, by some 
accident, air entered the chest after tapping, with 
the happy result that definite resorption took 
place within twenty-seven days. The patient had 
been tapped several times without lasting effect. 
There was no family history as to phthisis. 

I had under my care a case which had been 
tapped several times in the Hamilton Hospital. 
I myself tapped him on February 4tfa, a 
fortnight later the first indication of re-accumu- 
lation of fiuid appeared — viz., palpitation on slight 
exertion. 

Three weeks after operation the status quo ante 
was almost reached again. I felt convinced that 
simple tapping would be unsatisfactory, and, 
therefore, decided to follow Potain's recommenda- 
tion. Although I have failed in effecting a cure, 
my results are so favourable as to invite a repe- 
tition in suitable cases. In my patient there is 
some family history of phthisis. 

On April 80th, about eleven weeks after the 
first tapping, I again operated, and this time 
established an artificial pneumo-thorax. 

As I did not know of any means recommended 
for the purification of air before entering the 
pleura, I devised a scheme which will recommend 
itself to the general practitioner on account of its 
simplicity. I used a common trocar without 
stopcock and fixed an indiarubber tube about a 
yard long to the canula and pierced the trocar 
through it. The tube was filled with pure water 
and closed by spring clothes>pegs. As soon as 
the trocar is withdrawn the slit in the indiarubber 
tube will close airtight. 

After about three pints of clear serous fiuid 
were drawn off by gravitation, and deep inspira- 
tions failed to bring any more, a glass funnel 
filled with sublimate cotton wool was fixed to the 
indiarubber tube. Round canula the same material 
was tightly packed. Before allowing air to enter 
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the chest great pains were taken to bring the fluid 
in contact with the cotton wool. To make the 
air enter the pleara the funnel was lifted above 
the level of the patient, and he was directed to 
draw a long breath while the pegs were removed. 

Five such aspirations were made at short 
intervals. 

I desisted on the patient informing me that he 
felt some pressure on his chest, and that the pains 
which were complained of in the scrobiculus cordis 
after tapping had altogether disappeared. 

Patient felt very comfortable and much freer in 
his breathing after the operation. The tempera- 
ture never reached 99^^ Fahr. I did not examine 
the chest until the following day, when I found a 
pneumo-thorax occupying the front of the left side 
down to a line about 1^ inches below the nipple. 
As time wore on this diminished. In about a 
week's time I found increased resonance on apex 
and a distinct tympanitic area between the third 
rib, sternum, and fifth rib, about 2 inches wide. 
A few days later these, too, had disappeared. 

Patient presented himself again seven weeks 
after the operation, complaining of the well- 
understood symptom of palpitation. I found the 
heart slightly, but distinctly, dislocated, although 
1 was unable to detect any effusion in the pleura. 

The respiration murmurs were not materially 
different to those I heard four weeks after the 
operation. 

While writing this, about nine weeks after the 
operation, the patient presented himself again. 

On examination I found no material alteration 
in the position of the heart to what I last observed. 
Slight respiratory murmurs are audible all over 
left side. But, to my surprise and pleasure, I 
found a decidedly clearer resonance there, specially 
between scapula and spine and somewhat below 
scapula, than I had no^oed five weeks previously. 

Should the effusion return — which there is 
reason to fear it will — I intend combining Potain*s 
method with Hubbotin's operation for empyema 
of long standing. 

To assist nature in her endeavour to obliterate 
the pleural cavity by retraction of the walls of the 
thorax Hubbotin recommends to make two inci- 
sions, one on the outer margin of the pectoralis 
major and another in the posterior axillar line, and 
then excise small wedges out of the fourth, fifth, 
and sixth ribs, together with the periost. The 
pleura is not opened. 

The wound is stitched up and heals prima in- 
tentione, no drainage being necessary. About a 
week later I will tap and introduce air as before. 

The effect of Hubbotin's operation is self- 
evident. Of course some degree of skoliosis will 
result, but this will be limited, as the parts of the 
ribs left will support the spine. 



As there is evident tendency in my patient to 
retraction of thorax, I feel sanguine that the plan 
of operation as given above will effect a definite 
cure. 

P.S. — Since writing the above notes the gene- 
ral condition of patient has greatly improved. 
On the 1st inst., four weeks after the last exam- 
ination, I found the heart to be almost in its 
physiological position, respiratory murmurs being 
audible all over the left side. Palpitation of 
heart very seldom felt, and then only slightly. 
Shortness of breath greatly improved, not notice- 
able during ordinary work. No signs of effusion. 

From these facts I think I am justified in 
prognosticating a complete recovery, and will not, 
therefore, have to resort to the proposed operation. 

The patient was taken bad on October 12th, 
1888, and was tapped for the first time three 
weeks later. 



AN INTERESTING CASE OF STONE IN 
AN INFANT Ml. 16 MONTHS. 

By C. E. Todd, M.D., Assistant Phtsioian 

TO THE AdELAIDB HoSPITAL. 

On the afternoon of the 16th May I was called 
to see a child et. 16 months. The mother told 
me that he had passed no water for upwards of 
24 hours, and that he was in great agony. On 
examining his abdomen I found the bladder dis- 
tended up to the umbilicus ; its shape could be 
clearly seen through the bulging abdominal walls. 
The child was struggling and straining violently, 
and a few drops of urine were dribbling away 
every now and then. The mother took him at 
once to my house, and with some difficulty I 
passed a No. 4 silver catheter and drew off three 
pints of water. Just as the catheter passed into 
the bladder it struck against a stone. I was 
unable at this time to pass a sound because the 
child had a very light prepuce and I could not 
get the point into the urethra. On the 18th 
May I had everything ready to do lateral litho- 
tomy. I slit up the tight foreskin and enlarged the 
urethral orifice to allow the sound to pass. I in- 
troduced the instrument half-an-inch when it 
struck the stone firmly wedged in the urethra. I 
removed it with the scoop of an ordinary director. 
The calculus was a uric acid one, with a slight 
phosphatic deposit, of an ovoid form, and the size 
of a large pea. This case seems to me of interest, 
1 st, because the child had no symptom whatever 
until complete obstruction came on ; and, 2nd, 
because,- looking at the stone afterwards, one 
would not have thought it possible that so large 
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a body could pass along the urethra of so joang 
a child. The stone must have passed along the 
canal in a very few hours, because I sounded a 
second time on the afternoon of the 17th May, 
and it was then in the bladder. 
Adekide, 2nd July, 1889. 



WOUND OF RADIAL ARTERY. 
Bt St. Qbobge Queblt, Government Medi- 
cal Officer, Maytown, and Surgeon to 
THE Palmbe District Hospital, North 

QUEBKSLAND. 



The following case of wounded radial artery came 
under my notice lately, and, I think, worthy of 
note, from the length of time that elapsed before 
patient was treated, and from the quantity of 
blood lost. W. F., Miner, ast. 28, while working 
in shaft of Anglo-Saxon Mine, received a cut 
across left wrist, occasioned by a fall of sharp 
quartz. The wound was about two inches long, 
extending from base of thumb upwards and in- 
wards. There was considerable haemorrhage for 
some time, but it was controlled, and after three 
days the patient was al-out with arm in a sling. 
On the fifth day haemorrhage set in again, and the 
patient lost a large quantity of blood, but a poul- 
tice of salt again stopped it. From the great 
loss of blood he naturally became very weak and 
anxious, especially as on the twelfth day a loss of 
blood again took place ; so I was sent for, and 
arrived on the fifteenth day after the accident. 
The distance I was obliged to travel being 40 
miles over very rough country. I did not arrive 
until late at night, and as patient was comfortable 
and no hemorrhage had taken place for 15 hours, 
I thought it better not to do anything until day- 
light. Next morning I visited the camp and 
found that the man had slept well and felt better. 
On removing dressing, I found the wound looking 
healthy and commencing to granulate. As there 
was no sign of blood now for 26 hours, I merely 
applied lint saturated with carbolic oil, and told 
his friends to use same three or four times a-day. 
I also improvised a tourniquet with a piece of cork, 
and marked a place over brachial artery, with 
instructions to apply it immediately in case of any 
fresh discharge, and that the moment patient 
could sit on a horse, he was to come into town 
— ^the food, &c., being pretty rough where he 
boarded, and he required plenty of nourishment. I 
visited the case several times during the day, but was 
obliged to leave for town, having several patients in 
the hospital to see. Three days after I heard 
haemorrhage had set in worse than ever, and could 
not be controlled^and that patient was being carried 



into hospital in a dying ttcUe. He arrived 72 hours 
afterwards, and, when admitted, was very low and 
restless and quite blanched. I had him immediately 
placed on operating table, and found his forearm 
greatly swollen from several ligatures being tied 
tightly round arm. He took chloroform badly, 
and it was some time before I could get him 
under its influence. The bandages, ligatures, &c., 
were removed, and blood immediately spouted 
from wound, but was as quickly stopped by tourni- 
quet. I found lower end of artery easily, and 
twisted it, but could f^ee no sign of upper 
part, so made an incision upwards and inwards, 
over course of artery for about two inches, and 
at last succeeded in tying it. The wound was 
closed by three catgut stitches, and a piece of 
lint placed over it. Patient suffered some pain 
next day, which was relieved by sub-cutaneous 
injection of morphia. His diet consisted of strong 
meat essences, milk, eggs, port wine with iron, 
and ammonia as a tonic. Twelve days after 
the ligature came away, and patient was discharged 
on thirtieth day cured. 

Now the point in this case is, should I have 
operated on my first visit, or was I justified 
in my treatment ? Some people (lay of course) 
thought I should have done so immediately on my 
arrival, but as there was no sign of haemorrhage, 
and as none had taken place for 26 hours, I hold 
that I was right. 

[Taking all the circumstances into considera- 
tion, we are of opinion that the surgeon in this 
cnse acted rightly in not tying the artery on his 
first seeing the patient, and that his course of 
treatment was extremely judicious. Such cases 
must not be judged by the standard of city hos- 
pital practice. — Ed. A, M, O."] 



ORIGINAL TRANSLATION. 



ON THE iETIOLOGY OF PERICARDITIS. 

Bt Dr. G. Banti, Pboseotor of thb Patho- 
LooicAL Institute of Florbncs. 

(Translated from the " Deutsche Medicikischb 
wochenhchrift.") 

By R. H.Todd, M.D. et Ch.B., Dublin, F.R.G.S.» 
Irel. 

In January, 1887, 1 had in the course of a few 
days opportunities of making autopsies on three 
bodies, which, among other pathological con- 
ditions, were examples of diffuse pericarditis. I 
studied the three cases in their aetiological aspect^ 
and made several experiments upon animals, and 
I have determined to publish them as a further 
contribution to the study of the aetiology of 
pericarditis. 
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I relate, briefly^ the three cases : 

Case 1. — G. T., ast 48, had for some years 
symptoms of chronic Dephritis, dyspepsia, polyuria, 
slight albuminuria, &c.) ; he died on January 15, 
1887, during an attack of uraemia, after a fort- 
night's illness. A week before death, symptoms of 
pericarditis supenrened. 

Autopsy. — Granulated, indurated, contracted 
kidneys, fibrinous adhesions of pleura, atheroma of 
aorta, uratic deposits in the different joints, 
hypertrophy of left yentricle, diffuse plastic 
pericarditis, and the surface of the pericardium 
covered with plastic exudation, which gave the 
heart a villous appearance. The fibrinous layer was 
removed easily with the blade of a knife, and the 
pericardial surface had quite a glossy appearance. 

In the coverglass preparations of the pericar- 
dial exudation, no bacteria could be found. To 
secure greater certainty, I varied the staining 
methods, using the aqueoas solutions of Gentian 
Violet, and of Fuchsine : Ehrlich's and Loffler's 
solutions : Gram's method, and even the methods 
of staining tubercle bacilli. I left several cover- 
glasses over 24 hours in the staining fluids with- 
out getting any better results. The examination 
of sections hardened in alcohol showed also the 
complete absence of bacteria. I made cultures 
in gelatine with the exudation, and also in agar 
and blood-serum. The gelatine cultures were kept 
at 22° C, the others at 85° G. All remained 
sterile. With fragments of the exudation I 
inoculated two guinea pii^s and a young dog, 
which showed no subsequent signs of illness. 

Case 2. — A. I., aged 81. Sickened with 
pneumonia on January 1, 1887. On January 6 
pericardial friction supervened. She died on 
January 10. 

Autopsy. — Croupous pneumonia (grey hepatisa- 
tion) in the posterior part of the opper and lower 
lobes of the right lung. Bed hepatisation in the 
posterior part of the lower lobe of the left lung. 
Plastic pleuritis over the diseased parts, diffuse 
plastic pericarditis. The microscopic examina- 
tion of the exudation from the lungs, pleura, and 
pericardium showed in every case the presence of 
capsule-cocci, for the most part in pairs as 
diplococci, and in a few cases in chains, which 
retained the staining by Grams* method. The 
gelatine culture remained sterile at 20°C.; the 
agar and the serum cultures, at 35^0., showed a 
very slight vegetation, like drops of dew, which is 
peculiar to the diplococcus pneumoniae of Frankel. 
The puppies inoculated with the culture died of 
septicaemia. Two puppies also died of the same 
condition, one of which was inoculated with the 
pericardial exudation, and the other with the 
exudation from the left lung. 



Case 8. — C. N., 55 years of age, sickened with 
pneumonia on January 11, 1887. On the 19th 
she showed symptoms of pericarditis, and died on 
the 28rd. 

Autopsy. — Croupous pneumonia (red-grey 
hepatisation) in the posterior part of the left lung, 
extending through the upper and the greater part 
of the lower half. Pleuritis on the left side with 
a fibrino-purulent exudation. The pleura, corres- 
ponding to the pericardium, was inflamed and 
covered with exudation. A diffuse pericarditis. 
The cavity of the pericardium contained a thick 
creamy fibrino-purulent exudation. The micro- 
scopic examination of the pulmonary exudation 
showed numerous micrococci in pairs and chains, 
and in irregular conglomerated masses. In some 
the capsule was recognizable, in others it was 
absent. In the pleural and pericardial exudation 
we saw cocci also, but none had the capsule. In 
the gelatine cultivations of the pulmonary exuda- 
tion I demonstrated the staphylococcus pyogenes 
aureus, and albus ; of the albus, however, only 
a few colonies. In the agar cultivations both 
kinds of staphylococcus developed, and separate 
from these were colonies of the diplococcus pneu- 
moniaB of Frankel. With these colonies I made 
inoculations in agar, and the characteristic gi'owths 
of the diplococcus developed. And with this I 
produced death from septicaemia in dogs. The 
linear culture on blood-serum of the pulmonary 
exudation did not give such good results as the 
agar cultivations because the richer growth of the 
staphylococcus choked the growth of the diplococ- 
cus pneumonias. In the gelatine culture of the 
pleural exudation staphylococcus aureus and 
albus develo{)ed. In the gelatine and agar 
cultures of the pericardial exudation, staphylo- 
coccus aureus and albus developed. There was 
none of the diplococcus pneumoniae. And as I 
had made four agar cultures, and all gave an 
equally negative result, we can assume with 
certainty that in the pericardial exudation only 
the staphylococcus was present. 

The above cases are too few to make a foundation 
for complete study of the aetiology of pericar- 
ditis. Nevertheless they seem to me sufficient to 
allow of some conclusions being drawn. These 
cases make it clear that we may divide pericar- 
ditis aetiologically into two groups, the infectious 
and the non-infectious. The first case is an example 
of the non-infectious pericarditis ; in it the ex- 
amination of the pericardial exudation has shown 
the entire absence of even a single micro-organism. 
This fact has a certain value because it again 
proves that the occurrence of acute inflammation of 
the internal orgpins is not necassarily associated 
with the presence of bacteria. It is recognised 
as certain that there can be a non-parasitic acute 
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inflammation, as that which arises from application 
of jequiritj and oil of turpentine ; and it may be 
contended also with Banmgarten that there are 
inflammatory non-parasitic diseases which arine 
spontaneously. The case related above appears 
to me to leave no doubt upon the matter. It ifl, 
on the other hand, worthy of note that the exuda- 
tion was plastic without showing any signs of 
suppuration. The occurrence of the pericarditis 
is, according to my opinion, to be attributed in 
this case to the disease of the kidneys. In the 
course of chronic nephritis, inflammation of the 
serous membranes are very common ; they have 
generally a long course without producing marked 
symptoms, and are recognized in the autopsy by 
the existence of adhesions and thickening, and 
other signs. They often take on an acute form, 
as in the above case. 

The cause of this inflammation is perhaps of a 
chemical nature, and depends on the presence of 
abnormal substances, which, when not excreted 
as they should be, by the diseased kidneys, accu- 
mulate in the blood, and by their presence 
irritate certain tissues, so as to excite inflam- 
matory action in them. There are innumerable 
forms of uraemic inflammations, though for their 
production a severe attack of uraemia is not 
necessary. The chronic forms of inflammation 
have a tendency to appear in cases of alight 
masked uraemia, which often remains unrecog- 
nised or is mistaken for dyspepsia. The acute 
inflammations, on the contrary, are commonly 
complications of the more severe uraemic attacks, 
as just referred to in the case before us. 

The second and third cases belong to the group 
of infectious pericarditis. Both developed during 
the course of a croupous pneumonia : yet, while in 
the second case the pericarditis was to be 
attributed to the same bacteria as caused the 
pneumonia, a secondary localization of the 
diplococcus pneumoniae being produced ; in the 
third case the pericarditis was the result of an 
infection which existed in association with the 
pneumonic infection. In this, the third case, the 
pneumonia was due to the pneumococci (which 
were, in fact, found in the pulmonary exudation), 
yet either at the same time or subsequently, other 
bacteria also, such as staphylococcus aureus and 
albus, penetrated into the langs. It was these 
latter which brought about the complication in 
the pericardium ; and thus at the same time 
there were established in the same individual two 
infectious processes, different in kind, though at 
the same time associated with one another in a 
definite relationship. This was an instance of a 
compound infection, of which we come across so 
many other examples in the pathology of infec- 
tious diseases. Perhaps those might be of a 



different opinion who maintain that the croupoufl 
pneumonia is not always caused by Frankel's 
pneumococcus, but often also by other bacteria, 
such as the staphylococcus. These would regard 
the second and third cases as identical, and the 
pericarditis and the pneumonia merely as different 
localizations of the same poison. 

I will not now delay to enter upon the question 
of the different causes of croupous pneumonia, as 
I am reserving this subject for a later work. It 
suffices to say that through the material which 
I have collected I am prepared to maintain that 
in all cases of croupous pneumonia the presence 
of Frankel's pneumococcus is constant. There could 
be no more logical argument, than that derived 
from the study of the preceding cases, for 
ascribing the development of pneumonia to the 
presence of the pneumococcus. One could reply 
in another way, viz., that the pneumococci were 
also the cause of the pericarditis, but that in the 
course of the disease they were destroyed. I have 
no argument with which to oppose absolutely 
this hypothesis, but it appears to me to have very 
little probability. Why should the capsule cocci 
hare been dead in the pericardium while they still 
remained alive in the lung, where the disease 
originated. We could not ascribe their death to 
the simultaneous presence of the staphylococci, 
because these latter were found also in the lungs, 
together with the pneumococcus. 

It is a question in what way in the second and 
third cases did the bacteria reach the pericar- 
dium from the primary focus in the lungs. In 
the third case there existed a diffuse pleuritis, 
and that part of the pleura which covered the 
pericardium was inflamed. In the exudation of 
the pleura the staphylococci were found in the 
samy way as in the exudation from the pericar- 
dium. Therefore, it is very probable that the in- 
flammation propagated itself from the pleura to the 
pericardium. I do not think that one can main- 
tain as much in the second case. Here also the 
pleuritis was present, but it remained limited to 
the posterior part of the chest cavity and that 
part of the pleura which was in contact with 
the pericardium, and the mediastinum was quite 
healthy. It is therefore probable that tfie 
pericarditis in this case was of hcema- 
togenous origin. In order to explain more 
clearly this kind of origin, I have tried 
whether or not it was possible to induce 
pericarditis experimentally in animals ; and for 
this purpose I used the diplococcus pneumoniae. 
It is known that the bacteria injected under the 
skin of puppies produces a rapidly fatal 
septicaemia. In many cases we find in the dead 
animals a plastic peritonitis, in the exudation from 
which the capsuleoocci are found in great numbers. 
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Although for the purposes of studying these 
bacteria I have sacrificed a great number of dogs, 
Z have never succeeded in finding pericarditis 
vhere the septicaemia ran an acute course. This 
"was only produced when I injected the culture 
through the chest wall into the lung or into the 
pleura. In the same way pericarditis followed 
when the pneumococci were injected into the peri- 
cardium ; but this kind of infection is ta be 
distinguished from that which occurs in human 
pathology, so that the results arrived at cannot 
be taken into serious account. 

I undertook to discover whether it was possible 
to produce pericarditis by injecting the pneu- 
mococci under the skin of puppies. Whem one 
infects animals through the skin it is certain 
that the pericarditis so caused is hematogenous, 
and proves that the bacteria, which circulate in 
the blood in the course of the septicaemia, become 
localized. I followed an analogous method, 
which has proved useful for the experimental 
production of osteomyelitis, and endocarditis ; 
t>., J produced an artificial injury in the 
pericardium. For this purpose I laid bare the 
sac of the pericardium in the puppy. The 
operation is fairly easy, if one makes the inci- 
sion in a position corres|>onding to the third 
intercostal space on the left side. One cuts 
through the fibres of the pectoral and inter- 
costal muscles, seizes the internal mammary 
artery with a forceps, and compresses it so as 
to prevent haemorrhage. In order to avoid 
opening the pleura one must not go too far 
from the sternum. In this way one reaches the 
pericardium, where it is uncovered by lung. 
Sometimes the thymus covers the pericardium, 
but it is very easy to push it aside into the chest 
cavity. 

First, I convinced myself of the results 
obtained by injecting one or two drops 
of oil of turpentine into the pericardial 
cavity, and by cauterizing the parietal layer 
with a white-hot platinum needle. The opera- 
tion was conducted under careful antiseptic 
precautions. The injection of one or two drops 
of oil of turpentine into the pericardial cavity, 
produced a plastic inflammation which confined 
itself to the area touched by the oil of turpen- 
tine, and had no tendency to spread. The 
exudation contained no bacteria. The cauteriza- 
tion of. the parietal layer of the pericardium 
with a white-hot platinum needle, left a small 
eschar around which a zone of inflammatory 
reaction formed. After these control-experi- 
ments I proceeded to others, in which after 
having injected the oil of turpentine, or having 
cauterized the pericardium, I injected the 
pneumococci under the skin. It would be too 



tedious to describe here all the experiments. I 
confine myself therefore to an account of two 
of them, which may be regarded as types of the 
rest. 

Experiment I. — On August 8th the peri- 
cardium of a puppy was exposed with careful 
antiseptic precautions, and with a sterilized 
needle a drop of oil of turpentine was injected 
into the pericardial sac. I stitched up the 
muscle and the skin, and sealed the wound 
with iodoform-collodion. On August, 10th I 
made a small incision in the back in the right 
renal region, drew the skin up into the form 
of a pouch, and introduced a fragment of 
agar containing a two-day-old culture of the 
diplococcus pneumoniae. I closed the wound 
with sutures and iodoform collodion. The puppy 
died on the morning of the 18th with 
septicaemia. Large numbers of capsule-bearing 
cocci were present in the blood ; there was 
enlargement of the spleen. The peritoneum, 
pleura, and lungs, were healthy. There was 
diffuse pericarditis, and the surface of the 
serous membrane was covered with a plastic 
exudation, which made it rough and uneven. 
The pericardial exudation contained capsule- 
cocci only, and those in large numbers. The 
agar culture of this exudation contained the 
characteristic vegetation, and induced septicaemia, 
when injected into a puppy. 

Experiment II. — On August 14th I exposed 
the pericardium of a puppy, and cauterized the 
parietal layer with a white-hot platinum needle. 
I applied the usual after treatment, and on the 
following day introduced into a skin pouch the 
agar culture of the pneumococci. The dog 
died on August 17th, of septicaemia, as was 
proved by enlargement of the spleen and the 
presence of capsule-cocci in the blood. The 
peritoneum, pleura, and lungs, were healthy. 
Diffuse pericarditis with plastic exudation 
was present, which resembled that of the first 
experiment. The exudation contained a large 
number of pneumococci, the culture of which in 
agar produced death in other dogs. These 
experiments, and similar ones which I do not 
here relate, will show that one can produce in 
dogS/a haematogenous pericarditis by the action 
of the diplococcus pneumoniae. The injuries pro- 
duced by oil of turpentine seemed to favour the 
localization of the diplococci in the pericardium, 
and to act as a predisposing cause of disease. 

There is no doubt that there are several kinds 
of haematogenous parasitic inflammations, develop- 
ing in organs not predisposed to inflame, but 
this occurs, as in the well-known experiments 
of Ribbert on endocarditis, only where some 
cause is at work which retains the pathogenic 
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bacteria in that organ. I regard it moreoTer as 
wrong to allow this to be accepted as an 
oniFersal principle, bat I would rather assume 
that for the derelopment of a htematogenoas 
infective disease a special condition of the organ 
is necessary, by which the bacteria are retained, 
and which permits the parasites to maltiply and 
to display their pathogenic activity. What this 
condition is only too often escapes onr methods 
of investigation. In which of these two ways 
the artificial injury of the pericardium acts, I do 
not undertake to determine from want of 
positive evidence. It may be that the injury 
only favours the pericarditis by producing the 
retention of the bacteria ; or it may be that 
it in some way weakens the resisting pro* 
perties of the tissues. Certain it is that the 
cauterization and the injection of the turpentine 
oil are violent injuries compared to those which, 
in the natural course of an infectious disease, 
bring about the localization of the parasites, 
and which we distinguish by the vague terms, 
lesser or greater predisposition. The experi- 
mental parasitic pericarditis is easy to produce, if 
we wait 24-28 hours between the injection of the 
turpentine oil, or the cauterization, and the 
injection of the pnumococcus. If we perform 
the one operation immediately after the other we 
often fail to attain our end. 

It is certain that the pericardium, though it is 
so seldom affected in the course of the common 
septicaemia, offers more favourable conditions for 
the localization of the diplococci than any other 
organ in the pappy. I have tried in vain, by 
analogous methods to those which I used to pro- 
duce pericarditis, to induce meningitis. All the 
experiments gave negative results. 

In their treatise of the etiology of epidemic 
cerebro-spinal meningitis Professor Foa and Dr. 
Bordoni-Uffreduzzi, relate that they found peri- 
carditis in several cases of septicaemia in dogs. 
These cases are to be distinguished nevertheless 
from the experimental pericarditis produced by 
me. The pericarditis observed by them was a 
very rare occurrence, and distinctly appears to 
have been present in a more chronic form of 
septicaemia. Moreover it was accompanied by 
peritonitis, pleuritis, mediasbinitis. 

In my experiments, on the contrary, the in- 
flammation of the pericardium was the only 
localization, while the pleura, and peritoneum, 
and mediastinum, were uninjured ; and it 
occurred in cases of septicaemia much more acute. 
Without maintaining that it is constant, I can 
at least say it is never absent, when I proceed on 
the methods which I have related. 

Sydney, June, 1889. 



PROCEEDIN GS OF S OCIETIES, 

NEW SOUTH WALKS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Thb eighty-second meeting of the Branch was held 
at the Royal Society's Room, Sydney, on Friday the 6th 
July, 1889, at 8.16 o'clock. Present; Dr. Fiaschi 
(President) in the chair ; Drs. G. A. Marshall, Hankins, 
Hodgson, Rennie, Todd, Cotton d'EnglesquevUle, Scot- 
Skirring, Jarvie Hood, Breneman, Fisher, Marano, 
Martin, Wright, Worrall, Roth, Qoaife, Kendall and 
Crago. Visitor, Dr. Burland. 

The minutes of the previous meeting were read and 
confirmed. 

The President announced the death of Dr. 
McDonagh since the last meeting of the branch. 

Dr. Hodgson proposed and Dr. Jarvie Hood 
seconded: "That a letter of condolence be forwarded 
to the relatives of the deceased gentleman." Carried. 

The foUwing gentlemen were elected members of the 
branch : Dr. Wright and Dr. P. McDonnell. 

Dr. Jarvie Hood read a paper on " A Case of 
Foreign Bodies in the Rectum, causing Scrotal Fistula," 
which will be found on page 286. 

Dr. Morgan Martin exhibited a patient supposed 
to be sufifering from Thoracic Aneurism. The patient 
was carefully examined by the members present. 

Dr. Fiaschi said he agreed with Dr. Martin that 
the patient was suffering from Thoracic Aneurism, and 
would suggest as a way of confirming the diagnosis, 
bandaging each limb and thus increase the blood 
tension. 

Dr. Scot-Skirving believed it to be a case of 
Thoracic Aneurism, and as another mode of assistang 
the diagnosis he would suggest that nitrate of amyl be 
given and its effects noted. 

Dr. Todd read a paper on " The comparative value of 
the methods of treating the accidents of artificial 
general anasthesia." 

Dr. Hodgson said there were one or two matters in 
Dr. Todd's paper with which he did not quite agree. 
It was remarkable that the anaesthetic had more influ- 
ence upon the fifth pair of nerves than upon any others. 
He (Dr. Hodgson) believed that electricity had a stimu- 
lating influence upon the heart to a very marked degree. 
In the case of an accident in the administration of an 
anaesthetic, he (Dr. Hodgson) would not wait to invert 
the body, but — if death appeared to be impending — 
would pull the head well back, so that the patient 
would have the advantage of a free passage of air. 

Dr. Fiaschi congratulated Dr. Todd on his able 
paper, and Raid he (Dr. Fiaschi) quite agreed with the 
suggestion that drawing the tongue out forcibly was 
not the best mode of procedure, but, instead, the head 
should be raised. Dr. Todd might suggest some simpler 
plan than that of raisiog the table on chairs, as that 
would entail a number of assistants. The great difficulty 
to contend with was that medical men did not take 
ordinary care in gradually inuring the patient to the 
use of either ether or chloroform. It is always better 
to give the drug slowly and steadily, without any sud- 
den increase. 

Dr Todd, in reply, said with regard to the remark of 
Dr. Hodgson as to the chloroform luiving a greater effect 
upon the fifth pair of nerves, the fact is that many medi- 
cal men are in the habit of giving what they call a whiff 
of chloroform in minor operations, and this in itself is 
a mistake, as, when an ansBsthetic is to be adminis- 
tered, no matter how slight the operation, it should be 
properly given, as it is very often in the small operatiom 
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a great many of the accidents attending the adminis- 
tration of anaesthetics occnr. He (Dr. Todd), entirely 
agreed with Dr. Fiaschi's remarks regarding the graduaJ 
administration of the anaesthetic, and thus get the 
patient accustomed to the drug. 

Db. Mabano read some notes on a case of ' ' Lupus 
Yulgaris.*' A discussion ensued, in which Drs. Roth, 
Fiaschi, Bennie and Kendall took parts. 

The Pbesident (Dr. Fiaschi) gave notice (for Dr. 
Clubhe) of the following resolution : " That in the 
opinion of this Branch of the B. M. Association, when 
dealing with Friendly Societies its members should 
use the agreement that was drawn up by a sub-com- 
mittee appointed by this Branch some time ago." 

Mr. G. F. Hankins said he had a matter to bring 
before the members. A police oflScer had called upon the 
members of the profession asking that information be 
given to the authorities if a man presented himself in 
consultation for a pistol-shot wound. He (Dr. Hankins) 
would like to Imow what the duty of a medical man 
was in such a case ? 

After discussion, in which Drs. Fiaschi, Jarvie Hood, 
Hodgson, Marano, Crago, Worrall, Todd, and Quaife 
took part, it was resolved that the profession were justi- 
fied in giving the required information to the police 
authorities. 



SOUTH AUSTRALIAN BRANCH OF THE BRI- 
TISH MEDICAL ASSOCIATION. 



Monthly meeting held at the Adelaide Hospital on 
the evening of July 26. Present : Dr. Cleland (Presi- 
dent), in the chair ; Drs. J. A. G. Hamilton, T. K. 
Hamilton, Hay ward, Clindening, A. A. Hamilton, 
Cawley, Symons, Ewbank, Stewart, Cookson, Hynes, 
Stirling, Lendon, Swift and Poulton (Hon. Sec.) 

The minutes of the annual meeting were read and 
confirmed. 

Exhibit. 

Db. T. K. Hamilton showed a boy on whom he had 
performed Frost's Modification of Mules' operation for 
enucleation of the eyeball, and read the following 
notes : — 

FBOST'S MODIFICATION OP MULES* OPBBATION. 

Boy aged eight years ; seen for the first time on 3rd 
of this month ; six weeks previous to this date had 
accidentally wounded his left eye with a dirty pen 
knife, which injury immediately destroyed the vision 
of the same. A penetrating wound was found invol- 
ving the lower third of the cornea and about 2 m.m. of 
the sclerotic. The anterior chamber was obliterated ; 
pupil, 3*5 m.m. ; complete posterior synechia and 
opacity of the lens ; general vascularity of the cornea, 
with ciliary injection most marked in the vicinity of 
the wound. 

Tension + 1 ? Vision - 

Considerable pain with photophobia and lachryma- 
tion. 

R\ght Eye, — Weak, watery and slight ciliary injec- 
tion. Enucleation recommended and performed same 
day in the usual way, and a hollow glass sphere (largest 
size of those used by Mules) introduced into the cap- 
sule of tenon, and the latter cavity carefully closed 
over the sphere with four deep and four superficial 
sutures, a drain of a few strands of silk having been 
introduced between the two layers of sutures. 

The case is now exhibited three weeks after the 
operation, the union and movements of the stump being 
perfect* 



This operation has been recommended by Adam 
Frost, as possessing on the one hand the advantages 
claimed by Mules for his operation viz., a freely movable 
stump for the subsequent adaptation of the artificial 
eye, and thus the necessary prevention of that sunken 
appearance which is so conspicuous after an ordinary 
enucleation, and as avoiding on the other hand the 
retention of the globe in a case such as this where the 
danger of sympathetic disease is so considerable. 

A microscopic section of the injured eye also ex- 
hibited ; the section was made through the comeo- 
sclerotic margin in the neighbourhood of the wound, 
and a very large number of " inflammatory cells " 
were seen filling the connective tissue of the part. 

Db. T. E. Hamilton also exhibited adjustable 
shields for a nasal speculum, and said : — These shields 
I have devised as additions to the nasal speculum, to 
secure more thorough protection of the nostril in 
making intra- nasal applications of the galvano cautery, 
chromic acid, etc. They can be so adjusted as to 
protect any part of the lateral aspects of the nostril 
within view anteriorly, or likely to require protection 
in operations of this kind. 




Fig. 1.— Bond's modification of Macdooald's Nasal Bpecnlnm, 
with adjnstable Shield (Fig. 2) in; sitn, and pushed in full 
length. Fig. 8.— The other Shield loose. The Shields can be 
adjusted in the Springs so as to project the required distance 
beyond the Speculum. 
(Instrument made by Otto Boetiger, Flinders^t., Adelaide.) ~ 

I have found them extremely useful in those cases 
of enlargement of the middle turbinated body, in 
which this latter abuts on the septum. The shield can 
here be readily (after the application of cocaine) 
pushed up between these two opposing surfaces, and 
then free application of the cautery, etc., can be made 
without any risk of touching the septum, or of causing 
thereby subsequent adhesive inflammation from the 
formation of two raw surfaces approximating each 
other. 

Db. Poulton showed a man whom he had trephined 
three weeks previously for compound comminuted 
fracture of the frontal bone, and who had made a good 
recovery. 

Db. H ay wabd moved — 1. That in future this branch 
meet at 8 p.m., for the exhibition of pathological cases 
and specimens, and that the literary business commence 
with the reading of minutes at 8.30 p.m. 
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2. That exhibitors give notice of their exhibits before 
noon on the day of Meeting. 

3. That every exhibit be accompanied bj a memo- 
randum, famished by the exhibitor, setting forth 
the points to be illustrated, in form, ready for publi- 
cation. 

Dr. a. a. Hamilton seconded the motion, which 
was carried. 

Mr. F. W. M0N8KLL,L.R.C.8.^*L.M.,L.K.Q.C.P.I., 
of Port Pirie. was elected a member. 

Db. J. A. G. Hamilton, Vice-President, read notes 
on a case of Intestinal Obstruction which was followed 
by a discussion. 

CASE OF INTESTINAL OBSTRUCTION. 
By J. A. G. Hamilton, M.B., &c., 
Eapuhda Hospital, South Australia. 

» 

H. E., aged 86, fanner. 

Preyious history. — Stated that he had been 
quite well except for intermittent attacks of con- 
stipation np till Sunday the 24th of March. 
When after an unusually heary dinner, felt pain 
in stomach, and not getting better applied for 
and was admitted to Kapunda Hospital. 

When first seen by Dr. Monsell, he presented 
somewhat a sallow complexion with a drawn and 

pained expression, eyes slightly sunken, constant 

vomiting of a stercoraceous character, very rest- 
less ; stated his bowels had not been opened for 
seven days. 

On examination, abdomen large and tympan- 
itic, with the exception of an ill-defined tumor to 
the right of, and on a line with the umbilicus, 
extending from 2 inches below the ribs to 2 inches 
below the umbilicus ; somewhat larger than an 
orange ; gave rather a dall note on percussion ; 
very tender, and after examination pain greatly 
increased ; liver dulness normal. Was diagnosed 
as a case of intussusception ; was given ^gi. 
morphine hypodermically, and ordered a lar^e 
soap and water enema with long tube, which 
brought away some thick light brown fadces, but 
no lumps. Ordered patient opii, ext. belladonnas 
and calomel, ^gr. of each every 8 hours. 

April 1. — Still vomiting, pain still severe, 
tumour the same, abdomen more distended and 
tympanitic dulness in both flanks. Complained 
of great thirst, still vomiting everything. Gave 
another large injection with same result. Ordered 
patient opii and ext. belladonnse, j^gr. each every 
2 hours. 

April 2. — Expressed himself as free from pain, 
face cachectic and pinched, eyes more sunken, 
vomiting as before, abdomen more distended. 
Ordered sodas sulph. 5 1 every 2 hours. 



April 8. — Condition no better, pulse small and 
compressible ; temp, normal. Decided upon doing 
a Laparotomy. 

With the assistance of Dr. Monsell, I o))erateil 
at 4 p.m. same day. Having made the usual 
incisions I introduced 2 fingers but could detect 
nothing abnormal ; on curved incision upwards 
2 inches found small intestines immensely disten- 
ded with gas, {^resenting a dusky appearance and 
here and there a small ei'chymosed patch. Small 
punctures were made in the gut, which allowed the 
gasses to escape and facilitated the examination, 
but even then it was found impossible to keep 
them within the cavity. After a little time 
numerous bonds of adhesion were revealed between 
the great omentum and transverse colon, con- 
stricting the lumen of the gut. After carefully 
breaking these down noticed a liquid of semi-fluid 
consistency in the small intestine, punctured the 
gut again with asmali Deulafoy needle, when a small 
quantity of liquid faecal matter escaped similar to 
the vomit. Having thought we found the cause 
of obstruction, I proceeded to replace the intestines, 
which had been carefully protected with hot sponges, 
but so great was the distention with faecal matter 
and gas, that it was found practically impossible 
to do so without injuring the already damaged 
gut, so I made a small incision transversely in the 
gut, and about 2 quarts of thin faecal matter 
made its escape. Closed the wound in gut 
with eight sutures, thoroughly washed out the 
abdominal cavity, mopping out with dry sponges ; 
returned the bowel, and closed the abdominal 
wound in the ordinary way, leaving a drainage 
tube in lower angle of incision. 

Patient very much collapsed after operation, 
but, after several injections of ether, came to, 
and felt fairly comfortable. Temp. 97*2 ; pulse 
very small and weak. Took small quantities of 
brandy. Passed a restless night ; great thirst 
and frequent vomiting of a light brown offensive 
fluid, with much pain. Died suddenly at 8.45 
next morning ; was quite conscious up to time of 
death. 

Post-mortem, — About 8 hours after death and 
12 hours after operation. On freeing the butures 
in abdominal wall, found several small adhesions 
between the margins of the abdominal wound, 
the wall of which, by the way, was of an unusual 
thickness — a fact observed during the operation. 
The whole surface of his intestines was covered 
with a fine film of plastic lymph, gluing the whole 
mass of intestines together ; followed up the 
transverse colon where we had found the adhesive 
bands to the splenic flexure, but found nothing. 
Proceeding in the opposite direction found a jarge 
nodular mass at the ilio-coecal valve, about the 
size of a closed fist, and of the colour of a bunch 
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of dilftted yeina. Ligatured tbe intestine above 
and below for about 8 inches, detached it, and 
found about 4 inches of small intestine along 
with an unusually long vermiform appendix, 
invaginated in the ascending colon. On freeing 
a few incisions, with some difficulty pulled out 
the invaginated portion, but still felt in the sac a 
peculiar nodular mass, giving one the idea of 
impacted scibole ; but, on opening the gut, found 
a hard melanotic looking mass — ill-defined, and , 
extending for about half the circumference of the 
gut, transversely, and about 8 inches longitudi- 1 
nally, the interior surface of which appeared to ' 
be breaking down, and of a short, black, fibrous 
consistency. On cutting through the mass, it 
cut hard ; the cut surface was of a dirty white 
appearance. 

Remarks. — This case presents some striking 
peculiarities to the operating surgeon. 

1. We have an intussusception, which probably 
started on the Sunday after a hearty meal ; but 
most of the prominent symptoms of this affection 
— such as tenesmus, blood in stools, &c. — were 
absent. 

2. We have a malignant growth, which must 
have been there for some time, but presenting 
none of its leading features, as the man was in 
good health until the onset of pain. 

3. We have bands of adhesions conutricting 
the transverse colon, and without, apparently, any 
connection with the intussusception, which led at 
the time of operation to tbe conclusion that they 
were the cause of obstruction. 

4. The difficulty of diagnosis, the combination 
of these circumstances along with the unusually 
thick muscular abdominal parietes, and the im- 
mensely distendei intestines over the tumour, 
thus masking the percussion note. 



Db. Hayward read the following notes on a case of 

H^BUATEMESIS NeONATOBUM. 

I attended Mrs. G. with her first child. The second 
stage of laboar was very prolonged, and necessitiited the 
use of the forceps. The vulvar orifice being very 
small great care was required, in order to avoid lacera- 
tion of the perineain into the rectum, and as tbe pains 
were very feeble, delivery was accomplished three- 
quarters of an hour after the forceps were first applied ; 
the mother, during this time, was under the influence of 
chloroform. The child, a male, was rather small and 
feeble, and some minutes elapsed before respiration 
could be induced, and, in order to sustain it, artificial 
respiration had to be performed at intervals for nearly 



half -an-bour, when it became established ; but the child 
did not cry for two days. I gave instructions that the 
child should be quickly washed but not dressed, but 
wrapped up warmly in flannels and to be nursed before 
the fire, the mother not being in a condition to have 
him with her. Seven hours after delivery, the child 
was seized with a convulsion lasting about three 
minutes, and these attacks continued at intervals of 
about half-an-hour for the next 15 hours, during the 
whole of which time he exhibited no signs of conscious- 
ness. At the end of this time he began to vomit bright 

arterial blood, and this was succeeded at short inter- 
vals by dark grumous fluid, and now and again a repe- 
tition of tbe bright blood took place, the convulKions at 
the same time becoming less frequent and ceasing about 
the same time as the final fit of vomiting, that is, four 
hours after the time of first onset. The child at this 
time was in an exhausted condition, quite unconscious 
and exsang^ined ; the respiration was rapid, the pulse 
hardly discoverable and not to be counted. The next 
day some signs of improvement were apparent, but the 
conjanctivse were found to be jaundiced. Several 
motions were passed, in one of which some bright blood 
appeared. The following day the child was able to 
take a few teaspoonfuls of barley water, and shortly 
afterwards commenced to make feeble efforts to take 
the breast. Jaundice became very marked, and the 
child remained very lethargic for some days, but at the 
end of a fortnight was apparently quite recovered. The 
treatment was almost entirely of the expectant nature. 
Small doses of T. Hamamelidis were administered, but 
reliance was mainly placed on external warmth, absence 
of constricting garments, and absence of internal irri- 
tation through the injudicious administration of nutri- 
ment. 

I think this case presents features of physiological 
and pathological interest, which render it worthy of 
being recorded. In the first place, though hsematemesis 
in the new bom is not very infrequent, yet in my 
experience it does not usually occur so early in life, 
and is open to the probability that the blood has been 
derived from maternal sources, or is due to the adminis- 
tration of improper food. In this case these points are 
positively excluded. Secondly, the hssmatemesis and 
convulsions being coincident, and the subsidence of 
the latter on the occurrence of the former. Thirdly, 
the question arises whether the subsequent jaundice 
was an independent condition, simply a case of icterus 
neonatorum, or was it one of the same train of 
symptoms ? The explanation I would venture is, that 
owing to want of vitality in the child when first bom, 
perhaps, influenced by the chloroform administered 
to the mother, the lungs had partially retained their 
atelectatic condition, and consequently the circulation 
of the blood had not assumed its normal condition. 
The blood vessels of the lungs not receiving their 
proper amount of blood, the other organs of the body 
became congested. The convulsions were probably 
due to congestion of the brain, and ceased when that 
congestion was relieved, t.^., when the tension of the 
blood vessels was relieved through the rupture of some 
vessel or vessels in the stomach. The jaundice was 
caused through the congestion of the portal circulation. 
I think that the hsmatemesis in this case may be 
looked upon as an example of the effort nature oft- 
times makes to rectify wrong conditions, and it points 
a moral as to the hne of treatment that should be 
adopted. 
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NOTICE. 



The Editor will feel obliged by any yo/Uleman, who 
wuhes to vontVat^any subjeot ofprofesnonal or public 
interettjirriting an editorial or leading article on it^ 
which if found on perusal to be eoneonant with the 
policy of the paper, will be inserted in an early number. 

(ST All communications intended for the Editor 
should be sent to the ' A, M. Gazette ' Office, 36 CaHle^ 
rtagh Street, Sydney, 

%* Contributors can hare their Papers reprinted ane 
published in Pamphlet form, at Co^t Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 



AUSTRALASIAN 



Medical Gazette. 



SYDNEY, AUGUST 15, 1889. 

EDITORIAL 



THE PRACTICE OF MEDICINE IN 

JAPAN. 

Wb receiye in exchange for the A. Af, Gazette a 

medical jonrnal which is the official organ of *'The 

Sei-I-Kwai, or Society for the advancement of 

Medical Science in Japan." It is published 

monthly, one half being printed in English, the 

other in Japanese, an index for both parts is 

printed with each number in English. It is a 

most interesting publication, and no number is 

issued in which some article is not published in 

English, which is of special interest to medical 

practitioners of all countries ; some of these 
articles are by European or American members 
of the Society, but the majority are by Japanese 
practitioners possessing European qualifications. 
The Society is managed by a committee of whom 
six are Japanese and tbree European or American 
gentlemen, the President being Ranehiro Takaki, 
P.R.C.S., Eng., Durector General of the Medi- 
cal Department of the Japanese Navy. The 
reports of discussions which take place at 
the meetings of the society are most interesting, 
and show such high professional acumen on 
the part of the practitioners taking part in 
them as to be a worthy example to similar 
societies in these colonies. Of the value of the 
Japanese portion of the journal we, unhappily, 
not possessing erudition in that language, are 
only able to judge by the titles of the papers 
read, subjects discussed or cases reported ; but 
from this it is manifest that the Japanese prac- 



\ titioner is possessed of high intelligence, and has 
an appreciative love for his profession. We hare 
now before us the numbers for April, May and Jane 
of this year, and each Japanese portion contains up- 
wards of a dozen original articles, reports of cases 
and discussions on medical subjects. Amongat 
them in the April issue appears, *' Report of poeU 
inortem of a case of Stricture of the Duodennm, 
by Y. Saneyoshi, P.R.C.S. England.'* "Treat- 
ment of Cancer by Ozone Water." "Phthisis 
from House Sweeping." " Intubation of the 
Larynx," also an extract from the Government 
Gazette J '' Regulations relating to Apothecaries 

I and to the preparation and sale of medicineB." 

In the May issue we find under " Proceedings 
of the Society," discussions on " Ulcer of the 
Leg," and on ** Erysipelatous Vitaligo," with 

, papers on *' Clinical case of Aneurism with 
Autopsy," '' Efficacy of a lotion of Antipyrin in 
Suppuration of the Anterior Chamber, " " Treat 

I ment of Cholera." 

In the same number are, under Proceedings 
of Society, ^ Discussions " on "Ascites " and on 
*' Disorder of the right knee-joint," with papers 
on an *' Examination of Oysters as to an endemic 
disease in Miura Qori, Uanagawa Ken." " Ob- 
servations on Diphtheria," "Artificial Maturation 
of Cataract," on "The Therapeutic effect of 
washing out the stomach in diseases of infancy." 

Our readers cannot fail to see that practitioners 
who feel such an interest in, and possess snch 
knowledge of professional subjects as is exhibited 
by the foregoing examples, must be of high intel- 
ligence, and can only form part of a nation which 
possesses the attributes for national greatness. 
This is the more astonishing when we remember 
that thirty years since, with the exception of two 
or three ports, Japan was sealed against Euro- 
peans and their knowledge, and that all the 
progress which we chronicle has come about in the 
latter half of this period. The care which the 
Imperial Government of Japan takes for the 
protection of its people against ignorant pretenders 
in medicine is an admirable example to the Aus- 
tralasian Colonies ; and as the present is an 
especially opportune time, there being either before 
the Legislatures, or in contemplation, Bills for the 
regulation of the practice of medicine in four of 
the Colonies, we republish the regulations in 
Japan, first, for the licensing of Physicians prac- 
tising in that country ; and, secondly, as to 
the education and examination of students of 
medicine : — 

IMPERIAL DBCRBB No. 36. 



Notice is hereby given that the Regulations relating 
to the licensing of physicians, as set forth in the articles 
hereunto annexed, are enacted and will be enforced on 
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and after the Ist day of the 1st month, 17th year of 
Meiji (Jan. Ist, 1884). 

Note. — On and after the date of the enforcement of 
these Reflations, Notification No. 4 of the second 
month of the 15th year of Meiji, and the Imperial 
Decree No. 39 of the 8th' month of the same year, 
will he cancelled. 
By the command of B. I. M. the Emperor. 
(Sealed) Sahjo Sanbtohi, 

Prime Minister. 
Yamada Akitoshi, 
Minister for Home Affairs. 
The 2drd day of the 10th month, 16th year of Meiji 
(Oct. 2drd, 1884). 

RxouLATioNS Relating to the Lickmbikg of 

Physicians. 

Art. L — No person shall be permitted to practise 
medicine until he shall have passed the prescribed 
examination and obtained the necessary license from 
the Minister for Home AfEairs. 

Ncte.^^l he certificates of permission to practise medi- 
cine obtained previous to the {Yassage of this act 
shall not be annalled by these Regulations. 

Abt. II. — Any person desirous of obtaining license 
to practise medicine, shall make application to the 
Home Department through City or Prefectural 
authority, such application to be accompanied with a 
certificate showing the grade to which the applicant 
obtained at his medical examination. 

Abt. III. — All who have obtained the certificate of 
graduation from the Medical School of the Government, 
as well as from city or prefectural schools, shall, at the 
discretion of the Minister for Home AfEairs, be granted 
the license without passing the examination for medical 
practise. 

Abt. IV. --All graduates in medicine from foreign 
universities or other foreign medical schools in good 
repute, and all who have obtained license to practise 
medicine from foreign govemmentis, shall, after the 
inspection of diplomas and certificates from such 
schools and governments, be admitted to practise with- 
out examination. 

Art. V. — For any city or prefecture, when the num- 
ber of physicians is insufficient to meet the needs of the 
gopulatioD, provision shall be made as follows : The 
lovemor or such city or prefecture, by actual inspec- 
tion of the locality, shall submit a report of its condi- 
tion to the Minister for Home Affairs, who thereupon, 
after a detailed inquiry into the course of studies 
of the applicant, and into the positions hitherto filled 
by him, may, at his discretion, ^ant to such applicant, 
without further examination, a temporary license to 
practise medicine in the aforesaid locality. 

Art. VI. — A fee of three yen shall be paid on receipt 
of the license to practise medicine. 

Abt VII. — The name as well as the residence of all 
who have obtained the license for medical practice, 
shall be entered in the medical register of the Home 
Department, and the same shall be announced to the 
public from time to time. 

Abt. VIII. — Any who, for any cause, wish to apply 
for a renewal of license to practise medicine, shall make 
application to the Home Department through the city 
or prefectural authority, such application to be accom- 
panied with a statement of the causes which render a 
renewal necessary. 

Art. IX.— a fee of one yen shall be paid upon 
renewal of license to practise medicine. 

Abt. X. — Upon the withdrawal from practice or the 
death of a physician, his license shall be returned to the 



Home Department through city or prefectural authorities 
Abt. XI. — If a physician shall commit any criminal 
offence or unlawful act relating to his professional duty, 
hia license to practise medicine shall, after due delibe* 
ration by the Central Board of Health, be suspended 
or revoked by the order of the Minister for Home AfEairs. 

Note. — The same regulations shall apply to all thoee 
offences which may have been committed before 
the license was granted. 

Abt. XII. — If in pursuance of Art. XI any physician 
is prohibited from practising medicine, the city or pre- 
fectural authority shall immediately take up his license 
and forward it to the Home Department, and if the sen- 
tence of suspension of license is passed, the said 
authority will endorse the period of suspension on the 
license, and, affixing the official seal to it, return it to 
the owner. 

Abt. XIII. — The prohibition from the practice of 
medicine may, after due deliberation by the Central 
Board of Health and at the discretion of the Minister 
for Home Affairs, be removed. 

RBGULATI0N8 FOR THE EXAMINATION OF 
CANDIDATES FOR LICENSES TO PRACTISE 
MEDICINE. 



Abt. I. — Those who wish to practise medicine shall 
be required to pass the examination in pursuance of 
these Regulations. 

Abt. II. — The Minister for Home Affairs shall hold 
examinations for licenses to practise medicine twice in 
every year. The place at which and the time when the 
examination is to be held shall bo announced by the 
said Minister six months before each examination. 

Abt. III. — The Minister for Home Affairs shall, at 
the time of the examination, appoint an examining 
committee selected from the hospital physicians of the 
Government, city or prefectural establishments, or from 
among physicians or chemists whose medical know- 
ledge is well known in the prefecture where they 
reside. 

iNote. — In the case of tbe ezamiiuition of a candidate for a 
license to practise dentistry, a dentist may be additionally 
appointed as a member of the examining oommlttee.] 

Abt. IV. — The Minister for Home Affairs shall 
appoint a manager to superintend all affairs relating to 
medical examinations. 

Abt. V. — The examination for the license to practise 
shall be divided into two parts, provided the candidate 
is unable to take the whole examination at once. 

[JVofff.— This article does not apply to candidates for examina- 
tion for the license to praotise dentistry. Such candidates 
mnst take the entire examination at one time.] 

Abt. VI. — Subjects of examination are as follows : — 
Examination for the first time — (1) Physics ; (2) 
Chemistry ; (3) Anatomy ; (4) Physiology. 

Final examination for the last term : — (1) Theory 
and Practice of Surgery ; (2) Theory and Practice of 
Medicine ; (3) Materia Medica ; (4) Ophthalmology ; 
(5) Obstetrics ; (6) Clinical Observations. 

Abt. VII. — Subject of examination for the practice 
of dentistry : — (1) Dental Anatomy and Physiology ; 
(2) Dental Pathology and Practice ; (3) Dental MSii- 
cines ; (4) Dental Mechanics ; (5) Practical Exami- 
nation. 

Abt. VIII. — No one shall receive the first examina- 
tion until he shall have pursued a course of study of 
not less than a year-and-a- half's duration, nor shall he 
receive the final examination until he has pursued an 
additional course of study of not less than a year-and- 
a-half 8 duration. 
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ART. IX. — Applications for examinations shall be 
forwarded to the prefectnral authorities in the months 
of Jane and December of each year, accompanied by a 
detailed account of the studies prescribed for suoh 
examination ; and all applications for the final exami- 
nation shall be accompanied with a certificate showing 
that the first examination has been successfully passed. 
The prefectural authorities shall then forward all the 
necessary documents to the Home Department, and no 
application shall be forwarded after the 5th day of the 
month following the time appointed for forwarding the 
aforesaid applications. 

[.Vor^.— It ia required that the detailed aoooont of ttadles shall 
be attested by the professon or bj two or more medical 
practitioners.] 

Art. X.— When the prefectural authorities shall 
have found that the applicants have committed any 
criminal offence or any unlawful act relating to medi- 
cal matters, the said authorities shall submit the fact 
to the Home Department, whereupon the Home Depart- 
ment, after due deliberation by the Central Board of 
Health, shall limit a certain period of time within 
which such applicants shall be prohibited from the 
examination. 

Abt. XI. — The questions to be asked shall be selected 
by the manager after consultation with the examining 
committee, and be shown at the examination room, 
and the answers to the said questions shall be given in 
writing. 

[iVoTtf.— Under certain dreomstanoes to be hereafter specifled. 
the aoftwen may be giren orally.] 

Art. XII.^At the conclusion of the examination 
the manager shall scrutinise all the examination papers, 
and shall immediately grant a certificate to all those 
who have passed a fair examination. 



[iVoftf.— The manager and the ezaminlDg committee 
attest to suoh certificate.] 



shall 



Art. XIII. — Ko candidate who, owing to his failure 
at an examination, has been refused a license, can 
apply to be re-examined until after a lapse of at least 
six months from the prior examination. 

Art. XIV. — The applicants for the examination for 
license to practise medicine shall be required to pay the 
following fees :— 3 yen for the primary exammation 
for license to practise medicine ; 6 yen for the past 
examination for the license to practise medicine ; 5 
yen for the examination for license to practise den- 
tistry. 

Art. XV.— Whenever the applicants, owing to sick- 
ness or any other cause, shall be unable to complete or 
attend an examination, the fees already paid shall not 
be refunded. 



LETTERS TO THE EDITOR. 

LARGE RENAL CALCULUS. 

{To the Editor of the A, J/. Gazette). 

Sir, — A short acconnt of the post-mortem appear- 
ances in the case referred to in my last letter may 
be of interest to the profession, especially as the 
calculus, or rather calcali, collectively weighed 
not less than 1^ Ibp. The patient, D.LP., who 
was under the care of Dr. E. D. Mackellar, hono- 
rary surgeon, died in the Auckland Hospital on 
March 8 1 st, 1 889. He had previously had marked 
symptoms of renal calculus. The patient would 
not submit to an operation. 



The post-mortem showed the kidney greatly 
enlarged. It measured 9f inches in greatest 
length, and 21} in greatest circumference. With 
capsule and adhering fat it weighed 4^ lbs. The 
kidney tissue was thinned and* atrophied. On 
opening the kidney a quantity of purident matter 
escaped. In the interior of the kidney was a laige 
calculus and three small ones. The large stone was 
broken during removal and weighed I lb. 5 oz. 
The smaller stones weighed together 2| ounces — 
giving a total of about 1^ lbs. The stone was 
white and glistening outside, and bad evidently 
formed on a darker nuclecs — ** Fusible calculus." 
It was shaped like a greatly enlarged cast of the 
pelvis of a kidney. The smaller calculi were like 
flat water-worn shore pebbles. — I am, &c., 

THOMAS W. BELL, 

M.B. & Ch. M., Edin., 

Resident Surgeon. 
Auckland Hospital, 
July, 1889. 

HYDATID FLUID. 



{To the JSditor of the A. M, Gazette). 

Mr. Editob, — I have just read in the Autfral<uian 
Medical Gazette a communication entitled "Clinical 
Observations on Hydatid Fluid/' by Dr. James 
Graham, and wish to direct attention to some further 
facts in connection with the same subject. 

The author, in writing about the employment of theex- 
ploring needle, says : '' That the presence of booklets, or 
scolices, or brood capsules, under the microscope con- 
stitute in themselves absolute proof ; but in many 
cases of genuine hydatids, microscopic research gives 
no additional help. This is specially true of the large 
number of cases that receive the name of 
Acephalocysts." 

Without going too much into the details of the 
paper, which is very interesting, I desire to point out 
again (for T have done so years ago) that our investi- 
gations of Hydatid Fluid by means of the microscope 
fall short at the point above alluded to, because our 
invebtigations regarding the cyst itself and our 
aquaintance with its contents have not been so fully 
carried out as they might be. For we can go 
further in our diagnosis by the microscope than the 
evidence afforded by booklets, or brood capsules, if we 
train ourselves by examining every Hydatid cyst and 
its fluid which we encounter. Take for example the 
brood capsules, these vary in almost every instance, 
some being found to be alive and seen oscillating on 
their peduils attached to a fragment of Hydatid mem- 
brane, when examined in their native element 
recently withdrawn : — As happened to myself — a man 
who had been aspirated for a cyst, expressed his doubt 
as to the nature of his complaint, and his medical 
adviser told him to take the fluid which had been ob- 
tained to me, and get my unbiassed opinion. He came 
to my house (a distance of five miles) with the fluid 
kept warm in his pocket, and I showed him the 
capsules moving on their pedicels. This of course was 
an exceptional case ; but I have noticed the same 
phenomenon in Hydatid Fluid obtained from a 

eulmonic cyst in a bullock which had been recently 
illed. 
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Now these brood capsules contain certain corpuscles, 
which having been found to effervesce under acetic 
acid, have been termed " cretaceous bodies," but they 
are not always so constituted, for in some specimens 
they exhibit jntemal changes when kept on a slide in 
glycerine and covered with a thin glass cover. Some 
have been noticed to take on a •* cellular" structure, 
others have ()resented a series of laminations, repre- 
senting in extreme miniature a laminated cyst. 

Further changes 1 believe can be noted, to the 
ascertaining of which I desire to direct the attention of 
any who are like-minded as the author of the above 
named communication. 

If such ** capsule corpuscles" are met with in 
Hydatid Fluid, let them be subjected to the above 
process of cultivation, that they may, if possessing 
sufficient vitality, undergo some recognizable change, 
proving that they are minuter orgmisms of a Hydatid 
cyst. 

These " capsule corpuscles'* as we occasionally meet 
with them in Hydatid Fluid lying free from the 
capsules, are also occasionally to be met with in the 
sputum of pulmonic cysts which have l^een ruptured, 
and which, during their slow disintegiation and dis- 
charge, give rise to Phthisical symptoms, giving 
occasion to unfavourable prognosis ; but a fair ! 
acquaintance with their appearance may prove service- 
able in arriving at a true nature of the ca^e and a more 
favourable prognosis. 

The author alludes to the poisonous action of the 
Hydatid Fluid when it appears to have entered the 
circulation after operative interference, or rupture of 
the cyst from violence. I am of opinion that these 
effects (nettle rash eruptions, &c.) are due to the 
fluid containing minute organisms, and their presence 
in the blood sets up irritation of various kinds. Two 
cases in time past came under my notice, in both of 
which there had occurred simple fracture of a lower 
extremity, and each patient died within a few days 
after the injury had been sustained from deep pulmonic 
congestion ; and each case exhibited the pre-ence of a 
large Hydatid cyst in the lung or liver, leading one to 
the conclusion that the congestion had been induced by 
the absorption of Hydatid Fluid from partial rupture 
of the cyst wall into the circulation. 

I mention this that such cases should be very care- 
fully examined as to the real cause of the congestion, 
and unless we are familiar with the minuter organic 
forms in Hydatid Fluid, we shall never be able to solve 
such a supposition as the above. 

With regard to the effects of Hydatid Fluid extrava- 
sated into the peritoneal cavity, I furnished a |)aper 
on the subject which was published in the Victorian 
Medical Journal some ten years ago (I 8i}e:tk from 
memory, not having my notes by me), in which case 
an Hydatid cyst situated behind the liver was ruptured, 
and was followed by the development of the largest 
Biased soft cancer mass I have ever seen, reaching from 
the involved edge of the liver down to the pubes, and 
which had been diagnosed »is cancer long before death ; 
but in the fluid which had been withdrawn fi*om the 
abdomen somewhere near the umbilicus, and out of 
the cancerous mass itself I discovered undoubted 
derivations of a Hydatid, from which I unhesitatingly 
announced th*it there was Hydatid in bome condition. 

The P. M. examination led m'^ to this conclusion 
that the highly vitalized element of the Hydatid had 
been grafted on the serous surface of the liver, and 
constituted the cancerous mass. In my diagnosis I 
never denied the possibility of a cancerous condition, 
but insisted on the presence of a Hydatid, leaving it 
to those who had seen the case in life to choose be- 



tween the two conditions, Hydatid or cancer, or accept 
the view of the immediate co -existence of cancer and 
Hydatid. Subsequently, three or four cases (P. M.) 
were brought to my notice, showing the co-existence 
of the two diseases. 

The subject is an important one from many points 
of view, and I am very glad to find so interesting a 
paper as the above in your journal, for there is much 
more to be accomplished in this field of investigation, 
and I trust that every case of Hydr.tid disease in all 
its forms will receive as full an examination with 
the microscope as possible. 

Yours, &c., 

THOMAS SHEARMAN RALPH, M.R.C.S., Kng. 
(Carlton, Melbourne.) 

On board S.S. to Brisbane, July, 1889. 

TYPHOID FEVKR.— COLD BATHING 
TREATMENT. 

To the EdUor of the A. M. Giaette, 
Sib — It is disappointing to read Dr. Hare's paper in 
your July issue in favour of the Cold bath treatment 
for typhoid. As the paper was to be written as a talis- 
man, our expectations were raised to see a scholarly 
statement in defence of the plan of treatment, making 
plain the philosophy of the why and wherefore, and 
explaining the physical and the physiological actions 
induced, and the issue of their success. The doctor 
fences the question with a tentative argument. It 
must be the treatment because the hospitals in E. Aus- 
tralia which do not use it have, with one exception, a 
higher deathrate than the Brisbane Hospital, which 
does use it. The paper reveals a few weak points. 
The Coast Hospital has a lower percentage of deaths 
than the Brisbane Hospital. Many hospitals and prac- 
tices in hospitals and dispensaries in Europe and 
Australia have a still lower deathrate, and do not use 
the bath. The doctor ingeniously strives to reverse 
the dcathrates c^f the Coast and Brisbane Hospitals 
for 1 8if 8. He wishes to alter the facts, making — 

The Coast Hospital deathrate 6*9 per cent. 
„ Brisbane „ „ 5'7 per cent. 

Let us have facts as they are — 

The Coast Hospital deathrate 6*2 per cent. 
„ Brisbane „ „ 7*18 per cent. 

In the 1888 Report of the Brisbane Hospital a lower 
per cent, is estimated, but that was obtained by con- 
sidering all the cases remaining under treatment as if 
cured. In Dr. Hare*s two-and-a*half years' estimate, 
where the 17 still ill are not included, the dnathrate by 
the doctor's own showing is 7*0 per cent. 

It is unfair, excepting to examine contributory influ- 
ences and causes as such, to seek to traduce the death- 
rate to a lower than actual percentage. The efficiency 
of an institution is in its success under difficulties, not 
in its power — ^so to speak — of good luck. If Dr. Hare 
is justified in reducing his deathrate to 5*7 per cent, by 
putting on one side, as if non-existent, the cases which 
die within two or three days, &c., &c., then he is equally 
justified in putting aside those with weak constitutions, 
those suffering from other than typhoidal lesions, and— 
even as a fatalist — those whose time had come to die. 
By thus fencing the deathrate can be traduced to a 
mere nothing per cent., but it gives us no means of 
judging the real success of the treatment in difficult cases. 

Hospitals must take their share of bad cases. The 
Coast Hospital received cases late, and even moribund, 
and yet it had a lower deathrate than the Brisbane 
Hospital. Have the positions of the two hospitals in a 
sanitary view, and the improved wards and nursing, &c. , 
nothing to do with the lowered deathrate ? Brisbane 
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Hospital is two miles out of towD. By being well 
whipped up in atlvertising laudatory commendations by 
the daily Press, the ice-bath treatment is so puffed up 
as to have led all classes immediately to send their sick 
fever cases to the Brisbane Hospital. Only a few (and 
those probably lodge patients ? ) are sent in in a mori- 
bund state. On the other hand numbers of respectable 
people— not too well-to-do— try remedies and consult 
chemists, so as io save a doctor's bill ; and thus the 
private practitioner tcts the cases later than does the 
Brisbane Hospital. That this is so. not only in typhoid 
cases, but as a generality is fully verified in my own 
experience. During the last four months I have had 
three deaths. 

1. — ^W. O., aged 69 ; liver complications ; seen twice ; 
had been for some weeks in Brisbane Hospital, but was 
sent out against his wUl — to die. 

2. — E. E. Y., aged 15 months ; mesenteric disease ; 
moribund when brought. 

3. — M. A. W., aged 9 days ; paralytic convulsions 
from sub-luxation of neck in birth (attended by mid- 
wife). Thus to seek to exonerate any single hospital, 
and especially the Brisbane hospital, of its percentage 
deathrate, because of a number of bad cases, is to 
institute unfair and misleading comparisons. 

Dr. Hare's statistics verify the fact that treatment 
of disease by yiolence is unjustifiable and unscientific. 
During the last part of the expectancy period, he tells 
us the deaths from perforation or haemorrhage were 
rather over one-third the total deaths, 24 in 68, or 35*29 
per cent. But in the two years-and-a-half, bath treat- 
ment, 41 deaths out of 77 occurred from perforation 
or haemorrhage, considerably over one half, or 53*24 
per cent. By the old system 27 should have die 1 from 
these lesions, the direct eflFects of the typhoid virus, by 
the bath treatment 41 died. I saw a patient suffering 
from a sub-acute or influenza type of typhoid fever. 
He bad been suffering for some time, but though not 
able to work, was not ill enough to keep his bed. At 
the end of a week all bad symptoms had disappeared, 
and I thought, perhaps, the case had been wrongly 
diagnosed. He went to the country for a change. On 
his return, in a week or ten day's time, he got wet 
through, remained in his clothes and was taken with 
a relapse. Owing to poverty his friends sent him to 
the hospital. He was treated with ice-baths, and in 
less than a week lay wasted ard dying from hasmorr- 
hage. Thus in weak cases and where intestinal con- 
gestion is severe, Dr. Hare has proved that ice-baths 
act by violently causing haemorrhage or ^)erforation to 
such a degree as to affect fatally in direct typhoid 
issues, a higher percentage of the total deathrate, 
probably than has been attained by any other treatment 
known. And the admission he makes is much more 
serious. In seeking to traduce the deathrate among 
women, under the bath treatment, he gives statistics 
which clearly show that three women died, not from 
typhoid, but from abortion ending fatally through 
haemorrhage or septicaemia, caused by the violence of 
the ice-baths. He does not tell us how many, if any, 
aborted and recovered. This statement accuses those 
responsible of malpr.ictice and criminal assault, in 
three deaths by direct violence to pregnant women. 
Further he allows it to be gathered h'om his remarks 
that the physicians themselves dare not give it in other 
cases oontra-indicated. Dr. Hare does not attribute 
pneumonia, or pneumonia deaths to the bath treatment. 

Yet in 1888 the Brisbane hospital report give<: — 

Pneumonia, — 17 cases cured or relieved ; 12 cases 
died ; an average death-rate of 41.37. 

Phthisit, — 75 cases cured or relieyed ; 38 cases died ; 1 5 
remaining in hospital ; an average death-rate of 83.«2. 



Dueatei of iirer.— 31 cases cured or relieved ; 9 
cases died ; 1 case still in hospital ; an average death- 
rate of 24.39. 

Peritonitis. — 6 cases cured or relieved ; 7 cases died 
an average deathrate of 53.11. 

Dysentery. — 22 cases cured or relieved ; 6 cases died 
an average death-rate of 21.42. 

IHarrhcea. — 16 cases cured or relieved ; 2 cases died 
an average deathrate of 11.11. 

A glance vnll show that all the above are lesions, 
which arc ever appearing in typhoid fever cases. How 
marvellous that there should be such a number of caaes 
in the hospital, concurrent with the typhoids and 
with such an epidemic mortality, and, yet, not even in 
typhoid patients 1 But when we look at the percentage 
of deaths, the coincidence la more maryellous still : 

Peritonitis—bS. 1 1 per cent, deaths. 

Pneumonia — 41.37 percent, deaths. 

Phthisis (? presumably all chronic chest ailments) — 
33.62 per cent, deaths. 

Diseases of Liter — 24.39 per cent, deaths, &c., &c 

One gentleman— wVo had been behind the scenes — 
asked me if I had been able to discover the number of 
deaths from typhoidal lesions, and entered in those sepa- 
rate classes, other than typhoid, the typhoid being 
considered cured \ A few days ago, a brother of a 
Friendly Society was asked to visit an almost friendless 
brother, a stranger, in the Brisbane Hospital. He was 
in one of the Chest Diseases Wards. He made numerous 
complaints. It appeared that he had been a strong, 
athletic man. Nothing ailed him until his admission 
some weeks before with typhoid fever. He was treated 
with the ice-baths. He was cured (7) of the fever, but 
sent down to the chest diseases ward to die ! In com- 
plaining to the visitor that the place was being made 
uncomfortable, that it was manifest his room would be 
preferred to his company, he was advised to make 
formal charges. " It would only make matters worse,'' 
said the man. '* You see that funeral going out. I am 
expecting mine every turn I " Before the next week a 
brother-in-law had taken him to the country in a forlorn 
hope. 

In my practice I have had several patients with 
lesions, sub-acute and chronic, of the che.*t and liver, 
caused by the bathing system in the Hospital. Num- 
bers of cases with swollen legs, yaricose veins, &c., have 
to wear elastic stockings aft«r the bathing treatment. 
Cases treated in private practice with ice-baths often 
get pneumonia, or the sub-acute congestion to which 
typhoid tends. Where, then, is the ielat of removing 
one disease by inducing others, which with stealthy, 
subtle tread undermine or shatter the constitution, 
cripple the strength of the life-powers, and too often 
shorten the patient's life ? 

In the name of humanity, in the interests of medical 
science and skill, I protest against the violent treat- 
ment by ice-baths. What odds to me, how many great 
German guns approve. I must follow my own judg- 
ment and common sen&e. Practitioners who won't dare 
to do likewise, ought to go to Oermany. 

Look at the treatment scientifically. Does it not 
stand to reason, on all known law, that a chill to the 
skin drives the blood to the viscera ? Is not retarded 
circulation in the viscera the initiatory of visceral con- 
gestions ? Is not the sudden chilling a severe shock to 
the nervous system \ Has not the bath to be given 
again and again to bring down the temperature, ever 
re-rising in Nature's reaction ? Are the germs killed, 
when cases go on for weeks and monUis uncared ? 
" But," says Dr. Hare, " we do not (now) give ice-batba. 
We get the Enoggera water, 78* or 80® and oool it with 
ice to 60° — a pleasant bath-heat ! *' If so, be consis^tent. 
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TJndergTonnd tanks would keep the water at 60° or even 
lower. Baild some tanks or wells and save the £294 lis. 
lOd., years* ice-bill for (ice to reduce the tap- water. 
Patients have been kept in till blue and insensible, was 
this in water at 6CP ? 

How about contagion 7 Patients are not allowed to 
see friends for fear of contagion, yet the bath (because 
ice is dear) has been wheeled from patient to patient 
for them to be bathed in the same ice- water t Does the 
ice or iced- water kill the germs 7 If so, what a grand 
disinfectant I — not for patients' bodies, but for their 
linen, bed-clothes, &c. 

My communication is already too long. I shall be 
pleased next month to contribute notes of a different 
treatment. 

Meanwhile I am, &c., 

THOMAS P. LUCAS, 
M.R.C.8.B., L.M. and L.R.C.P. Ed., L.S.A. Lond. 

Ann-street, Brisbane, August 2, 1889. 



WHAT WAS THE CAUSE OF DEATH? 

(To the Editor of the A. M. Qcuiette,) 
Sib — I recently saw an account of an inquest in a 
country paper which puzzled me a good deal The 

inquest was on the body of a woman, and the evidence 

showed that deceased was pregnant, within six or 

eight weeks of her confinement, and of sober habits. 

All the witnesses but one deposed that deceased took no 
medicine, but the one stated that on the Tuesday pre- 
vious to her death she took some for a cold, and that she 
then complained of^a pain in her back and across her 
chest. The evidence, generally, shewed that on Thurs- 
day the deceased began to vomit at about 3 p.m., but 
was bett.r towards 5 p.m., and had a good night. On 
Friday she was again taken ill with a pain in her 
stomach and vomiting at about 6 p.m. She had taken 
nothing since the previous Sunday — on account of the 
retching— but milk and water ; she, however, did not 
keep her bed till Saturday, when she had a dose of 
castor oil in the morning ; ceased retching at noon, was 
apparently dead up to the knees at 6 p.m., and died at 
11.45 p.m. No doctor saw deceased during her illness, 
two were wired for but were busy. The medical evi- 
dence was that there was no need for a po»t mortem^ 
but that from a superficial examination of the body, 
and from the evidence, he was able to state that the 
cause of death was " Paralysis owing to overstraining 
of the stomach, and womb-disturbance in consequence 
of pregnancy, the womb being paralysed first. It is 
not unusual for deaths to result from the causes I have 
stated.'* The jury brought in a verdict of death from 
natural causes, to wit, " paralysis of the womb." Now, 
Sir, 1 may be exposing my ignorance, but 1 must con- 
fess that 1 do not know what " paralysis of the stomach 
and womb " means ; perhaps some of your readers can 
enlighten me. As far as I can see, the death might 
have resulted from several different causes, and 1 should 
say that irritant poisoning was one of them. It is, 
however, difi&cult to give a diagnosis from such scanty 
evidence. — Yours, &c., 

C. G. THORP, 
Milton, N.8.W., M.B. et Ch. M., Edin. 

July 11, 1889. 

[A poH mortem should have been made, without 
which it is impossible to say what was the cause of 
death, which, in our opinion, is not satisfactorily ac- 
counted for by the medical evidence. — Bd. A,M. &,} 



THE REGISTRATION OF DEATHS IN NEW 

SOUTH WALES. 



(To the Editor of the A.M, Gazette.) 

Sir. — In vain have we been waiting that this member 
or that member of parliament would bring successfully 
forward a satisfactory Medical Bill, but, alas, without 
result, and the medical profession of New South Wales 
remains a laughing-stock for the rest of the medical 
world, as I will presently show, and so difficult is it at 
the present time to distinguish a qualified from an un- 
qualified man, that instances are not wanting in which 
quacks have met medical men in consultation, and have 
even bought practices or exchanged them under pre- 
tence of being qualified. 

Under the present circumstances the Government are 
recognising on an equal footing the diagnosis of medical 
men and quacks with their rank and file of charlatans, 
impostors, &c. 

The part of the colony I reside in is specially infested 
with quacks, and since I learned that they were allowed 
to supply death certificates I wrote to the Registrar- 
General, asking, since quacks were allowed to supply 
death certificates with the causes stated, whether he 
really required me any longer to state the causes on 
certificates supplied by me. H e did not reply to this, 
and I, taking silence as consent, supplied my next 
certificate with cause omitted. This the local registrar 
refused to accept, and so I made this a ciuui belli. 
I wrote to the Registrar-General pointing out the 
absurdity of him expecting me or any qualified medical 
man to supply the causes on death certificates, because 
by so doing we would be misleading the public, inas- 
much as the certificates supplied by medical men were 
used in conjunction with those from quacks to compile 
statistics, really boxing, as it were, reliable with un- 
reliable data and publishing them in good &ith to the 
public as reliable statistics. 

I suggested to the Registrar-General that it would be 
easier, better, and less expensive if he were to simply 
instruct the officers of nis department to get the 
number of deaths, and to guess the causes and publish 
them as the guessed statistics for such and such a year, 
they then would be reliable as far as they went. I 
append his reply for publication. 

The absurd part of this is that the Board of Health 
are even using these statistics to build up extensive 
reports and drawing therefrom conclusions (sic). 

I would now suggest to the medical profession of 
New South Wales an easy way of overcoming present 
difficulties, independent of a Medical Bill, and thereby 
holding a more dignified position than we do at present, 
and, I submit, if the legal profession had such an 
opportunity of lidding certain disabilities they would 
readily grasp it, and that is requesting the Govern- 
ment to instruct the Registrar-General and his offi- 
cers to receive death certificates with oauset filled in 
only from duly qualified medical men, and certifi- 
cates from unqualified men to have the causes marked 
unknown or uncertified. This would suit all parties, 
and the public would soon be able to detect the 
impostors ; and, if the Government refused this, 
or the medical profession to take a determined stand, 
and refuse to supply the causes of death, and, in 
the interests of the public we are entitled to do so on 
account of the apathy of the Government, the result 
would be obvious, and we would succeed — as is partly 
shown in the Registrar's letter herewith. Trusting you 
will, Mr. Editor, take the matter up, I am, 

E. J. A. HATNE3, L.R.C.P., Lond. M.B.C.S., Bng. 
Gunnedah, N. S. Wales, 3rd June, 1889. 
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Branch for Begistration of Marriages, &c., 
Begistrar-General'i Department, 

Sydney, 22nd May, 1889. 
81B, — I have to acknowledge receipt of jour letter of 
16th instant, on the subject of medical certificates as to 
cause of death. 

This question has been under my consideration for a 
considerable time. 
To my mind it is beset with difficulties. 
However, I intend from the beginning of the ensuing 
quarter to shew on the Returns the various causes of 
death accounted for by those who do not hold a duly 
accredited diploma. 

In all cases where medical men refuse to certify as to 
cause of death, I must instruct my Registrars to report 
such to the Coroner, or other officer of the district 
whose duty it is to make inquiry* 

I am. Sir, 
Tour obedient Servant, 

B. G. WARD, 

Registrar General. 
E. J. A. Hatnes, Esq., M.R.G.S., 
Gunnedah. 
[No good can be done by the introductlou of a 
Medical Bill by any private member. It is essentially 
the duty of the Government to act on the recommend- 
ation of the Select Committee of the Legislative 
Council on the regulation of the practice of medicine 
and surgery in New South Wales, and by the passage 
of a Medical Bill to protect the people from the im- 
position and fraud shown by this Committee to be so 
rampant here. 

As to the registration of deaths, we refer our cor- 
respondent to the report of a previous Committee of 
the Council who made enquiry into this subject, and 
also to a bill founded on its report introdnced by the 
Editor.— Ed. AM.Q,^ 



AN INTERESTING SUIT FOR NULLITY OF 

MARRL4GE. 
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This was a suit by the husband to obtain a decree of 
nullity of marriage on the ground that the respondent 
wasunable to consummate the said marriage by reason of 
her malformation. The case was heard in eamera at the 
Supreme Court, Sydney, on March 15, 1889, before His 
Honor Mr. Justice Windeyer, and as it is one of great 
interest in medical jurisprudence, we have gone to 
some trouble to obtain the considered judgment de- 
livered by His Honor on the 26th March, which 
analyses the evidence given by the medical witnesses, 
and we now publish the same in full for the benefit of 
our readers. His Honor said :- 

" This is a suit for nullity of marriage instituted by 
the husband against the wife on the ground of her 
alleged incurable malformation and bodily defect, 
rendering consummation of the marriage impossible. 
As the case is one of an unusual character, and the 
first of the kind in this Court contested by the parties 
to it, I thought it right to reserve my judgment in 
order that I might consider the decisions bearing on it 
and the evidence given before me, especially that of the 
three very able medical gentlemen who have been called 
as expert. 

It appears from the evidence that the parties were 
married on the 28th February, 1886, and that after 
their marriage they went on a wedding tour which 
lasted about three weeks or a month. Sinoa then up 
to January, 1888, when the respondent left her husband 
lor the purpose of undergoing a course of medical, 



treatment by Dr. Chambers, they have lired together 
except during such absences on the part of the husband 
as were necessitated by his employment as a relieving 
station-master on the railways of the colony. During 
the various periods of his cohabitation with the re- 
spondent, commencing immediately after his marriage, 
tne petitioner states that he has made repeated efforts 
to have connection with the respondent^ but has always 
been unable to do bo. The cause of this failure, I find, 
as a matter of fact, after hearing the evidence of the 
parties, lies entirely with the respondent, and is in no 
way attributable to any want of sexual power or desire 
on the part of the petitioner. In fact, the evidence of 
the petitioner and of Dr. Fiaschi convinces me that 
the petitioner has been compelled to bring his suit on 
account of the nervous illness and exhaustion brought 
about by ungratified sexual desire and his wife's 
inability to satisfy it, Dr. Fiaschi stating that the 
mental excitement of the petitioner from this cause 
led him to fear mental derangement might be induced. 
Of the bona fidet of the suit, therefore, I have no 
doubt whatever. The question, consequently, for de- 
termination is whether the inability of the petitioner 
to have connection with his wife arises from -incurable 
physical defect in her. 

It appears that two or three years previous to her 
marriage, the respondent, who was then about 20 years 
of age, was taken by her mother to Dr. Kichler, as she 
never had any monthly courses. This gentleman, who 
has given evidence, stated that upon examination he 
found her uterus very small and undeveloped, and it 
appearing to him that there was no natural opening to 
it he made an incision to produce one where it usually 
is. He further stated thU he could find no ovaries. 

After her marriage it appears that the respondent 
was still without any monthly courses. From the 
evidence of the husband, it further appeared that 
whenever he attempted to have connection with her, 
the respondent showed strong aversion to the sexual 
act, and violently resisted the petitioner by pushing 
him away and shrinking from him and thus prevent- 
ing him from having intercourse with her. Being 
utterly unable to have connection with her, and his 
health suffering in consequence from suppressed and 
disappointed sexual passion, he consulted Dr. FiaschL 
The case beinff apparently an obscure one, that gentle- 
man requested the petitioner to bring him his wife, 
which he did. Upon examining her, Dr. Fiaschi 
stated that all the obscurity in the case vanished. He 
found that the respondent's vagina was extremely 
small, that the uterus was of an infantile developmentp 
and that the woman had no ovaries so far as he could 
discover. Lie further came to the conclusion that the 
respondent suffered from a peculiar spasmodic disorder 
of the muscles of the vaginn, known as vaginismos, 
which prevents coition. This disorder appears, from 
the evidence, to be one ari^ing from the absence of 
sexual desire, doubtless originating in imperfect sexual 
development, and evidences itself by aversion to the 
sexual act, and a physical contraction of the vagina 
which makes coition impossible without violence. 
This opinion was corroborated by that of Dr. Scot- 
Skirving, who, as an expert, heard the evidence given 
in Court, and had considered the reports of Dr. Fiaschi 
and Dr. Chambers, the officially appointed examiners. 
It appeared from the evidence that after her examina- 
tion by Df. Fiaschi, the respondent was examine by 
Dr. Chambers who, upon seeing her, at onoe said, ^ If 
you had come to me before marriage, I should have told 
you to stand aside." He said, however, that he would 
try an operation to enlarge the vagina so as to make 
sexual intercourse possible, so that the parties mighti 
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to use his expression, '^ liye together in some sort of 
comfort.*' All these three medical gentlemen, standing 
in the first rank of their profession, seemed to be agreed, 
as it was, indeed, admitted by counsel at the hearing 
that without an operation connection with the re- 
spondent was physically impossible on account of the 
unnatural smallness of her yagina, both in depth and 
circumference. The respondent's case, in answer to 
this evidence, was that the operation which Dr. 
Chambers performed upon her had cured her of the 
physical inability for connection from which she had 
suffered. 

In support of this contention Dr. Chambers gave 
evidence to prove that by a course of treat- 
ment of a mechanical kind the orifice to the vagina 
had been considerably enlarged, and his evidence was 
relied on as shewing that it was now possible for the 
petitioner to have sexual connection with her. He did 
not dispute that at one time there had been vaginismus 
to a certain extent, but he was of opinion that the 
vagina having been enlarged, vaginismus would no 
longer exhibit itself, as he saw no sign of it when the 
patient was under examination. He further was of 
opinion that the infantile and imperfect development 
of the uterus, to which he said there was a small 
natural orifice, would improve with cohabitation, and 
he relied upon his actual experience in two cases as 
corroborating his opinion. 

However unpleasant it is to have to dwell upon 
questions of this sort, the duty is cast upon me of 
deciding what is the kind of sexual intercourse of 
which a woman must be capable, and what sort of sexual 
intercourse a man has the right to look for in marriage. 

It appears to me that upon this point the views of 

Dr. Lushington, as expressed in the course of D e 

V. A g (1. Robertson's Bccl. Rep. p. 298), are 

founded upon the considerations which ought to govern 
the decision of such a question. " I apprehend, there- 
fore " (he says), " that we are all agreed that in order 
to constitute the marriage bond between young per- 
sons, there must be the power present or to come of 
sexual intercourse. Without that power, neither of 
two principal ends of matrimony can be attained, 
namely, a lawful indulgence of the passions to prevent 
licentiousness, and the procreation of children accord- 
ing to the evident designs of Divine Providence. 
Though all are so far agreed, this unanimity of opinion 
does not remove the existing difficulty, for that diffi- 
culty lies in the meaning of the term * sexual inter- 
course.' How is it to be defined? This is a most 
disgusting and painful inquiry, but it cannot be avoided." 

'< Sexual intercourse, in the proper meaning of the 
term, is ordinary and complete intercourse ; yet I can- 
not go the length of saying tkat every degree of 
imperfection would deprive it of its essential character. 
There must be degrees difficult to deal with ; but if so 
imperfect as scarcely to be natural, I should not hesi- 
tate to say that, legally speaking, it is no intercourse 
at all. I can never think that the true interest of 
society would be advanced by retaining within the 
marriage bond parties driven to such disgusting prac- 
tices. Certainly it would not tend to the prevention 
of adulterous practises, one of the greatest evils to be 
avoided." 

Admitting, as everyone does, the high professional 
character and great skill of Dr. Chambers in cases of 
this sort, and granting that he has improved the state 
of the respondent from one of complete incapacity for 
coition, to one which he contends does admit of it, 
the question which I have to decide is whether, looking 
at all the circumstances of the case, the state of the 
unfortunate respondent is such that, however much she 



is to be pitied, I can compel the petitioner to take her 
as his wife. Does the evidence shew what Dr. Lush- 
ington calls "ordinary and complete intercourse," 
under such conditions as normally constituted healthy 
men and women enjoy it, to be possible, or only some 
intercourse so imperfect as scarcely to be natural? 
Even taking the optimist view of Dr. Chambers, who 
argued it with the pardonable enthusiasm of an able 
expert, it seemed to me that, at best, he looked for- 
ward, not to the ordinary and natural intercourse that 
takes place between healthy men and women, but to a 
makeshift sort of a connection, to be put up with 
because, as he said when he first interviewed the 
parties, '' They were married, and must make the best 
of it.*' In answer to the plain question put by her 
counsel, *' Was the woman capable of having connec- 
tion ?'' he said, " Define what you mean by connection 
and I will answer your question." The doubt implied 
in the answer is much the same as if a man, being 
asked whether a woman was chaste and a virgin, should 
reply, '* Define me chastity and virginity, and I will 
tell you." The coition which he said would be possible 
would, he further intimated, require certain juiicious 
sexual management and excitement, and even thus, 
the act of coition, he said, would only be possible on 
the assumption that there was sexual sympathy between 
the parties. I ask in respect to this evidence, as Lord 
Fitzgerald asked with reference to similar evidence in 
the case of G. v. M. (L.R. 10 Appeal Cases, p. 207), 
" Is this the kind of capacity which a man expects in 
a woman whom he is making his wife 1 I ask in the 
interest of morals is this the sort of wife who can be 
expected to retain the affection of her husband and to 
keep him from intercourse with other women /" With 
reference to the sort of possible connection to which 
Dr. Chambers looks forward as eventually possible, the 
remarks of Dr. Lushington in D. v. A. (1 Robertson's 
Eccl. Rep. p. 299) are most pertinent. 

**When," says he, "the coitus itself is absolutely 
imperfect, and I must call it unnatural, there is not a 
natural indulgence of natural desire ; almost of neces- 
sity disgust is generated, and the probable consequences 
of other connections with men of ordinary self-control 
become almost certain. I am of opinion that no man 
ought to be reduced to this state of ^ua^i-unnatural 
connection and consequent temptation, and therefore 
I should hold the marriage void." 

Admitting that the onus of proving inability lies 
upon the petitioner, this evidence, advancing everything 
that can be said by a professional expert ably and 
warmly espousing his patient's cause, fails to shaxe my 
belief, founded upon the other evidence in the case, 
that the respondent is physically incapable of coition. 

Dr. Fiascni and Dr. Scot-Skirving are both of opinion, 
looking at all the evidence in the case, that even sup- 
posing the respondent's vagina to be now large enough 
to admit of entrance by the male organ, the vaginis- 
mus from which the respondent suffered is not likely to 
have been cured, and their opinion is evidently founded 
upon the imperfect sexual development of the woman. 
Dr. Chambers himself says that the possibility of such 
sexual intercourse as he thinks may be possible, entirely 
depends upon the presence of sexual sympathy. The 
character of vaginismus apparently is such that though 
the woman's vagina may b« sufficiently large to admit 
a medium-sized speculum, it may be utterly impossible 
to have connection with her. Though she may submit 
to the insertion of a speculum without fiinohing, 
Dr. Chambers admits that even in such cases the 
slightest attempt at intercourse has been known to 
cause the introitus vaginae to shut up " as if held by a 
clamp " (to use the words of a medical work of repute 
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cited ftt the hearing). The evidence, moreoTer, shews 
that whaterer alteration in the siie of the respondent's 
▼aglna may have been effected by Dr. Chambers' opera- 
tion, she still ennoes that repugnance to sexual inter- 
course which is characteristic of yaginismns. 

It appears that after the respondent left the hospital 
in which she underwent treatment bj Dr. Chamoers, 
she went to Rydal, where her husband attempted to 
recommence cohabitation with her. On his reaching 
at night the railway station near her father's house, he 
received a note from his wife saying that her father 
would be at the train and would show him a room. On 
getting, however, to her father's house, which was close 
to the railway, he found it locked up, and, being unable 
to gain admittance, he was obliged to go on to the next 
railway station, and there pass the night When he 
returned the next morning and saw his wife, she said, 
*<You had better go and sed my &ther and make a 
settlement with him for so much a week. I will never 
live with yo'i again." The petitioner then asked her if 
she would not see him at tneir own house, which was 
cloee by. To this she replied, ** What is the use ? I am 
not going to live with you any more." The petitioner 
then told her that he wanted to get some things out of 
the house, but that as the door was locked he could not get 
them. The respondent then went for the key, but, on 
returning with it, brought her two sisters, one a grown 
woman, the other a girl of twelve, with her, thus show- 
ing her determination not to be alone with the peti- 
tioner. All this convinces me that the respondent, 
whose face, though prepossessing, bore a curiously 
infantile expression, had no more sexual feeling after 
the operation than she had before. Though she swears 
that she has it, I place more reliance upon her conduct 
as evidence of her feelings than upon her bare state- 
ment in the witness box. The repugnance which she 
showed to the attempted embraces of her husband, instead 
of diminishing, has become so intensified that she 
refused to live with him, and would not even trust him 
to be alone with her. Conduct such as this, is, to my 
mind, conclusive proof of the absence of all the 
womanly tenderness and complaisance which, founded 
in sexual instinct, create the mutual sympathy in 
passion which is a bond of love, and without which. 
Dr. Chambers admits, sexual congress would be impos- 
sible. Bo far from there being any evidence that the 
physical symptoms of vaginismus have disappeared, it 
would seem that there was superadded to physical re- 
pulsion an aversion to the very presence of the husband. 

The suggestion on the part of the respondent that 
the petitioner has brought his case too soon, and that 
he should be compelled to return to cohabitation till a 
full period of three years has expired before he is 
allowed to prosecute his suit, arises from a misconcep- 
tion of the doctrine of triennial cohabitation. Dr. 
Lushington, in U. v. F. (2 Rob. Ecc. Rep., p. 618), 
says : — ** I am of opinion that triennial cohabitation is 
not an absolutely binding rule. It is a convenient and 
fitting rule, and one not to be departed from on slight 
ground; still, circumstances may arise, as in the present 
case, to justify the Court in dispensing with it. I am 
not aware that there is any magic in three years. I 
conceive that the object of the rule is to provide that 
sufficient time may be afforded for ascertaining, beyond 
a doubt, the true condition of the party complained of." 

This view of the law is adopted by Lord belbome and 
Lord Watson in the case of O. v. M. (L.R. 10 App. 
Cases), and also in the case of D. v. F. (84 L. J. P. & M. 
70), where the Judge Ordinary saj^s :—*' There remains 
the rule as to triennial cohabitation. This rule only 
applies when the impotency is to be presumed from 
continual non-consummation. For wnen the impo- 



tency is plainly proved aliunde the Court has never 
resorted to it. The present case falls rather within the 
latter class. For if I may rely upon the petitioner's 
oath, the impotency is beyoud a doubt ; and if I can- 
not rely upon her oath, I shall have no better ground 
for doing so by putting her to repeat the same story at 
the end of another 18 months' cohabitation. The 
Court therefore pronounces her marriage void." 

It is true that to entitle the petitioner to a decree, 
the impediment in the way of intercourse must be phy- 
sical,and must not simplv arise from the wilful refosd of 
the wife to submit to her husband's embraces ; but in this 
case I am satisfied that the refusal of the respondent to 
consort with her husband as his wife arose from her con- 
tinuing vaginismus. As the Judge Ordinary says in 
the case of G. r. G. (40 L.J. P. & M., p. 85) :— •* I see 
nothing in the evidence tending to show that if they 
were to renew cohabitation there would be any dif- 
ference in the state of things that has existed during 
the two years and ten months of the previous cohabita- 
tion. Under these circumstances I think that, taking 
a practical and reasonable view of the evidence, and 
freeing the case from technical rules as far as I reason- 
ably can, the consummation of the marriage is practi- 
cally impossible. No one can dive into the future and 
say that no change may hereafter take place in the 
woman ; but the same remark applies even to a case of 
structural deformity. No one knows what may happen 
for unforeseen things happen daily." 

If the parties in this case continued to live together 
after the wife's treatment by Dr. Chambers, and the 
respondent had persistently refused to allow her husband 
to even attempt connection with her, the Court would 
be quite justined in coming to the conclusion that her 
refusal arose from incapacity. As Sir James Hannen, 
the distinguished Judge who now presides over tiie 
English Livorce Court, says in S. v. A. (47 L.J. P. ft D. 
76) : " Recent cases establish this in advance of previous 
decisions, that where a woman is shown not to have had 
intercourse with her husband after a reasonable time 
for consummation of the marriage, if it appears that 
she has abstained from intercourse, and resisted her 
husband's attempts, the Court will draw the inference 
that that refusal on her part arises from incapacity." 

The inference is none the less strong when the wife 
refuses to live with her husband at all, and, as in this 
case, will not even trust herself with him alone. 

Whatever the wife may swear abdUt her having 
sexual feelings, if indeed she knows the significance of 
the expression (which I doubt), everyone acquainted 
with the facts of the case would say that she would be 
committing a most grievous wrong upon a man if, 
freed from the tie of this marriage, she should accept 
another offer of marriage without fully explaining to 
the man offering to marry her all the facts connected 
with her first attempt at married life. 

With all pity for the unfortunate respondent, I feel 
that I should be doing a great wrong to the petitioner 
and taking a course which must inevitably lead to the 
unhappiness of both parties, if I refused to grant him 
the decree which he prays. If the respondent has any 
regard for the petitioner she will, sinking all selfish 
considerations, with whatever grief she may feel for 
the loss of her status as a married woman, acquiesce in 
the justice of a decree which, if it were other than it 
is, would not only entail a life of misery upon the man 
whom, when marrying, she professed to love, but would 
necessarily bring sorrow upon herself. 

In accordance with the conclusion at which I have 
arrived, upon the facts of the case, I pronounce the 
marriage null and void, and grant the decree as prayed 
for, to take effect in three months." 
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BOOK NOTICES. 

Handbook of the Diaonobis and Treat- 
ment OF Diseases of the Throat, Nose, 
AND Naso-Pharynx. Bj Carl Seiler, M.D., 
Instructor in Laryngology and Lecturer on 
Diseases of the Upper Air Passages in the Uni- 
versity of Pennsylvania, and Chief of the Throat 
Dispensary of the University Hospital. Third 
edition, with two coloured plates, and 101 engrav- 
ings. 873 pages. Philadelphia : Lea Bros, and 
Co., 1889. Sydney : L. Bruck Price, lOs. 6d., 
by Post, lis. This work, which has now reached 
its third edition, is intended to serve as a guide 
to students of laryngoscopy in acquiring the 
skill requisite to the successful diagnosis and 
treatment of diseases of the larynx and naso- 
phaiynx. It contains a short history of the 
laryngoscope, with a description of it and of the 
reflector and the various kinds of light used, as 
well as a concise account of the proper manner 
in which an examination of a patient's larynx 
and nose should be conducted. Two chapters 
are devoted to the Anatomy and Physiology of 
the Larynx and Nose, and all the disorders of 
these organs, including, '' Functional Disorders 
of the Larynx," ** Laryngeal Neoplasms," ** Atro- 
phic Nasal Catarrh,** and " Hay Fever," are 
intelligently summarized, while ** Catching Cold," 
** Clergyman's Sore Throat," " Laryngitis Phlhis- 
ica,** " Chronic Nasal Catarrh," and " Tumors in 
the Nasal Cavities," are adequately treated and 
embody many original views and valuable sug- 
gestions. At the end of the volume will be 
found well and correctly arranged tables, based 
upon carefully kept records of over 1,000 cases 
treated by the author, and we may safely say 
that this handbook will be read throughout with 
pleasure and profit by all those who have not the 
time or inclination to study the more exhaustive 
treatises on these subjects. 

Electrioitv in the Diseases of Women, 
with special reference to the Application of Strong 
Currents. By G. Betton Massey, M.D., Physi- 
cian to the Nervous Department of Howard Hos- 
pital ; late Electro-Therapeutist to the Philadel- 
phia Orthopaedic Hospital and Infirmary for 
Nervous Diseases. 87 illustrations. 210 pages. 
Philadelphia : F. A. Davis, 1889. Sydney : L. 
Bruck. Price, 8s., by Post, 88. 6d. The author 
believes this to be the first attempt at a complete 
treatise on the electrical treatment of the diseases 
of women, and he certainly has succeeded admir- 
ably in giving a concise, clear, and fair statement 
of the theoretical and practical value of elec- 
tricity. The first chapters are devoted to an 
able exposition of what may be called the 



physics of electricity, a knowledge of which is 
essential for the intelligent application of this 
useful but also — if not well regulated — danger- 
ous form of treatment. In Chapter V. he begins 
with the proper aim of the work, viz., " Intra- 
uterine Galvano-Chemical Cauterization,*' fol- 
lowed by operative details of Pelvic-Electro 
Puncture ; the Faradic and Franklinic Currents 
in Gynaecology ; Non-caustic, Vaginal, Urethral, 
and Kectal Applications ; the electrical treatment 
of Fibroid Tumors of the Uterus, Uterine 
Haemorrhage, Chronic Endometritis, Subinvolu- 
tion, Hyperplasia, Pelvic Indurations and Pain, 
Uterine Displacements, and Extra-uterine Preg- 
nancy. The book in every respect is a model, 
and should be a great help to the large number 
of general practitioners and specialists who are 
beginning to use electricity in their practice. 

Principles and Practice of Dentistry, in- 
cluding Anatomy, Physiology, Pathology, Thera- 
peutics, Dental Surgery, and Mechanism, etc. 
By Chapin A. Harris, M.D., D.D.S,, late Presi- 
dent of the Baltimore Dental College, author of 
** Dictionary of Dental Surgery." Twelfth Edition. 
Revised and edited by Ferdinand J. S. Gorgas, 
A.M., M.D., D.D.S., author of " Dental Medi- 
cine ; " Professor of the Principles of Dental 
Science, Dental Surgery and Dental Mechanism 
in the University of Maryland. One full-page 
plate, and 1,028 illustrations. 1,222 pages. Phila- 
delphia : P. Blakiston, Son and Co., 1889. Syd- 
ney : L. Bruck. Price, 828., by Post, 84s. This 
standard work on the principles and practice of 
dentistry, which has been the principal text-book 
in all dental schools for the last forty-eight years, 
has now reached its twelfth edition, and shows a 
great advance over its immediate predecessor. It 
contains some 226 pages more than the previous 
edition, and comprises all the later phases of 
dental progress in principles and practice ; more- 
over, 882 illustrations have also been added, and 
considerable changes made in the general arrange- 
ment of subjects. The great value of this well- 
known text-book is so universally recognised that 
no words of commendation on our part need be 
said. 

The Students' Text-Book of the Practice 
OF Medicine. By Angel Money, M.D., Lond., 
Assistant Physician to University College Hos- 
pital, and to the Hospital for Sick Children. 458 
pages. London : H. K. Lewis, 1889. Sydney : 
L. Bruck. Price, 68. 6d., by Post, 7s.— The 
writer, who is well-known as the author of an 
excellent work on the treatment of disease in 
children, has produced a very concise book of 
modern medicine, which should prove useful to 
medical students, and to practitioners who have 
no time or inclination to peruse the text-books. 
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To g^ve a right conception of disease and its 
treatment has been the aim of the author, and in 
this respect he has been saccessfal. 

Illustrated Lectures OF Ambulance Work. 
By^R. Lawton Roberts, M.D., Honorary Life 
Member of, and Lectorer and Examiner to, the 
St. John's Ambalance Association, drd edition. 
206 pages, 59 illustrations. London : H. K. 
Lewis, 1888. Sydney : L. Brack. Price, Ss., 
by Post, 8s. 4:d. This is one of the best practical 
works on the sabjects of wbich it treats with 
which we are acquainted, and it should be useful 
not only as a reference book of immediate aid to 
the injured, but also an a guide to those intending 
to give such lectures. It contains a histoiy of 
St. John's Ambulance Association, an epitome of 
human anatomy, and practical directions what to 
do in all cases of accidents, 

Obstetric Aphorisms. By J. O. Swayne, M.D., 
Consulting Physician, Accoucheur to the Bristol 
General Hospital, and Lecturer on Obstetric 
Medicine at the Bristol Medical School. 9th 
edition. 159 pages, illustrated. London : 
Gburchill, 1888. Sydney : L. Brack. Price, 
8s. 6d., by Post, 8s. lOd. The object of this 
work is to give tbe student a few brief and practi- 
cal directions respecting the management of 
ordinary cases of labour, and also to point out to 
him in extraordinary cases when and how he may 
act upon his own responsibility, and when he 
ought to send for assistance. This small work 
haying passed through eight editions, requires no 
recommendation and, no doubt, it will be received 
in the same favourable manner as its former 
editions, especially by the junior members of the 
profession. 

VITAL STATISTICS OF SOUTH AU8TBALIA 
AND ADELAIDE FOR 1888. 

On December Slst, 1888, the estimated population of 
the colony I exclosive of the inhabitants of the Northern 
Territory and of aborigines, was 318,065, yis., 169,219 
males and 153,846 females. This showed an advance of 
only 644 on the estimated population of the correspond- 
ing day of 1887 — an increase which was less than that 

of any other of the last eight-and-twenty years. 

The births registered in 1888 numbered 10,510, being 
less by 321 than those registered in 1887, and being less 
also than the number registered in any other year since 
1880. The addition to population from excess of births 
over deaths was satisfactory, yiz., 6,751. Though this 
was smaller by 136 than that of 1887, and less than the 
corresponding increase of any of the years 1884-6, it 
was greater than the increase of any year previous to 
1884. The birth-rate per 1,000 of the mean population 
was 33*81, against 85*07 in 1887, and was Wer than 
the rate of any other of the last fifteen years. The 
male births were 5,501, and the females 5,009. Of the 



births registered in 1888, 281 were entered as illegiti- 
mate ; the percentage of illegitimate to the total births 
registered l^ing 2*7. In the previous year the number 
of illegitimate births was 270, and their percentage to 
all births registered 2*5. 

The deaths registered in 1888 numbered 3,759, being, 
it is satisfactory to note, not only less by 185 than 
those registered in 1887, but less also than the number 
register^ in any other year since 1879. The death of 
males were 2,126, and of females 1,633, the proportion 
being 130*2 males to 100 females, which was greater 
by 20*4 than the percentage of males to female birthsL 
The death-rate per 1,000 of the mean population was 
12*09. This was remarkably low, being less, in fact, 
than the death-rate of any other year for at least 
twenty years. The deaths of infants under one year of 
age numbered only 1,008, against 1,204 in 1887, and were 
in the proportion of only % to 1,000 births registered. 
Arranged in their relative classes and numbers, tbe 
causes of death in 1888 and the previous year were as 
follows : — 

1887. 1888. 
Specific febrile or zymotic diseases ... 664 550 

Parasitic diseases 24 22 

Dietic diseases 54 49 

Constitutional diseases 616 607 

Developmental diseases 430 373 

Local diseases 1,625 J,667 

Violence 229 234 

Ill-defined and not specified causes... 302 257 
There were only 3 deaths from scarlet fever, 1 death 
from measles, and 9 from whooping cough. The deaths 
from enteric fever numbered 108 (70 males and 88 
females), being less by 35 than the number registered 
in 1887. The death-rate from this disease per 1,000 of 
the mean population was *35, against *46 in the pre- 
vious year, llie deaths from diphtheria numbered 139 
(74 males and 65 females), beinff more by 80 than the 
number registered in 1887, and the greatest number 
registered in any year for at least fifteen years. The 
proportion of deaths from this disease per 1,000 of the 
mean population was '45, against *19 in 1887. The 
deaths from phthisis in 1888 were 365 (208 males and 
157 females), being 12 in excess of those registered in 
the previous year, and being the highest number re- 
corded in any year for at least fifteen years ; the death- 
rate per 1,000 of the mean population was 1*17, against 
1*14 in the previous year. In 1888 the registered deaths 
from cancer numbered 116 (49 males and 67 females), 
being 6 above the number of the previous year, azid 
being also the highest number of such deaths recorded 
in any year for at least fifteen years. The death-rate 
from this disease per 1,000 of the mean population was 
*37, as against *36 in the previous year. All the deaths, 
with one exception, were those of persons over thirty 
years old. 

The estimated population of Adelaide and suburbs on 
December 3 1st, 1888, was 119,465. The estimated mean 
population for the year was 118,633. The births 
registered during the year numbered 4,371 (2,282 males 
and 2,089 females), and tbe deaths 1,994>(1,I38 males 
and 856 females). The birth-rate per 1,000 of tbe 
mean population was 36 '84, which was higher by 3*03 
than the birth-rate of the colony as a whole, and higher 
by 9*15 than that of the city of Adelaide taken by it< 
self. Ti e death-rate for the year was 16*81 per 1,000 of 
mean population, being higher by 4*72 than tbe death- 
rate of tne colony as a whole, and loi%er by 2*23 than 
that of the city by itself — that is, the city death-rate 
including all deaths in public institutions. In 1887 the 
death-rate of the 'somewhat smaller area then forming 
Adelaide and suburbs was 16*46. 
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BACKWARD CONDITION OF STATE MEDICINE 
IN NEW SOUTH WALES. 



The following editoral on the above subject appeared 

in the Lancet of June 15 : — 

"A very able address was deliyered at the Inter- 
colonial Medical Congress by Cosby W. Morgan, M.D., 

health officer of the port of Newcastle, New South 
Wales, on the subject of State Medicine in this colony, 
which has a population of nearly a million, and which, 
from its great Importance in the Australian system, 
might be expected to treat medical questions of State 
and the medical profession with more respect. It is 
an unfailing sign of advancing civilization when a com- 
munity shows an appreciation of public health and of 
the profession of medicine. According to Dr. Morgan, 
New South Wales is backward in these regards. There 
is neither a Public Health Act, such as obtains in 
Victoria, South Australia, Queensland, Tasmania, and 
New Zealand, nor is there a Medical Practitioner's 
Act, which defines the status of the medical profession or 
confers such privileges on the legally qualified as they 
possess in the United Kingdom. Our readers at home 
think their privileges scanty enough, but what would 
they think of the evidence of unqualified practitioners 
being taken as that of experts at coroner's inquests and 
in courts of law, even in courts of Assize, where 
questions of life and death are determined. Yet Dr. 
Morgan gives a case where, with great difficulty, the 
Governor was induced to commute a capital sentence 
in a case of rape, based on the loose and ig^norant 
testimony of an unqualified witness. Instances are 
numerous in which club, hospital, and other appoint- 
ments are held by unqualified persons. And, most 
discreditable of all, the Government frequently places 
an unqualified man on the Commission of the Peace, or 
appoints him a Coroner in a country district. The 
extreme disrespect for life and health displayed in such 
action by the responsible Government is without 
excuse. We cannot believe that the public men of 
New South Wales can realize what this means in 
country districts, where suffering and disease are the 
same as in Sydney, but without the same resources. 
Such absence of medical laws discourages medical 
education. It punishes educated medical men, but it 
does not punish them so much as the community which 
so neglects one of its primary duties. The Lunacy 
Act is supposed, by its interpretation clause, to require 
that medical men certifying be properly qualified, 
but Dr. Morgan has recently seen a case in which the 
certificate was signed by an unquaJified medical man, 
' being also a justice and a coroner,' So with certifi- 
cates of death. Things are not much better with re- 
gard to laws dcsigued to guard the public health. 
There is no compulsory Vaccination Act, and Dr. 
Morgan questions whether one-third of the infant 
population of the last ten years is vaccinated. Laws 
for the removal of nuisances or excreta are absurdly in- 
effective, as was shown in a case where the authorities of 
Newcastle kept depositing the contents of cesspools 
on one public ground after another till the slow action of 
the law stopp^ the public nuisance. Dr. Morgan puts 
this state 01 matters down to the discredit of municipal 
government and the want of a strong central authority 
to compel observation of the first laws of health. 
Municipal representatives are apt to be local property 
owners, and to be more bent on the improvement of 
the value of their property and the reduction of their 
rates than on the reduction of the death rate. The 
same municipal Fhortcomings in matters of sanitation 



are to be found, it is alleged, in other parts of Austra- 
lia and New Zealand. We commend the complaints of 
the medical profession of Australia to the statesmen 
and Intelligent classes of these great colonies. In 
Victoria we know, from a recent meeting of medical 
societies, that quackery is impudent and extortionate. 
Nobody expects it to be absolutely put down, but eveiy 
community should have the means of knowing who is 
an educated practitioner and who is not, and the 
colonies, though for the present uncrowded, have the 
same liability to bad epidemics, or even worse than the 
mother country, and the same need for preventive 
medicine and its honorable recognition by the State. 
They ai-e exposed to the introduction of cholera, yellow 
fever, small-pox, and the like. Their constant 
epidemics are extremely virulent, such as enteric fever, 
diphtheria, and scarlatina. They have outbreaks of 
erysipelas and septicaemia ; and they cannot afford to 
ignore sanitary science or the profession which repre- 
sents its application to individuals and communities. 



THE MONTH. 



NEW SOUTH WALES. 

DURINQ the half-year ended June 30, 130 deaths 
from typhoid fever and 101 from diphtheria were 
registered in the Sydney metropolitan district. 

Dr. Goods, of Orange, has been grantlsd a new trial 
in the action brought against him by Miss Davies, 
matron of the local hospital, for alleged libel and 
slander, on both of which counts the jury returned a 
verdict for £50 in favor of the plaiutlff. 

Professob Db, Anderson Stuart, Mr. W Neill, 
Dr. A. Murray Oram and Mr. J. F. Holle have offered 
to defray the cost of busts of eminent medical 
men to be placed in the new medical building of the 
Sydney University. 

Mr. Robert Calder, M.B. et Ch.M. Aberd. 1876, 
late of Gosford, and formerly of Taviuni (Fiji), died at 
Kurrajong Heights on July 30, aged 40 years. 

Mb. Septimus Harwood, M.B. Edin. 1881, late of 
Bristol and Burnley (Eng.), died at Burwood (Sydney) 
on July 9, aged 36. 

Dr. W. C. Ashe, of Kiama, has succeeded to the 
practice of Dr. Harry Tresidder, at Coonamble, on the 
Castlereagh River, 376 miles N.W. of Sydney. 

Dr. W. R. Cortis, of North Shore (Sydney), has 
been awarded the gold medal of the National Ship- 
wreck Relief Society for having recently plunged into 
the harbour and rescued a man from drowning who had 
fallen overboard fi'om one of the ferry steamers. 

Dr. Geo. Serjeant, late of Echuca (Vic), has 
been elected medical officer of the Balranald Hospital, 

Dr. C. H. Smith-Hozier, late of Windsor, has 
commenced practice at Kiama. 

Dr. Sutherland accidentally shot himself, though 
not fatally, in the Broken Hill Hospital on Saturday, 
July 27. 

Dr. C. Swanston, late of Mudgee, has commenced 
practice at Elizabeth-street, Ashfield, a suburb 6 miles 
from Sydney, 

Dr. Wadham, of Strathfield, near Sydney, while 
proceeding along the Mortlake road, on July 26, the 
horse he was riding slipped and threw him under a 
passing cart, the wheels of which went over the left 
arm, breaking it. 
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NEW ZEALAND. 

Thb Medical Practitioners* Bill was introduced and 
read a first time in the Legislative Council on Jane 28. 

Mb Locke, an ez -member of Parliament, states that 
he has known cases of lepro^^y among the Maoris, and 
seen cases in the Taapo district of a hideous character. 
The leperp, when they died, had their clothing burned, 
and were buried in a fenced enclosure, which the friends 
were prohibited from approaching. Mr. Locke states 
the existence of Maori leprosy is well known to Dr. 
Hector and other scientists. 

Dr. E. G. T. Bbahting has removed from Wood- 
ville (Hawke's Bay) to Otaki, 53 miles N. of Wellington. 

Db. C. N. Cobbett has left Auckland for England ; 
Dr. T. G. Davy has taken up his practice. 

Db. J« R. Fbaseb has removed from Upper Riccarton 
(Canterbury) to Kaikoura (Marlborough). 

The Hon. Dr. M. 8. Grace, M.L.C., consulting 
surgeon of the Wellington Hospital, has been appointed 
by the Pope a Count of the Holy Roman Empire. 

Db. Jos. Benby, of Wellington, has been appointed 
chief medical officer of the N.Z. Government Life In- 
surance Department. 

Db. Patne, of the Thames, has left en nmte for 
England, ria Sydney and Melbourne. Dr. Volckman 
has been engaged by Dr. Payne to attend to his practice 
during the latter*s absence. 

QUEENSLAND. 

During the twelve months ended June last, 426 
patients were treated at the Brisbane Hospital for h'ick 
Children, in addition to 45 taken over from the pre- 
vious year, and 195 were admitted to the Lady Mns- 
grave Sanatorium at Sandgate. At the town dispensary 
connected with the hospital 2,963 patients were treated 
by Dr. Peter Bancroft during the same period. 

DUBINO the twelve months ended June last, 230 
patients were admitted into the Lady Bowen Materoity 
Hospital, Brisbane, 115 of these being married women, 
111 single women, and 4 widows. 

The total number of cases treated at the Herberton 
District Hospital during the twelve months ended June 
last, was 185. 

The following medical gentlemen have been appointed 
Justices of the Peace in Queensland: — Drs. W. T. Cuth- 
bert, Ravenswood ; H. W. Swayne, Dalby ; C. F. Webb, 
Brisbane. 

Mb. Mobehead has considered the evidence taken in 
the inquiry against Dr. Kesteven, of Brisbane, Govern- 
ment Medical Officer, in connection with his duties at 
the reception house, and the finding of the Board 
thereon. Mr. Morehead has written to Dr. Kesteven 
stating that the latter is to blame for the charges of 
. neglect against him, and recommending him to be more 
careful in future. 



SOUTH AUSTRALU. 

A complimentabt banquet was tendered on July 
3, by the Friendly Societies of Crystal Brook, to Dr. 
Parkinson, who was welcomed back after fifteen months' 
absence, and to Dr. A. F. Smith, his locum tenent. 
Seventy-four gentlemen were present. Drs. Parkinson 
and Smith were each presented with an illuminated 
address. Dr. Smith has left for Petersburg, to com- 
mence practice on his own account. 

Db. Bickle, of Mount Barker, has been elected Pre- 
sident of the local Institute. 



Db. Ekgelhabt has removed from Mount Pleasant 
to Robe, a seaport on Guichen Bay, 208 miles 8.E. of 
Adelaide. 

Db. T. E. Hamilton, late of Laura, has commenced 
practice at Wakefield -street, Adelaide, as a specialist 
for diseases of the eye, ^tx^ nose and throat. 

Db. F. W. Moksell has removed from Kapunda to 
Port Pirie. 

Db. p. J. W. Tebnan has been appointed Medical 
Officer of the Hospital at Burrundie, in the Northern 
Territory, 200 miles from Port Darwin. 



TASMANIA. 

A Bill is before the Assembly to abolish compulsory 
vaccination. 



VICTORIA. 

The hon. secretary of the Medical Students* Society 
has written to the managers of the Alfred Hospital, to 
suggest that for the completion of the clinical school of 
the hospital it would be advisable that some scheme 
should be adopted whereby the appointment of resident 
officers should be restricted tograduatesof the Melbourne 
University. It was also suggested that the plan adopted 
at the Melbourne Hospital, where the term of office of 
the residents was restricted to one year, and the appoint- 
ments made according to positions on the final honour 
list at the University, should be adopted at the Alfred 
Hospital. The managers decided not to bind themselves 
to adopt the suggestions at present. 

DuBiNO the first six months of the present year 466 
deaths occurred from typhoid fever, against 261 during 
the same period in the previous year ; the deaths due to 
diphtheria during the same period were 137 against 68 
in 1888. 

The number of patients under treatment at the 
Alfred Hospital, Melbourne, during the year 1888-89 
was 4,8H7, this number including in-patients, out- 
patients, and casualties. 

The annual report of the Victorian Eye and Ear 
Hospital shows that during the twelve months ended 
June last, the total attendances were 22,860, against 
17,132 in the previous year. Of new cases, the number 
was 8,559, as compared with 2,989 last year ; being an 
increase of 570, or nearly 20 per cent. Of those 3,559 
new cases 443 were admitted as in-patients ; being an 
increase of 37 over last year. The operations performed 
were 872. The total revenue for the year amounted to 
£3,043 16s. 9d. The increase of the hospital work— 
blready indicated by the greater number of patients — 
necessitated the appointment of a third honorary 
surgeon, and Mr. J. P. Ryan, who was for many years 
honorary assistant surgeon, was appointed to the posi- 
tion. 

The number of patients treated at the Homoe:>pathic 
Hospital in Melbourne during the year ended June last, 
was 2,722, the largest yet on record, oompri^g in-door 
patients, 690 ; out-door patients, 1,898 ; casualties, 134. 
The visits of the out-patients amount^ to 6,442, while 
the total number of prescriptions dispensed was 12.114. 
Of in-patients 123 more cases than last year had been 
admitted ; of these 580 had been discharged cured or 
relieved, 11 were discharged incurable, and 22 were left 
at the end of June. 

The annual report of the Melbourne Women*s Hospi- 
tal shows that during the twelve months ending 
June last, 2,692 patients had been relieved, 1^060 being 
in-patients, and 100 being boarded out at the expense of 
the Hospital. 
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Thibty medical Btadents and fifteen pupil nurses 
received clinical instraction at the Melbourne WoQien^s 
Hospital, during the year 1888-9. . 

A new hospital was opened at Swan Hill on July 16 ; 
the cost has oeen about £5,000. 

TuK Hon. Dr. Le Fevre, M.L.C, of Melbourne, has 
been served with a writ at the instance of Mr. A. 
M*Coll for £13,200, the penalties for alleged wrongful 
sitting in the Legislative Council without the necessary 
qualification . Plaintiff alleges that the Le Fevre named 
in the declaration owned some property which he had 
not held for the specified time prior to the election. 

Dr. Frakgib Alpiioksus McIver, M.B. et Ch. M., 
1883, M.D., 1885, Ed., died at his residence, View- 
street, Sandhurst, on August 7, after a short illness, at 
the age of 41 years. The deceased gentleman settled at 
Siandhurst about four years ago. 

Dr. p. J. Flanagan, late Resident Medical Officer of 
the Melboure Hospital, has commenced practice at Mt. 
Alexander-road, Moonee Funds, a suburb of Melbourne. 

Dr. £. L. Gault, of the Melbourne Hospital, has 
been elected resident surgeon of the Alfred Hospital, 
Melbourne. 

The salary of Dr. Henderson, resident surgeon of the 
Castlemaine Hospital, has been increased by £100. 

Surgeon George Horne has resigned the command 
of the Victorian Volunteer Ambulance Corps. 

Dr. C. M. D'a. Lempriere has removed from South 
Yarra (Melbourne) to Geelong. 

Dr. C. H. Mollot, late resident medical officer at 
the Melbourne and Alfred Hospitals, has been appointed, 
temporarily, medical superintendent of the former in- 
stitution, at a salary of £450 per annum, in the place 
of Dr. Lewellin, resigned. 

Dr. T. Orde Smith, of Echuca, has been appointed 
Medical Missionary at Cameroogunga Aboriginal 
Station, New South Wales, in the place of Dr. Serjeant 
resigned. 

Dr. F. W. Wingrove, a new arrival, has settled at 
Eltham, 14 miles N.E. of Melbourae. 

MEDICAL APPOINTMENTS. 



Bartley, Joseph, M.B. «l Ch. B. Melb., to be Health Offloer for Shire 
of Tarrawonga, C. R., Vic. 

Branting, Karl Ga«<taf Teodor, M.D., to be a Public Vacoioator for 
the district of Otaki, N. Z. 

Charlton. Clifton, M.B. «r Gb.M. Ed., to be an additional Pablic 
Vaccinator for the district of Peilding. N.Z. 

Flood, Thomas Nicholas, M.D. aT Ch. B. Dab., to be Government 
Medical Officer at Croydon, Qa., vice Dr. E. L O'Doherty, 
resigned. 

Praser, John Robert, M.B. «< Ch. B. Dub., to be a Public Vaccina- 
tor for the district of KHtkonra. N.Z. 

Gorrick, Herbert Percy Critcliett. M.D. New York, to be Govfrn- 
ment Medical Offloer and Vaccinator for district of Hillgrove, 
NJ3.W. 

Kennedy, Thomas John Moore, M.B. ei Ch. B. Melb., elected Resi- 
dent Medical Officer of the Melbourne HospitaL 

Lemnri^rr, Charles Monteiro d'Almeida, M.R.Oi^B., to be Health 
Offloer for shire of Corio, Vic. 

MaoCormlck, Alexander. M.D. tt Ch. M. Bd.. M.R.C.S.B., to be a 
Surgeon in the N.S.W. Naval Brigade. 

Moore, John Irwin, L.B.C.9. Irel.. L.K.Q.C.P. Irel.,to be Qorernment 
Medical Offloer at Springsure, Qu. 

Moreton, Charles Peyton. M.K.C.S.E., to be a Junior Medical 
Officer of the Hospitals for the Insane in Victoria. 

Monro, Andrew Watson, M.B. et Ch. M. Ed., to be Vaccinator for 
Sydney and SuburbA. 

Monro, William John, M.B. H Ch. M. Ed., M.aCd.E., to be a Sur- 
geon in the New South Wales Volunteer Naval Artillery. 

Murray, James Adam Johnston, M.B., << Ch. M. Bd., to be a Pnblic 
Vaoolnator for the district of Waipara, N.Z. 



Park, John Steele, L.R.O.P. Lond., to be Health Offloer for the 

district of Westbnry, Tas. 
Thomson; John Rae Mensies, M.B. ti Ch. B. Melb., to be Pnblio 

Vaccinator at Eesendon, Vic 
Violette, William Bradley, M.B. et Ch. M. Glas., to be a Surgeon in 

the New South Wales Volunteer Naral Artillery. 
Westram, William Adolph, M.D. Munich, to be Government 

Medical offloer and Vaccinator for district of Nyngan, N.S.W. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDa 

The followiog gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners, by the respective Boards : — 

NEW SOUTH WALES. 

Leslie, Louis Gordon, L.aG.P. Bdin. 188S ; L.B.C.S. Edin. 1888 
Lewis. WUIiam Morrow, M J). Boyal Univ. Irel. 1886 ; M. Ch. Eoyal 

Uriv. Irel. 1887 ; L. Mid. K.Q.C.P. Irel. 1887. 
Cory, Guy Chiimberlyn, USJL. Lond. 1880 ; M.B.C.S. Eng. 1888. 
Arthur, Richard, M.B. et CM. Univ. Edin. 1888. 

NEW ZEALAND. 

Goff, Bruce Edward. M.B. el Ch. M. Glas. 1888. 
Volckmao, Bernard, L.S.A. Lond. 1884 ; M.R.C.S. Eng. 1886. 
Volckman, Ronald, M.R.CJ3. Eng. 1880; L.R.C.P. Bd. 1881. 

QUEENSLAND. 
Blyth, DaTld, M.B. et Ch. M. Glas. 1860. 

VICTORIA. 
Metrlllees, John Stewart^ L. er L. Mid. R.C.P. el R.C.S. Edin. 1888 ; 

L.F.P.S. GUs. 1888. 
Wheeler, Henry, M.R.C.S. Eng. 1860 ; LJt.CP. Lond. 1861. 
Paton, David Montgomeiie,L. el L. Mid. R.C.P. tt R.C.S. Edin. 

1889; L.F.P.S. Glas. 1888. 
WlngroTe, Frands William, L. et L. Mid. R.C.P. «r R.C.8. Edin. 

1889 ; L.F.P.S. Glas. 1889. 

Additional qualifications registered : — 

Anderson, Eugene W., Ch. B. Me:b. 1887 and MJO. Melb. 1888. 

Kennedy, Thomas J. M., Ch. B. Melb. 1888. 

FethezBton, Richard H. J., M.D. Edin. 1888 and M.D. Melb. 1889 

(a. e. g,), 
Baird, John C, Ch. B. Melb. 1889. 



WESTERN AUSTRALIA. 
MoWiUiams. George Frederick, M.B» et Ch. B. Melb. 1889. 



BIRTHS, MARRIAGES, AND DEATHS. 

♦ 

*«* The diarge for inserting announcements of Births, Mar- 
riages, and Deaths is 3s. 6d., whioh should be forwarded in stamps 
with the announcement. 

BIBTHS. 

BARKAS.-Jnly 4, at Paddlngton, Sydney, the wife of W. J 

Barkas, M.R.G.S. Eng., L.R.C.P. Lond., of a daughter. 
FORBB&~0n the f7th July, at Grafton. N.S.W., the wife of A. 

Forbes, L.R.8.I., L.R.C.P. Ed., of a daughter. 
ICK.— On the 17th June, at Albert-park, Melbonrne, the wife of 

Rev. T. E. Ick, M.B., of a son. 
M'KENNA— On the 89nd July, at Shepparton, Victoria, the wife 

of Dr. M'Kenna, of a daughter. 
M'MASTBB.- On the S6th Jnly, at Goolbum, N.&W., the wife of 

R. D. M'Master, M.D., of a son. 
WALSH.— On the 14th July, at Eew, Melbourne, the wife of Wm. 

Butler Walsh, M.D., of a daughter. 
WBIGALL.— On the 19th July, at Elstemwiok, Melbourne, the wife 

Dr. R. E. Weigall, of a daughter. 

MARRIAGE. 

MINTTRE— BURNS.— On June 19, at Dnnedin, N.Z., by the Rev. 
J. R. M'Kerrow, Dr. P. M'Intyre, of Timaru, to Mary Grant, 
eldest daughter of Arthur J. Burns. 

DEATHS. 

CUAMBERS.--July S3, at the residence of her father, Pauline 
Mary Louiee, second daughter of Dr. Thos. Chamtwxs, of Sydney, 
from acute peritonitis, aged 23 years. 

NEWMARCU. —August 5, at St Leonards, Sydney, Ethel Maud, 
I the wife of Dr. Bernard James Newmarch, aged 28 years. 
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REPORTED MORTALITT FOR THE MONTH OF JUNE, 1889. 
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METEOROLOGICAL OBSERVATIONS FOR JUNE, 1889. 
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TREATMENT OP TYPHOID FEVER BY 

GOLD BATHS. 

Bt H. Rabl, M.D., OF MuRTOA, Victoria. 

Fbox a report in your July issue by Dr. Hare, 
of the Brisbane Hospital, on the treatment of 
typhoid feyer by cold baths, I learn that this kind 
of treatment, contrary to its merits,' seems to be 
quite uncommon yet, even in hospitals. I there- 
fore encroach upon your valuable space to show 
the experience of a country practitioner in this 
line. Eren in Germany, yet a young practitioner, 
when he starts upon his professional career, is 
often told by some older country colleague, when 
speaking about bathing of typhoid fever patients : 
'' That is all very well in well-equipped hospitals, 

where you have plenty of skilled nurses, a house- 
siurgeon always at hand, and so on, but when you 
go out in the country you find matters quite dif- 
ferent, and it is impossible to carry out this treat- 
ment.'* Again, when I came to this continent, 
I was told from all sides : " That is all very well 
in Gennany, but the people, the climate, and aU 
other circumstances are so very different that you 
find it impossible to adhere to it." 

It is my intention to show that these *' good 
advices " are wrong and without foundation alto- 
gether ; that the very circumstances — ^for instance, 
<' distance of locality " — that seem to make it im- 
possible are in favour of a treatment which, from 
its merits, ought to be as universally adopted as 
the carbolic acid or sublimate are in treating 
wounds. 

To go in msdias res, I quote an example : — 
In October, 1887, I was called to see a child, 
about 82 miles distant. She was nearly five 
years of age, and had been bad for about a week ; 
the symptoms, under an expectant treatment, 
becoming gradually worse and alarming to the 
parents. VHien I arrived I found a typical case 
of typhoid fever, the symptoms of which I need 
not take up your time in narrating, they are only 
too familiar, suffice it to say the temperature at 8 
p.m. was 105*4 in ano, the pulse about 140, the 
patient highly delirious. A bath of between 70° 
and 80*" was instantly ordered and given for 10 
minutes only, with tbe result of reducing the 



temperature by 1*4^. Another bath was given at 

6 p.m., this time for 15 minutes, temperature 
before bath being 105*2*, after 102*8^ 

For the details of the case I beg to draw the 
attention to the following table. On the express 
wish of the parents I stayed at the place until 
the next morning to make them familiar with the 
treatment. Then I returned home, getting a 
written report of the temperature every day by 
mail, without seeing the patient any more at all. 

N.B.^The sign f means a bath. The tem. 
after the f is taken from ^ to ^ hour post balneum. 

24th November.— 8 p.m., 1054 t 104-0, 10 
minutes in the water ; 6 p.m., 105'2 f 102*8, 15 
minutes in the water ; 9 p.m., 105*2 f ; 11.80 
p.m., 105*0 t. 

25th.— 8.80 a.m., f ; 7 a.m., 1050 f 99*0 ; 
I0a.m., 104*0 1 101*0; 1 p.m., 105*8 f 99*0, 
25 minutes in water; 4 p.m., 105*8 f 99*8 ; 

7 p.m., 105*8 t 100*2; 10 p.m., 105*2 f 100*6. 
No medication. 

26th,— 8 a.m., 105*0 t 96*0, 22 minutes in 
water, seems easier, conscious ; 6*80 a.m., 104*0 
t ; 11 a.m., 104*8 t 99*4 ; 2*80 p.m., 104*8 f 
100*2 ; 7.80 p.m., 104*4 f 99*8 ; 12 p.m., 1050 1 
99*2. Antipyrin, 7} grains (0*5) in one dose. 

27th.— 10*80 a.m., 108*2 t 97*2; 2.80 p.m., 
104*0 t 99*0 ; 7 p.m., 104*4 t 100*0; 10 p.m., 
105*0 t 98*0. Antipyrin, 7J grains (0*5) in one 
dose. 

28th.— 9 a.m., 104*4 t 1000 ; 12.80 p.m., 
104*4 t 97*8, the patient has generally improved, 
the powders seem to have a good effect at night ; 

4 p.m., 104*8 t 100*0 ; 8 p.m., 104*8 t 980 ; 
11.15 p.m., 105*0 t 99*2. Antipyrin, 7f grains 
(0'5). 

29th.— 9 a.m., 104*0 1 99-4 ; 12.80a.m., 104*0 1 
99-0 ; 4 p.m., 104*4 f 101*0 ; 7.45 p.m., 104*4 
t 100*0 ; 11.15 p.m., 108*8 t 99*4. Antipyrin, 
7| grains (0*5). ' 

80th.— 9 a.m., 108*8 t 99*0 ; 12.50 p.m., 
108*6 t 100*2. (Report : Sleeps well after the 
powders, given after the last bath at night ; slept 
till 5 this morning. The bowels are regular, 
motions like normal, takes food well, asks for 
everything, wants cake, &c. ; not delirious). 

5 p.m., 104*4 1 100 8 ; 9 p.m., 104*4 f 100*4. 
Antipyrin, 15^ grains (1*0), div. in two equal parts, 
given 10 and 11 p.m. 

1st December. — 9 a.m., 108*0 ; 11 a.m., 108*4 
t 99-8 ; 2.45 p.m., 108*8 f 101-6 ; 7.30 p.m., 
105*0 t 100*0 ; 11 p.m., 105*0 f 101*0. Anti- 
pyrin, 7} grains (0*5). 

2nd.— 9.15 a.m., 102*4 ; 1 p.m., 104*2 f 
101*2 ; 4 p.m., 104*6 t 101*4 ; 8*15 p.m., 104*4 
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t lOl'O. Antipyrin, 15^ grains (I'O), div. in two 
parts, given at 8.15 and 10.30 p.m. 

3rd. — 8 a.m., 102*8, slept till 3 a.m., taking 
food well, wants to get up, asking for food, &c. ; 
12.80 p.m., 104-0 t 101-4 ; 5 p.m., 104-4 t 
101-6 ; 8.80 p.m., 104-4 f 101-6. Antipyrin, 
7| grains (0-5). 

4tli.— 10.30 a.m., 105-4 1 100-2, slept till3 a.m. 
this morning ; 2 p.m., 105*6 f 101-8 ; 5*30 p.m., 
104-8 t 101-4 ; 8.30 p.m., 104-0 f 100-2. Anti- 
pyrin, 7| grains, at 9 p.m. 

5th.— 9 a.m., 104-2 \ 101-2 ; 1 p.m., 103-4, 
t 100-4 ; 4.30 p.m., 104-4 f 102-4; 8.30 p.m., 
102-8 ; 10-30 p.m., 105*8 f 100-8, Antipyrin, 
7| grains, D tales Dos II ; first powder vomited. 

6th.— 9 a.m., 105*2 f 100*0, slept tUl 3 a.m., 
perspiration last night and this morning, tongue 
clean, appetite good, a little restless after every 
bath and complains of headache until she goes to 
sleep ; 12.30 p.m., 104*6 f 100*8 ; 4 p.m., 105*2 
t 101*0 ; 8.30 p.m., 104*0 \ 99*0. Antipyrin, 
7| grains. 

7th.— 8 a.m., 102*2 ; 11.30 a.m., 103*2 f ; 4 
p.m., t» thermometer broken ; 9 p.m., t» the one 
substituted not reliable enough to quote figures. 

8th.— 9 a.m., t ; 9.30 p.m., 104*8 t 99*0, re- 
liable thermometer. 

9th.— 9.30 a.m., 103*6 t 98*0 ; 1 p.m., 103-6 
t 99-0 ; 4-30 p.m., 103-2 f 1000 ; 8 p.m., 102*8 ; 
10 p.m., 106*2 t 101-8. Antipyrin, 7f grains. 

10th. — 8 a.m., 102*6 ; 10 a.m., f, thermometer 
broken ; 1 p.m.,*!*. 

11th. — a.m., t» Qo thermometer ; p.m., f* 
Antipyrin, 1\ grains. 

12tb.— 10 p.m., f. 

18th.— 9.80 p.m., 102*8 ; 10*30 p.m., 103-2 f. 
Antipyrin, 7| grains. 

14th.— 1 p.m., 101*6 ; 10.30 p.m., 101-2. 

15th.— 10.30 a.m., 98*0, ranging from 98*0 to 
100*0 ; no notes taken by a mistake of attendant. 

20th.— 9 p.m., 99*8. 

21st.— 8 a.m., 98*0 ; 12 noon, 99*6 ; 9 p.m., 
101-2. 

22nd.— 8 a.m., 99-4 ; 1.30 p.m., 1006 ; 8.80 
p.m., 102-0. 

28rd,— 9-30 a.m., 990 ; 1*30 p.m., 102*0 ; 8 
p.m., 104*6 ; 9.30 p.m., 104*0. Antipyrin, 1\ 
grains. 

24tb.— 7.30 a.m., 101*0; 12.30 p.m., 104*2; 
3 p.m., 104*8, bathing 3 9 p.m., 104*0 f 98*4. 
Antipyrin, 7f grains. 

25th,— 9 a.m., 102*0 ; 1.30 p.m., 104*4 f 
99*6 ; 5 p.m., 104*6 f 100*0 ; 9.80 p.m., 104-0 
t 96-2. 

26th.— 9 a.m., 1030; 10 a.m., 103-0; 2*30 
p.m., 104*0 t 98*0 ; 6.80 p.m., 105*2 f 99*0 ; 
9 p.m., 105-6 t 99-8. 



27tb.— 8.80 a.m., 102-6 ; 10.80 a.m., 102-8 ; 
12.30 p.m., 102*4 ; 8.30 p.m., 104-2 t 98-0 ; 
6.30 p.m., 104-2 f 101-0 ; 9.80 p.m., 105*2 f 
100*6. 

28th.— 1 a.m„ 104*0 f 100*0 ; 915 a.m., 
101-2 ; 12.80 p.m., 102-2 ; 2 p.m., 102-2 ; 8.30 
p.m., 108*0 t 99-2 ; 6.80 p.m., 104-2 f 101*2 ; 
10.80 p.m., 103-8 t 99*2. Antifebrin, 4 gr^ns, 
D tales Dos II, at 11 and 12 p.m. 

29th.— 9.80 a.m., 102-6 ; 10.30 a.m., 104-0 t 
99-8, slept very well last night ; 1*30 pm., 104-2 
t 101*2 ; 4*30 p.m., 103-8 f 101*2 ; 7.80 p.m., 
102-6 ; 11 p.m., 102*0. Vacat while asleep. 

80th.— 11.80 a,m., 101*2 ; 3 p.m., 102-6 ; 4 
p.m.,- 104*0 t 101*6 ; 7.30 p.m., 102*8 ; 10 p.m., 
102*0. Antifebrin, 4 grains. 

81st.— 8,30 a.m., 101*8 ; 11.80 a.m., 102*8 ; 
1.80 p.m., 1030 t ^98-6 ; 5 p.m., 102-4 ; 6.80 
p.m,, 102*8 ; 10 p.m., 101-2. 

1st January, 1888.-10 a.m., 98-6 ; 2*30 p.m., 
101-8 ; 5 p.m., 102*4 ; 8 p.m., 102-6 : 10.80 
p.m., 102-2. Antifebrin, 4 grains. 

2nd.— 9 a.m., 980 ; 12*45 p.m., 101-0 ; 8*15 
p.m., 101-8 ; 6 p.m., 1020; 8*80 pm., 101*2 ; 
10.30 p.m., 100*4. Antifebrin, 4 grains. 

Srd.- 9.30 a.m , 980 ; 1 p.m., 100*4 ; 7 p.m., 
100*^ ; 7.30 p.m., 101*2 ; 10.80 p.m., 99-8, 
went to sleep and slept till 10 next morning. 

4th. — 10 a.m., 97*6 ; 1 p.m., 978 ; 4 p.m., 
990 ; 9 p.m., 100-0 ; 11 p.m,, 99-6. 

5th.— 9.30 a.m., 98-4; 12.80 p.m., 98*0; 9 
p.m., 99-4. 

6th.— 9 a.m., 98*2 ; 2 p.m., 98-6, got up ; 9 
p.m., 99-4. 

7th,— 9 a.m., 98*4 ; 2 p.m., 99*2 ; 9 p.m., 
99*2. 

8th.— 8 a.m., 98*6; 1 p.m., 99*4; 11 p.m., 
98*8. 

9th.— 9.80 a.m., 99*4; 2 p.m,, 99*6; 9.30 
p.m., 99*8. 

10th.— 9.15 a.m., 99'0 ; 2.30 p.m., 99*2 ; 8.S0 
p.m., 99*0. 

11th.— 9.30 a.m., 98*4, 

At first sight it seems hazardous to leave a 
patient with high fever to the seemingly injudi- 
cious treatment of the parents without even a 
'' skilled nurse," but the result speaks for itself. 
And that is not the only one, but I could quote 
dozens of the same kind, the exact temperaturo and 
history of all of which I have on paper, but it would 
be only wasting time and space to follow them. 
Suffice it to tell that I treated, in the season 
1884-5, 15 typical typhoid fever cases by bath- 
ing, with 1 death ; 1885-86, 40, with 2 deatha ; 
1886-87. 9, with 1 death ; 1887-^8, 9, with no 
death ; 1888-89, 2, with no death. That is 75 
cases with 4 deaths, or a mortality of 5*3 per 
cent. Although I do not lay any value 00 « 
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statistic of this kind, because the number is hardly 
sufficient to base a statistic on, and an un- 
scrapuloas observer can make a good statistic for 
any treatment he may fancy. Of the cases quoted 
a good many were lying at a distance of 10 or 12 
miles from my residence, and were seen by me 
once a week only, or even once a fortnight. 
Besides these 75 cases quoted I had several cases of 
typhoid fever in wJiich the temperature was rang- 
ing only between lOu-108, which did not require 
bathing, but recovered under expectant treat- 
ment. However, the 75 cases referred to are only 
those in which the fever (103-105) required special 
attention ; therefore, by adding the other cases, 
the statistics as tomortcdity would be favourably in- 
fluenced, but it has no bearing on the bath treatment. 

The temperature is t^ken every time in ano or 
in vagina. I thii\}c it is a mistaken decency to 
have any objection to that. I never found any 
obstacle in this way. In the axilla everybody 
knows the difficulty with a thin person ; if taken 
in the mouth mistakes occur if the patient happens 
to open the mouth, and danger arises from biting 
on the thermometer. As we want to know the 
temperature of the blood and not of the skin only, 
and as the safety of the patient depends on that 
knowledge, I think we ought to be perfectly sure 
in this point. 

The above table shows that by a bath of 15 
minutes' duration, and of a temperature that feels 
quite comfortable to an adult in health, the 
temperature is brought down by 3-4 degrees, and 
if it keeps down about 100°, say only one hour 
after the bath, we actually reduce the fever time 
the patient has to go through by one-third ; that 
is, we shorten the three weeks of continuous high 
fever to two or one and a-half weeks. Besides, 
every bath has an evident tonic influence on the 
heart's action and on the whole nervous system. 
If, with a child, we had before the bath a thready 
pulse of 130 and more, with an adult one of 120, 
after the bath the pulse is strong and full, beat- 
ing 100 or 80 respectively ; to say nothing of the 
splendid effects it has on the sensorium in lessen- 
ing or banishing all pains, strengthening the 
appetite, producing quiet sleep, and warding off 
lung complications. My rule is testing the 
temperature every three hours, night and day, and 
bathing every time the thermometer shows 103°. 
Much discussion has been aroused about the 
temperature the water ought to have and the 
duration of the bath, and the question is not defi- 
nitely closed, as two parties exist at the present 
time — ^the Radicals ni venia verbo (Brand, the 
originator of the system, and his adherents) and 
the moderate party (Ziemssen and others). I 
think the temperature is optional, so far as you 
can produce about the same effect by bathing at 



70" for 15 or 20 minutes as by bathing at 60° for 
] minutes. Practically, the question is mostly 
solved in nearly all country houses by having no 
common thermometer at hand at all, and you can 
quite as well do without it. For children you 
mav take the chill off when the water comes out 
of the underground tank, and even for adults it is 
advisable to do so, at least in the beginning. I 
have in all my cases yet done without the aid of a 
so-called " skilled nurse," because in every house 
you find somebody that is able to learn the appli- 
cation of the thermometer in no time ; besides, I 
would rather have somebody who carries out the 
instructions to the letter than one that is only too 
liable to follow their own head and *' experience." 
In ori^er to give the attendant as well as the 
patient some rest during the night it is sometimes 
judicious to stop bathing at 9 or 10 p.m. and 
give a full dose of antipyrin or antifebrin in 
powders in one or two doses, not small doses 
repeatedly in a big bottle of mixture ; the patient 
then soon falls to sleep, and bathing can be started 
again in the momins^. Another indication to stop 
bathing for a time during the night is to give th^ 
patient time to get his feet warm. Very often 
when the time for bathing has arrived again you 
find the body burning hot and the feet still cold ; 
it is advisable then to warm the feet artificially in 
the intervals. Sometimes the patient does not 
come out of the shivering, the whole body, the 
skin at least, feels cool, and although the heart's 
action is regular and not too fast, yet the ther- 
mometer in ano registers from 104° to 105«> ; it is 
then when the beneficial influence of an antipyretic 
drug comes in ; a full dose of antipyrin or anti- 
febrin (the first I prefer) will restitute the deficient 
action of the skin. The integument, by too many 
cold baths, has been overtaxed in its duty of 
regulating the radiation of the heat and goes out 
on strike, so to say. But you may justly say, 
why trouble about bathing if antipyrin or anti- 
febrin will do to reduce the fever ? The answer 
is, you get along right enough with the drug in 
mild cases but not in severe ones. The drugs 
soon loose their power if you have to give them 
for several weeks, or irritate the stomach too 
much, so as to be vomited again, and then you 
cannot help the impression of administering a 
strong poison by continuously giving big doses of 
them. Although the height of the fever may bo 
reduced to a moderate degree the sensorium is not 
relieved at all ; there is no sleep, the tongue, the 
mirror of the stomach, is in a frightful state ; 
the intestines are much relaxed, the body is 
covered with artificial exanthema, pulse fast, small, 
moist rales in both lungs, exitus letkalts — that is 
the image of patients overfed with antipyretic 
drugs I have repeatedly seen in consultation. On 
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the other side, we see a patient with cool head, 
natural expression, moist tongae (although coated) 
wanting to eat more than he is allowed, sleeping 
splendidly between the baths, hardly any pain. 

The mother of the child whose history I quoted 
above told me that another child of hers had the 
typhoid fever since. For obvious reasons a 
medical man nearer at hand was called in. The 
child was treated only with drugs, and recovered, 
but the mother voluntarily stated that the bathing 
is less troublesome, more simple, and nicer alto- 
gether. She would have resorted to it again if 
the doctor would have told them from the begin- 
ning that it was a case of typhoid fever. 

Sanguis in stools is not considered by antho ities 
as a contraindication to bathing, and I can fully en- 
dorse this, as I had at least one patient with profuse 
sanguinolent discharge where bathing was not 
stopped. 

In concluding I may comment on the fatal re- 
sults I had. The first one — ^a boy of 6 years of 
age— died, after having had 126 baths, at the 
end of the fourth week, from dropsy and exhaus- 
tion, nephritis parenchymatosa having intervened 
in the third week. I have very little doubt that 
without baths he would not have seen the third 
week at all, with a fever ranging between 104- 
105*5. The second was a woman in very poor 
circumstances, suckling a baby ; hyperpyretic, 
ranging between 105-106 ; death on the fourth 
day after I had seen her. She was really 
neglected. In my absence another woman was 
called in to attend to her, and she administered 
the thermometer upside down for a whole day 
between my visits. It is hardly fair to use this case 
for statistic purposes at all, still I reckon it in. The 
third was a rather obstinate half -grown girl, treated 
at a distance of 12 miles, seen only ouce by me. 
She would not stop in bed, would not suffer to be 
bathed, and was at last reported to have got severe 
diarrhoea and gripingpain in the abdomen ; and these 
features are comnron with the symptoms of the 
fourth fatal case I had. A girl 8 years of age died 
on the fourth day after I had seen her, affected with 
diarrhcea resembling cholera, griping pain , moderate 
fever only, bluish-black spots having made their ap- 
appearance in the last 24 hours. It is this choleraic 
form of typhoid fever, with indomitable diarrhoea, 
which I dread, and which caused two out of the four 
fatal cases. Yet I rather leave diarrhoea unchecked 
than use any opiates at all, because I cannot think 
of anything more injurious than opium, morphia 
or chloral-hydrate in febris continua. 

I cannot conclude without highly recommend- 
ing to study the classical works by Dr. Lieber- 
meister, *' Handbuch der Pathologic und Therapie 
des Fiebers " and ** Die Wasserbehandlung der 
typhosen Fieber," by Dr. Ernst Brand. 



NOTES ON A CASE OF LUPUS. 
Bead Bbvoeb the New South Wales Brahch, 

B.M.A. 

By V. Marano, M.D. 

Ldpus, as you are well aware, is -a most obstin- 
ate disease of the skin, and resists often to the 
most energetic treatment. The case, which I am 
going to bring under your notice, had resisted all 
sorts of treatment for over five years, but eventu- 
ally yielded to the hypodermic injections of sub- 
limate corrosive. I fear my notes will not be of 
sufficient interest for you ; yet my desire that the 
efficacy of this new measure should find confirma- 
tion, or otherwise, on a larger scale than I have 
opportunities for, is my excuse for reading them 
at your meeting. 

The history of the case is briefly the following : 

T. C, 22 years old, single, printer by trade, 
consulted me on April 2, 1887, and stated that the 
members of his family were all healthy, and that 
about three years previously he first noticed tlie 
appearance of the disease in the form of numerous, 
small, grouped, reddish points on the left side of 
the bridge of his nose, whence they spread to the 
lateral surface of the same side, and to the corres- 
ponding part of the upper lip. The patch becoming 
more prominent and disfiguring he was induced 
to seek advice at the hospital in Dundee, where 
the affected part was scraped and then cauterized 
with some fluid caustic. The disease spread to 
the right side of the parts above described, and to 
the septum, and be had to undergo two more 
operations, both times with the galvano-cautery. 

When he called on me the disease had spread 
to the middle of the upper lip and to the corres- 
ponding part of the gum beneath. One central 
incisor was completely loosened, and surrounded by 
different lesions from nodules to ulceration. 
Chloroform having been administered by Dr. 
Roth, I pulled the one incisor aforesaid, scraped 
with the dermal curette and applied Paquelin's. 
Without becoming wearisome with details I will 
simply state that the disease kept spreading on 
both sides along the alveolar arch, and posteriorly 
to the hard palate. On this there formed in course 
of time several centres of ulceration, with a 
tendency to confluence, while between the teeth 
there were nodules of various sizes, pale in ap- 
pearance, while the mucous membrane dividing the 
healthy from the diseased tissues was traversed 
by a finely branching network of blood vessels, as is 
well illustrated by some drawings made by a friend 
of mine. 

Besides a general treatment with arsenic, iron, 
cod-liver oil, potas. iodide, I used the dermal 
curette a second time ; multiple puncture with a 
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needle charged with trae. iodi ; brashing with the 
following preparation : lodini, potas. iodi., aa 
gr. 15, glyoerlyM. 80. The disease seemed at 
last to have been subdued, and he left for the 
conntiy to fill a place on a station. Returned to 
me, howeyer, on April 24, 1888, the lupus haying 
assumed the proportions shown in the drawings. 
It was then that I used the sublimated injections, 
though only a few as he had to return to his occu- 
pation, but returned the following August, when 
between the 7th and the 27th I administered 11 
injections. Rapid improvement followed. In 
the following October I gave 14 ; in January, 
1889, five ; and in the latter end of March nine 
more injections ; when he left for the country 
again to return in May, when the last six injec- 
tions were given, the lesions having almost entirely 
disappeared. One gr. perchloride in one hundred 
minims dist. water has been the solution em- 
ployed by me, and having used from between 12 to 
24 minims at one sitting. Only once there were 
some rather unpleasant symptoms arising, chiefly 
from the patient having swallowed some of the 
solution. I inject each papula or tubercle in its 
centre and each ulceration round its border and 
right under its bed. The day following the in- 
jection a film of necrobiotic tissue is found over 
the lesion. This film clears away in a day or two 
more, and the ulcerated superficies below will ap- 
pear healthy and the loss of substance less, while 
the other lesions become smaller each time till 
absorbed. If, however, the injections are stopped 
the healing process will soon cease also. What is 
most remarkable in this mode of treatment is the 
feeling of comfort following each injection, until in 
three or four days the patient loses all sense of the 
part being affected. It was due to this, probably, 
that my patient soon gained in weight under it, as 
he could only eat with great pain before it was com- 
menced and had become very despondent. The 
length of time employed was simply due to the 
peculiar conditions of my patient, who could not 
remain in town longer than two or three weeks at 
a time, and then at intervals of two to four months. 
Besides, the diseased superfipies being very exten- 
sive, no more than a limited part of it could be 
treated at each sitting, I must not forget men- 
tioning that the characteristic reddish colour ac- 
companying this disease, disappears from the first 
injections, the parts becoming paler and smoother. 
Although the hypothesis that tuberculosis of the 
skin, lupus, and scrophuloderma are only different 
manifestations of the same tubercular poison has 
not passed yet to the domain of ascertained 
scientific facts, yet I am convinced that lupus is 
caused by a specific virus. It was this belief in the 
etiology of lupus that suggested to me the idea 
of using a germicide, and the way in which this 



acted has been to me an additional proof of the 
correctness of the said hypothesis. 

Note. — Patient returned about the middle of July, 
the disease having made a fresh start between the two 
latend and Uie other central incisors. The teeth were 
extracted by Dr. Bume, and about 15 injections of 1 in 
60 sublimated solution given between the 15th July 
and the 6th of August. Saw patient on 2nd September 
again, when a small abrasion was found near the right 
lateral incisor yet unhealed. 



ON SKIN-GRAFTING AND ITS RECENT 

ADVANCES. 

BiAD Bbtobs the N. S. W. Branch B.M.A«, 

By thb Prksidbnt, Thomas Fiasohi, M.D., 

BT Ch. D., Pisa. 

It is now 18 years since Reverdin introduced his 
method of skin-grafting for the treatment of 
large surfaces deprived of skin either from the 
ravages of disease, from bums, or from sloughing 
following injury. The aims of this method were, 
to produce cicatrization in extensive losses of skin 
where, from the distance of the margins, it was 
not possible ; to hasten it, in slowly healing 
ulcers ; and in all cases to produce a better kind 
of cicatricial tissue, more resistent and less subject 
to retraction. The conditions laid by Reverdin 
were as regards soil, that the raw surface should 
be granulating and the subject fairly healthy ; 
and as regards graft, that it should be small and 
merely epidermic. On this last point there has 
been some divergence of opinion, some retaining 
that the malpighian layer should be necessary, 
others that the stratum granulosum would be 
quite sufficient, but all agreeing in excluding from 
the graft ttie derma proper. The experience of 
18 years has proved abundantly that the aims of 
Reverdin have been fully obtained, but it has also 
made clear to tLe surgical mind that this invalu- 
able method does not meet all cases. In its best, 
the result of it is to repair loss of skin by cica- 
tricial tissue, and there are cases where this — no 
matter how good and how superior to the one 
obtained by the unaided efforts of nature — is not 
enough to compensate for the loss of the true 
skin. 

There are wounds and ulcers near the eyes and 
nose, bums and sloughs of injured skin near the 
large joints, and in the palmar and plantar 
surface of hands and feet, where cicatricial tissue 
would seriously interfere with the functions of the 
affected part, or would mar the appearance in a 
too evident way. To OlUer is due the priority of 
having made an attempt to repair suitably such 
difficult cases. As far b^ck as the year 1872* he 

♦Bulletin de I'Acad. do Med., Paris, 1872 ; page 244. 
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presented to the Paris Academy of Medicine 
cases in which flaps of skin from half to eight 
square inches in size had been cat from a distant 
part of the body and transplanted over the 
denuded surface, followed by complete union and 
survival of the transplanted skin. 

In contrast to Keverdin's epidermic grafts, he 
named his, dermth-epidermc. To make his method 
generally accepted by surgeons, one thing was 
wanting to it, and that was certainty. Failures 
in the attachment of the dermo-epidemue grafts 
were too numerous to justify the non-indifferent 
loss of skin in various parts, and the disturbance 
attached to it. An important modification in 
011ier*s method was introduced in 1881 by Dr. 
Wolfe, of Glasgow.* As an oculist he had to 
provide for cases of extreme ectropion due to 
cicatricial retraction. In one of these, the result 
of a bum, he dissected the old scar away ; then, 
having taken the shape of the flap required with 
a piece of lint, he carefully dissected a piece of 
skin from the forearm, cutting it larger than 
necessary all round to allow for shrinking ; then, 
instead of applying it straight off to the raw 
surface — and here comes in his important inno- 
vation — ^he turned up its deep surface, and, with 
a pair of flat sharp scissors, he pared off every 
vestige of subcutaneous tissue, so as to leave the 
surface of a pure white colour. It was then 
applied to the gap in the eyelid, to which it was 
united by fine silk ligatures. The dressings were 
water dressings. Perfect adhesion took place, 
only a small portion of the inner segment of the 
cuticle becoming slightly elevated. 

The careful paring of the subcutaneous tissue, 
by removing all interference in the establishment 
of circulation between the vessels of the raw 
surface and the derma of the transplanted skin, 
makes adhesion almost a certainty. This method 
has been adopted in general surgery, and Prof. 
Esmarchf has recorded a series of his cases in the 
Lancet chiefly concerning defects of skin in the 
face. These varied from 1 cm. to 5 cm. in 
diameter, and out of 13 cases only one resulted in 
entire failure, owing to a very unfavourable con- 
dition of the patient's skin. Of the other 12, 
some entirely healed at once, and the transplanted 
flaps differed from the neighbouring skin only in 
retaining for some time a paler colour. In most 
cases there were exfoliation of the cuticle and of 
small spots of derma, but without in the least 
prejudicing the successful result of the operation. 

Parallel with Wolfe's, or as an evolution of it, 
we have another method, and that is Thiersch's. 
At first glance it would appear that between the 
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two there is a distinction without a difference, bat 
on fuller scrutiny I find that the Leipzic Proieissor, 
by careful study of all conditions apt to favour 
the successful transplantation of skin, has framed 
a set of rules by which his method assumes a 
character of its own, and becomes a valuable 
addition to surgery. These are briefly as 
follows : — * 

The best parts to take transplants from, are the 
anterior surface of the forearms and thighs. 
These should be previously well washed and dis- 
infected, but once the operation is begun all 
disinfectants should be abandoned, as they inter- 
fere with those delicate processes by which the 
blood is enabled to penetrate in the vessels of the 
transplanted skin and thus nourish it The only 
solution used is one of chloride of sodium of the 
strength of 6 per 1000, previously sterilised by boil- 
ing. The loss of substance, contrary to Beverdin^s 
method, does not require granulations. In recent 
wounds it is sufficient that all bleeding should be 
stopped. In granulating surfaces the flabby 
granulations and the margins should be well 
scraped, then the bleeding staunched by irriga- 
tion with the chloride of sodium lotion, and by 
pressure with a pad of cotton wool soaked in it. 
The most favourable granulations are those of 
about six weeks' growth, having undergone for a 
while a checking treatment by means of caustics 
or compression ; recent granulations with copious 
secretion are absolutely unfit. 

The flaps of skin, as a general rule, can be ent 
without the use of Esmarch's bandage. They 
should be narrow, not wider than 2 centimetres 
and as long as 10, although Socinf has recorded 
a successful case in which they measured 24 x 4 
centimetres. The instruments recommended are 
a razor or a microtome, thoroughly dean and free 
from all fatty substances. In cutting, the skin 
should be kept tightly stretched and the blade 
pushed along by a slow sawing motion. The flaps 
should be thin, but should include both the 
papillary and the reticular layer of the ooriam. 
On separation of the flap it must be spread over 
the prepared surface without any delay, and due 
attention paid that it should be laid out smoothly. If 
several flaps are required, these are lud alongside 
one of the other. 

The dressings consist of strips of protective 
over the margins, of cotton wool soaked in 
chloride of sodium solution, and of another layer 
of protective, the whole to be fixed by a starch or 
gauze bandage. The dressings are changed every 
day. Out of the 78 cases that Thiersch has 



• AroWv f. Klin. Chir., Bd. XXXVII., p. 63, 78, and CtbL f. Chlr., 

n. 40. 1888. 
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operated, 17 were recent woands, 61 granulating 
STirfaces. A good resnlt was obtained in 08, a 
partial in 12, and in the remaining 8 the opera- 
tion had to be repeated. 

'Another departure in skin transplantation 
was brought forward by Mr. John Croft at the 
last May meeting of the Royal Medical and 
Chirargical Societies. He there adyocated that 
large flaps of skin should be used, and that the 
operation should be divided in two parts. In the 
first, a comparatively large strap of skin is raised 
and dissected all through its length, but is left 
attached at the two ends. It is carefully dressed 
and kept for a fortnight raised, so as to obtain 
good vascularity in its lower surface. At the end 
of that time the two attachments are severed, and 
it is moved and fixed to the position which it is 
permanently to occupy. Mr. Croft showed photo- 
graphs of 5 cases operated in this way, and Mr. 
Bryant pronounced them too st^ccessfol to be 
criticised. This method appears to me to be the 
old Tagliaootian autoplasty, with the difference 
that the pedicles are two, and that instead of one 
being left, both are separated, and the strap 
removed to a distant part. Notwithstanding the 
success of Mr. Croft, I do not think that his 
operation will be so generally adopted as Wolfe s 
or Thiersch's, on account of the pain and pro- 
longed disturbance attending the cultivation of 
the flap for a fortnight \ but at the same time, I 
believe that it will find its place in surgery. The 
greater thickness of Croft's straps, and the fact 
fliat, differently to Wolfe's or Thiersch's trans- 
plants, they will contain hair follicles and sudo- 
riferous' glands, will make them preferable in 
certain cases. 

In the rapid glance that we have given, we have 
learned vitrious different ways of getting skin ; 
.the question now comes where to get it, if under 
certain circumstances, we were to run short in our 
supply of material. Not always is the patient 
in a fit state to endure much removal of skin, or 
is he surrounded by healthy friends willing to 
give him some of theirs, or too much skin might 
be required all at one time to be easily found. 
Animals have been utilised for this purpose, and 
ever since Reverdin's first days their skin has 
been tested and found to answer well. The list 
of those used is too long to quote. Suffice to 
say that even the pig has been utilised in 1877 
by Mr. S. F. Raven,t who took from him a score 
of grafts to supplement 800 human ones, in the 
treatment of a large ulcer following a bum, and 
they proved excellent. Both mammals and birds 



« BriMk MtMeal Journal, 18th May. 1888 ; pag« 1114. 
t »rU. MtA, Journal, 1877, vol. IL, page MB. 



supplied US with their skin for grafts and trans- 
plants, but only in the year 1884 was a member 
of the reptile class first utilised for this purpose.* 
Dr. Allen, of Durham, found that bits of skin 
from a decapitated frog made grafts which admi- 
rably answer all purposes for Reverdin's 
method, claiming the advantages that the 
skin of a single frog yields grafts for an 
enormous extent of surface, and that it pre* 
serves its vitality so long that if the patient 
is at a distance, the portion of the skin required 
can be carried by a surgeon in his pocket for an 
hour or more, without injury, provided it is 
wrapped up in gutta percha or other waterproof 
tissue to prevent drying. Another advantage of 
it is that it will succeed in cases where human 
skin fails. In proof of it I will quote you the 
following case : — fProf. Morales Perez tried in a 
case of burn of the hand, where human skin had 
failed, frog's skin. Three quadrangular grafts, 2 
centimetres wide by 8 long, were first applied, 
medicated wool and iodoform ointment being the 
dressing used. After five days these grafts were 
found to have adhered well. After some days 
the epidermis and the blackest green pigment 
of the graft dried up and detached in fine scales, 
leaving a thin white citatrix. Finally, a very 
satisfactory elastic cicatrix was obtained, the line 
of the grafts being visible. 

Objections might be raised to animals' skins, 
especially in cases of transplantation, on account 
of the different appearance, or as a matter of 
sentiment, there being a case reported in which a 
successful dog's transplant was condemned on 
theological grounds.;]: In such cases skin might 
be obtained from the cadaver, and, as a proof that 
such a thing is possible, here is the following case 
published by Dr. Bartons, of Rhodi : — 1| 

'* On the 21st October, 1887, a lad 16 years 
old, employed in a brewery, was severely burned 
by boiling beer. Dr. Bartons saw him eight days 
after the accident, and found that the skin on 
both feet, with the exception of the plant and the 
toes, had been deeply destroyed, and that the 
destruction extended up both ankles and legs to 
6 centimetres above the malleoli. The ulcerated 
surfaces were bathed in pus, and extremely 
painful. Under the use of iodoform, creolin^ etc., 
a certain amount of cicatrization took place, but 
after a time this came to a standstill. Dr. 
Bartons then resolved to adopt skin transplanta- 
tion, but on account of the exhausted state of the 
patient he could not take the necessary material 

• The Laneelt 16th November, 1884, page 876. 
t Lon. Mod, JKm., 1888, pi«e.44S. 
X Ashhnnt, Xncyoloptedto of Surgery, toI. I., p. 641. 
I Deutsche Mtdizinal XeUun^, S4th September, 1889, 
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from him. Tbere died at that time (19th 
December), from pjaomia, a lunatic, 70 years old, 
and from his legs, 20 minates after death, two 
large flaps of healthy skin were dissected. These 
were at onoe put in a warm solution of chloride 
of sodium, then brought in dose proximity of 
the patient, and there had all the adherent 
adipose tissue completely remoyed. They were then 
divided in bits, 1 cm. long and \ 1 c.m. wide, and 
then placed on the ulcerated surfaces, which pre- 
viously had been thoroughly washed with warm 
water. The dressing was iodoform and cotton wool. 
Each foot received the transplants, and the operation 
lasted one hour. At the first dressing, six days 
after, it was found that 12 pieces in each foot 
had taken good hold, whilst the other two in 
proximity of the malleoli had come off with the 
dressing. Of the pieces attached some had a 
dirty colour ; others looked well. On the second 
dressing, the tenth day, all had assumed a good 
appearance, and from that time cicatrization pro- 
ceeded speedily to the end. The new cicatricial 
tissue was so lax and pliable that the feet could 
move in all ways without any difficulty. 

This case, whilst excellent, should not be too 
closely copied as regards the selection of the 
cadaver, for fear of meeting with less fortunate 
result. A younger man, and not dead from 
septic disease, should be preferred. 

One of the latest developments of skin trans- 
plantation is to cover ulcerated malignant growths 
which are too extensive to be removed, and thus 
save the patient from the evil of the foul- 
smelling discharge. 

Dr. Krask, of Freiburg, reports in the Munchen 
MedidnUche Wochen$chri/t for January 1st, 
1889, a case of carcinoma of the breast, in which 
the neighbouring skin was involved to such an 
extent as to render an operation useless. For the 
same reason it was impossible to secure a flap of 
healthy integument with which to cover the ulcerated 
surface. So, after cutting away as much as pos- 
sible of the cancerous tissue by means of a knife 
curved on the flat, he covered over the freshened 
surface with numerous skin grafts taken from the 
arm of the patient. These places all adhered, and 
soon the ulcer had entirely healed, the cancer 
" apertus *' being thereby converted into the much 
more endurable cancer '' occulttu" and the patient 
having obtained a short period, at least, of relief 
from her most troublesome symptoms. 

Cases of cancer in which removal is not advi- 
sable leave the medical man in such a useless and 
humiliating position, that any measure likely to 
afford relief either from pain or apt to elevate the 
feelings of the patient, may be acceptable, but it 
will be a questionable kind of surgery, and will 
require judgment and discretion in its adoption. 



SEWERAGE WORKS FOR THE 
WESTERN SUBURBS. 
Rbharkb on thb So-oallbd Sbparatb Systbm 
OF Bbwbbaob madb bt Dr. J. Abhbubtok 
Thompson at thb Annual Mbbtino of 

THB EnOINBBRINO ASSOCIATION OF NbW 

South Walbs. 

Mb. Pbbsidbnt, I thank you for your invitation 
to join in the discussion this Association has initi- 
ated on a most important subject. I have read Mr. 
Benson's communication with great care and dose 
attention, and I find that he deals with a good 
many technical points very fully. Upon these I 
have not the least intention of saying much ; 
but his criticisms are so sweeping and so 
energetic — in some cases, even so novel — 
that I must mention one or two of themi 
which, in fact^ pass my comprehension. 

There are other points to which I take ex- 
ception, but I conclude that as far as I am 
concerned — as far, that is, as it is suitable for me 
to join in a discussion between civil engineers — 
the paper before you resolves itself into an advo- 
cacy of the separate system. Now, Mr. Henson 
concludes with a very judicious remark. He 
observes that it will not be safe in planning 
sewerage for Sydney to trust too much to English 
practice. I entirely approve of that, as must 
every man with the least pretension to thought- 
fulness. English principles — the principles of 
engineering science as they are taught by Eng- 
lish professors —those are applicable all over the 
world, for they are deduced from a right appre- 
ciation of natural laws. But English practice 
merely exemplifies the manner in which English 
professors are guided by those universal principles 
under the special ciroumstances in which they work. 
Those cireumstances are, in very many respects, 
different to ours, and the separate system 
finds in them much to recommend it. Bat 
Mr. Stayton has just considered our circum- 
cumstances, and after deliberate study he has 
rejected the separate system, and has adopted the 
partially-separate plan. This — unless, indeed, 
Mr. Henson is prepared to show that Mr. Stayton 
has not given the matter careiul and intelligent 
consideration — this course, I say, one would 
expect to meet with the approval of a gentleman 
who crowns his essay with the sentence jast 
quoted. But it does not, and, in fact, he falls 
into the very error which he points out for avoid- 
ance. 

I wish to be quite clear ; and I must therefore 
ask you to excuse me if I define the sense in 



Septembeb, i889.] THE AUSTHALASTAN^ MEMCAL GAZETTE. 



319 



wiiich I use certain expressions. By the word 
" sewer," then, I understand a conduit to cany 
off liquid filth ; by '' drain *' I mean a conduit 
designed to collect liquid of which filth is an 
accident ; by " separate " system T understand 
the exclusion from sewers of all clean water, 
whether that be rainfall, or water from land ; and 
by '* partially-separate " system I understand 
that -plan by which the greater part of rainfall, 
surface-water, &c., is excluded from sewers, but 
by which a small proportion is admitted to them. 
Those are the meanings usually attached to the 
seyeral expressions, and it is necessary to bear 
them in mind, for a very great deal of tedious 
argument would have been saved the world had 
they not too often been forgotten. Now the 
separate system finds its chief advocates in 
England ; they first appeared there, and not less 
than forty years ago, in the persons of the late 
Mr. J. O. Ward, and of Sir Edwin Chadwick. 
You are acquainted with Mr. Ward's aphorism, 
" the rainfall to the river, and the sewage to the 
soil." It is an excellent aphorism, sound in 
principle. We are, I do not doubt, to go as near 
realizing it as we may ; but we can only do what 
is possible — we work under limitations. What 
gave rise to this idea ? Why, the circa mstances 
of the country suggested it ; the laws, the 
physical configuration, the moist and cold climate 
of England. ' Until about 1813, you will 
remember, it was penal to turn sewage into drains ; 
and then as population increased it was found 
absolutely necessary to provide for sewage, and in 
1847 it was made penal on the contrary, not to 
turn sewage into those drains. But the majority 
of the important towns of England stand on 
rivers ; and the consequence of turning sewage 
into surface drains which very properly fell into 
the rivers was that presently pure drinking water 
was hardly to be got. Hence the Rivers Pollu- 
tion Commission and its several reports ; and 
thence the enactment under which it became 
penal to turn crude sewage into rivers — the 
enactment under which, in fact, it once more 
became penal to turn sewage into drains. Then 
local authorities being compelled to bring their 
sewage to a certain degree of purity before they 
could get rid of it by means of natural channels — 
of the rivers — all that long and expensive series 
of experiments on the practical scale began, which 
yet are far from being concluded, to ascertain the 
best, speediest, and cheapest way of effecting the 
necessary purification. These soon showed that 
there were but two plans worth serions attention 
. — precipitation and filtration ; and while it was 
at last found that the best efiluent could be got 
only by a combination of these two, it was learned 
that the filtration could be sufficiently well done 



by a plan which allowed of the use of the sewage 
as a fertilizer. Then a new problem presented 
itself, namelj, how most money could be made out 
of sewage by farming, and how the heavy expenses 
incurred by local authorities could be best lightened. 
But, you see, as soon as sewage farming became 
a feature in the sewerage schemes of those authori- 
ties, as soon as they began to look to the farmer 
to lighten their expenses, the latter became a 
factor in the problem, and his convenience had to 
be consulted. He found that he could not utilize 
the immense volumes of combined sewage and 
drainage which in that cold and moist climate 
were brought to the farm by the combined 
system. Besides, to reduce even expenses out of 
pocket, or the cost of constructing the conduits, 
it became necessary to reduce the volume. Hence, 
in towns to be newly sewered, systematic attempts 
began to be made to exclude drainage ; so that 
the farms — or I may even add, the filter-beds — 
instead of receiving variable quantities of fiuid, 
often in quite unmanageable volumes, might 
receive a nearly steady flow of sewage of tolerably 
constant constitution, and so that the farmer 
might get a chance to raise his crops with reason- 
able certainty. These, in fact, are the considera- 
tions which led to the prosecution of the search 
for an effectual means of separating drainage from 
sewage ; and they are considerations to a large 
extent not furnished by our conditions. Now, I 
may be thought, thus far, to have referred to 
rainfall alone in speaking of drainage ; and, at all 
events, 1 have not yet specifically mentioned sub- 
soil waters. But it is not the rainfall alone which, 
on the combined system, dilutes sewage. England 
has a smaller rainfall than we have ; but 
the manner of its fall is vastly different. It 
falls so that the tendency is to keep the subsoil 
saturated ; and since not all that falls finds its 
way into the ground, for, even in England, the 
loss by evaporation is very considerable, that 
saturation is there ensured by defect of heat. 
Are our circumstances, then, so similar to these 
that we should advocate the separate system 
here, merely because it has much to recom- 
mend it there ? I think not. We have — I speak 
of the neighbourhood of Sydney, which is the 
area to be sewered — for the most part a com- 
paratively shallow soil, which overlies the sand- 
stone and the shale ; we have a country of good 
surface grades, consisting in part of a series of anti- 
clinal ridges, with ample falls by valleys to the sea : 
we are not environed by rivers, and we have a sun 
which sometimes we think almost too brilliant, 
too constantly seen in his splendour. Under these 
circumstances we are not at all likely to be 
embarrassed by the excessive volume of our 
sewage as compared with our cultivable area. 
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We may safely reckon on evaporation for mnch. 
Oar climate — I do not say oar soil — is more 
like that of Italy than of England ; and per^ 
• haps the difference may be pointed by a refer- 
ence to sewage farming as it has for very many 
years been sncoessfally carried on at Milan. 
There no attempt is made to separate drainage 
from sewage. The sewers converge to an open 
canal called the Yettabbia, and thence the 
sewage is drawn off to the surface of aboat 
4000 acres of land arranged for broad irrigation, 
which for very long it has fertilized in a remark- 
able manner. Notwithstanding the extremely di- 
late character of the liquid, it is actually possible, 
from time to time, to pare down the surface of 
several meadows — not to preserve the levels, bat 
in order to sell the parings which are carted away 
as manure to more distant estates. There, then, 
in that climate which so much resembles our own, 
evaporation is so free that it has never seemed 
necessary to seek a modification of the combined 
system, which, however, I am far from adyocating. 
We have, I say, a climate, and we are to make use of 
a soil, which render the dilution of our sewage of 
small consequence ; we are better placed in these 
respects than the Milanese, successful as they have 
been ; and how much more fortunately situated 
than the people of Berlin 1 Yet the new sewers 
of that city are calculated to carry off a rainfall 
of five-sixteenths of an inch per hour, and that 
although eyery drop of it has to be raised to a 
yertical height of no less than Sdft. before it can 
run onto the several farms. I believe that I have 
now said enough to show that the choice between 
the separate and the combined systems is one which 
must be guided by the circumstances of the place 
to be sewered ; that like a good many other things 
which, here, we have to decide upon for ourselves, 
it is not by its essential qualities absolutely good 
or absolutely bad, and therefore is not to 
be advocated merely because it has been 
foand suitable to some other different place. 
Thus, in fact, it happens that at Portsmouth, where 
the area to be sewered is in small part raised, and 
in a larger part is below the leyel of ordinary spring 
tides, actually within this one area — ^in the very 
birthplace of the separate system — both the 
partially-separate and the combined systems 
are exemplified. For it was thought necessary 
to relieve the lower levels of the surface 
water running off ^ the higher level, and there- 
fore, to the sewers of the latter, all surfaee 
waters were admitted ; but, as the sewage 
from the lower level had to be pumped, it was 
thought desirable, there, to exclude 09 far a% 
possible all rain water from the sewers. That ap- 
pears to me to be a truly scientific application 
of principles, and to form a striking contrast to a 



course which involves the irreflective adoption of 
mere practice. 

It is to principles that I have thus far addressed 
myself, but eyen at the risk of being tedions, I 
cannot sit down without saying something upon 
the degree of separation which hitherto has been 
found practicable. I concluded a sentence just 
now by observing that the separate system should 
not be adopted here just because it has been 
successfully employed elsewhere. But what do I 
say ? Has it ever been, not successfully employed , 
but has it ever been found possible anywhere ? I 
do not know of any place in area and population at 
all resembling Sydney where it exists* ; Iwill, how- 
eyer, repeat what is said by some of its advocates. 
You are acquainted, I have no doubt, with the name 
of Mr. Lemon, and perhaps you know that the city 
of Winchester, sewered by him, is often referred 
to as an example of the working of- the separate 
system. Well, here is what Mr. Lemon said 
about Winchester at the Annual Meeting of the 
Association of Municipal and Sanitary Engineers 
held in London. He said : — *' In the city 
of Winchester there is not a single guUy con- 
nected with the sewers .... some people 
called that the separate system, but he said it 
was nothing of the kind. It was impossible to 
prevent houses being connected with the sewers 
in all directions, or to prerent houses beinic 
drained into the sewers in ail directions If 
they carried out the separate system in its 
integrity, they most have a doable set of 
conduits, and that, in his opinion, was an 
absurdity and could not be carried out." And 
again he said — ^he is often regarded as a main 
advocate of this systems— " He had little difficolty 
in carrying out the separate system, and it is 
astonishing how that system is growing . . . 
but he had not yet been able to keep the water 
of back-yards out of the sewers, and did not 
consider that practicable." So, also, Mr. Angell 
at one time Borough Engineer for Portsmouth, 
said : — *' The separate system can of coarse only 
be carried out in its general features, and not in 
every detail. It would be a mistake to have a 
duplicate set of drains to each house ; back-yards 
would usually drain into sewers, but for 

* In the States, Oolonol George E. Waring, jnnr., is the expanent 
of the separate system which he has saooeasfally oanied out as r»- 
gards sewerage in ssTeral comparatively small cittes. The ehar- 
aoterisios of his works are briefly as follows :— Ezclmion of all 
rain-water which is to run oyer the sotface to gutters, &o., what 
sinks into the earth in yards, dsc, being carrlod off by drAln-tOesIald 
with the pipe-sewers— small size of sewers, 4*4ncb hooM-ooiUMCtioins, 
6 to 8-inch sub-mains and laterals, and so forth ; special oare to 
secure solid jointing, and to prerent subsidenoe ; and autoawtio 
flush-tanks at the head of all lines and some other points. He 
thinks this plsn more useful than the partially separated systesi, 
*' especially in small towns, and in towns where the oQestioD of dis- 
posal is a difficult onai" But those whose bnsinsM It is to iusder<- 
stand this question cannot consider them8elT(.>8 fully informed apon 
it until they have stadied Colonel Waring's Taloable ezpodtioo of 
his Tiews and executed worVs. He has rendered rery great serrSoa 
to the cause of Public Health. 
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the most part roofs can be drained into road- 
cbannels or surface-drains. About 90 per cent. 
of surface-waters can be diverted without causing: 
difficulties of details." Professor Robinson 
is an eminent authority on all matters of 
sewerage, and this is what he says of the separate 
system : — Its advantages appear chiefly where 
sewage is disposed of by irrigation, and where 
it is absolutely necessary to lift sewage by 
.pumping. For irrigation it appears desirable to 
hare sewage as concentrated as possible ; but 
when pumping is UDnecessary, dilution within 
certain limits is not detrimental. A duplicate 
system involves greater cost/' Some of these 
objections have but little force here. As I 
said before, we are not in danger of foaling 
streams from which drinking water might be 
taken, and it would, in my opinion, be a mistake 
to consider our extended road-surfaces from just 
the same standpoint as the proportionately 
less extensive and fouler road-surfaces of 
England. With proper catch-pits interven- 
ing there can be no objection to the pas- 
sage to the harbour of such surface water. 1 
don't vnsh to continue these quotations with 
which most of you are doubtless already familiar, 
but I cannot conclude them without repeating 
the following lines from Mr. Denton's invaluable 
work. ** If," he says, *' we recognize, as we cer- 
tainly ought, a difference between towns situated 
in districts of rapid inclinations, impervious sur 
faces and heavy rainfalls, and those where the 
reverse conditions prevail, it will be considered 
advisable to admit into the sewers of the former 
only such rains as fall on the back parts of dwell- 
ings, on impervious surfaces so situated that 
there would be a difficulty in connecting them 
with any system of surface drainage, and on 
those streets and courts which, from their posi- 
tion, collect refuse almost as foul as sewage 
itself. In the latter, having flat inclinations, 
porous surfaces and smaller rainfalls, it is better 
to admit such additional quantity as may be 
advantageously turned to account in flushing." 
I conclude my quotations with this one, apolo- 
gising to you indeed for detaining you to hear 
their twice-told tale. Now, what do they amount 
to ? Why they amount to this : That the 
separate system is a practical impossibility, how- 
ever desirable it may«be thought on theoretical 
grounds. Whenever an author speaks of the 
" separate system " you may find that he is 
speaking loosely, and that, in fact, he means the 
partially-separate system. The difficulty is a 
purely practical difficulty, and although it is 
inadvisable, for a hundred diflerent reasons, to 
admit all waters to sewers, it is not possible either 
to exclude all. As for subsoil waters, you know 



that unless you lay pipe sewers with special joints, 
and in the same excavation a special drain for 
them, you cannot entirely keep them out. This, 
however, should always be done ; pipe sewers* 
should have either a good foundation or a good 
support, very carefully made joints, and a line of 
drain-tiles along side or combined with them in 
one piece. 

But as for rain water, although the greater 
part can easily be excluded, the exigencies of 
house building simply render it impossible to 
keep the whole of it out. In the latter 
case there is also the difficulty which arises 
under the general heading of working-errors. 
The separate system demands a double set of 
conduits, and a double set of yard gullies. 
Besides the very great expense of the former, 
there thus arises an intolerable confusion beneath 
the soil of the two sets of pipes ; and in the very 
few places where these have been laid it has been 
found by practical experience that even authorized 
workmen inevitably confuse the two and from 
time to time connect the sewers of houses with the 
drains and vice v^trsa. And then in respect of 
the two yard gullies you import into the elaborate 
scheme the domestic servant, and place it entirely 
at his mercy ; for wherever yards are already 
formed they are so graded that any gaily to take 
their water mast be placed next to the present 
gullies, which are purposely so placed as to 
serve both for sewerage an d yard-drainage, unless 
you are prepared to cause all the yards to be 
rele veiled. Now I have drawn illustrations on 
other points from several different parts of the 
world \ but on this I believe I need not go further 
than our own Surry Hills. I ventured to find 
fault with Mr. Henson just now for not availing 
himself of the opportunity of watching the action 
of a syphon as it may be watched in Sydney ; and 
now I must ask Mr. Trevor Jones, who I see 
supports Mr, Henson's views, why he did not 
detail to the As*^ccintion his own experience of 
the working of the separate system as instituted 
by himself at Surry Hills ? For, sir, although you 
may not know it, Mr. Jones, with the courage of 
his opinions, has initiated the separate system in 
this very city ; and I want him to tell you whether 
it is not the case that in the district mentioned 
there are to be found in back-yards two gullies side 
by side, and whether it is not the case that those 
two gullies are confused in the manner I have just 
suggested, so that, although the houses I refer to 
are sewered, sewage from them not infrequently 
still find s its way by the drain to the road gutter ? 

I am afraid that I have addressed you on this 
subject at unconscionable length ; its importance 
must be my excuse for one part, and for the rest 
its inherent difficulty. The drift of my argument 
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has been first to show that the separate system 
has been adrocated in England to meet that 
country's special requirements ; secondly, that 
our circumstances differ from those to an extent 
and in a manner which renders it unnecessary to 
seriously consider the separate system here ; 
thirdly, that the separate system is deemed by 
the best practical authorities to bo impossible of 
execution, and, as a matter of fact, is carried 
out in no city at all resembling ours in the matters 
of area and population; andlastly.that the partially- 
separate system is generally recommended, practic- 
able, economical, and wise. But then the partially 
separate system \i exactly what Mr. Stay ton adopts. 
" About 90 per cent, of surface water may be di- 
verfed without causing difficulties of detail," says 
Mr. Angell. Well, Mr. Stayton proposes to divert 
exactly that amount over a part of his area ; and 
over the rest he diverts 85 per cent. In short, 
he adopts the approved practice. 



CASE OP COMPOUND COMMINUTED 
FRACTURE OP PEMUR AFTER 
GUNSHOT WOUND. 

By Arthuh E. Salter, M.B., et Ch.B., 
Government Medical Officer, Thursday 
Island. 

G. H., aged 37, was brought from Port Mottesby, 
British New Guinea, into Thursday Island, on the 
22nd November, 1888, suffering from the acci- 
dental discharge of a heavy revolver loaded with 
a rifle cartridge. 

The revolver had exploded while he was hold- 
ing it in his riglit hand, he being about to put 
another cartridge into it. The muzzle pointed 
downwards and outwards. Patient was clothed 
in a pyjama suit only. The accident happened 
upon the 14th of November at Kupa Kupa, some 
distance from Port Moresby. Daring the time 
intervening between the accident and my seeing 
him he was without medical treatment, and had 
been carried from Kupa Kupa to Port Moresby 

on a spring mattrass by relays of New Guinea 
natives, the journey occupying six hours. He 
was then for some days on board a small cutter 
sailing to Torres Straits from B. N. G. 

Patient is a very well-built, robust man, and 
on a superficial examination a bullet wound was 
seen on the anterior surfrce of the thigh, about 
the centre of the limb. The leg was much 



swollen, and below the seat of fracture was twisted 
inwards, and was about 8 inches short. There was 
no wound of exit. On manipulation the bone was 
felt to be in several fragments, apparently being 
all in pieces below the wound. The condyles of 
the joint, however, worked smoothly upon their 
surfaces, the tuberosities were not moveable from 
each other, and the popliteal artery could be felt 
pulsating distinctly. There was a watery, un- 
healthy-looking discharge oozing out of the 
wound, and the temperature was 101-4. 

As soon as patient was ashore he was ansBS- 
thetized and the wound explored. It tended down- 
wards and backwards. There was a well-defined 
track through the bone leading to behind tlie 
external tuberosity. I could feel nothing at the 
bottom of the wound. No further immediate 
attempt was made to find the bullet. The limb 
was put up in a long splint. Patient was kept quiet 
for one day. On night of 28rd his temperature 
was 101*4, pulse 100, and he suffered great pain 
and did not sleep although 40 grains of chloral 
hydrate were given. 

24th. — Wound was syringed out with a 1 per 
1000 solution of perchloride of mereury, and a 
long splint applied. 

26th. — Searched carefully to discover the bullet, 
if possible, patient being under chloroform. Put 
on sandbags for extension, as there was some 
shortening. 

27th. — Slept better, pain was less ; temp. 100-6, 
pulse 90. 

fSOth. — Complains of great pain. 

Dec. 1. — Complains greatly of the pain which 
the extension causes at the back of the knee ; 
temp. 100*2, pulse 94. 

Dec. 8. — Had a coupultation with Dr. Zander, 
of Russian man-of war Naverzdnik, who counsels 
making no more attempts to search for bullet, 
and to use the perehloride solution 1 in 2000 
instead of 1 in 1000. 

Dec. 9. — As before, temp, always above 99, 
but to-day he says the weights are causing great 
pain behind the knee. 

10th. — Complaining greatly of pain behind the 
knee. Gave liq. op. sed. iri xl. 

11th. — Slept better ; still has the pain behind 
the knee. Temp., 100-2. Discharges have re- 
mained sweet. Took all the splints ofif with a 
view of stopping the pun, and examined the 
condition. Find some attempt at union appear- 
ing. Find no cause for pain. 

12th. — Not sleeping. Gave liq. op. sed. 

18th. — Did not sleep, notwithstanding liq. op. 
sed., and I shall give up the extension presently if 
great pain still persist^ as he is ceasing to eat his 
food. Temp , 100-8 *, pulse, 95. Liq. op. sed., 
5i in two doses at intervals of six houra. 
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15th. — Not very much sleep and great pain 
still. GaTe up the extension to-day. The short- 
ening is about an inch. Temp.^ 101 ; pnlse, 
100. 

18th. — Sleeping well. Temp., 100-8 ; pulse, 
98. 

24th.— Temp., 98-4. 

28th. — Some pain in the knee to-day. Temp., 
99'8. Knee appears rather red, and I hare deter- 
mined to incise the back of the knee joint and 
search for the ballet. 

31 St. — Made incisions over posterior of both 
tuberosities. Some watery fluid came out, but I 
could feel no lead. 

Jan. 12 (1889).— Passed a good night Temp., 
100*4 ; pnlse, 108. Anaesthetized him, and 
explored the opening made over outer tuberosity, 
taking away a piece of bullet. 

18th. — Again examined with probe, and ex- 
tracted a piece of bone with great difficulty. 

2lBt« — Again explored wounds and took away 
a piece of bone, and felt what I took to be a piece 
of bone wedged fast in the new bone which has 
been thrown out. 

23rd. — Tried to-day to remove this piece of 
bone. I find it is very difficult work keeping patient 
under chloroform and scooping into the bone at 
the same time. I could not get it away, and put 
him up on a long splint to await another surgeon's 
arrival at Thursday Island. The weather is 
excessively hot, which troubles him greatly. 

From this time out he remained about the 
same. I took some more fragments of lead away. 
Several fragments of bone were also removed, and 
several pieces came away in the discharges. On the 
28th of March Dr. Marshall anaesthetized him, and 
I removed the piece of bone I had tried to pre- 
viously. 

8th April he placed his whole weight npon the 
limb and returned to liiT. G. 

I have since heard from him. The wounds 
still discharge, and pieces of bone still come 
away. 

The value of this case seems to me to rest in 
the fact that the necessity for amputation did not 
appear, although from the circumstances which 
surrounded it at first there was every probability 
that the limb would be lost. The carriage of the 
man for six hours by natives without the superin- 
tendence of a surgeon ; the plunging and buffeting 
of a small cutter in the Papuan Gulf, where there 
is generally a large sea, and the loss of time all 
added to the gravity of the injury, put me in 
great doubt on first seeing the patient whether 
it would be wise to try and save the limb. On 
the other hand, his good constitution and the 
patency of the popliteal were in his favour, and 
I am glad to say the result was a happy one. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALUN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly meeting held at the Adelaide Hoepital on 
August 29th, 1889. Prcseut — Dre. Davies-Thomas, 
ClindeniDg, Morier, Baly, Sangster, H. H. Wigg, 
Verco, Ewbauk, Cawley, T. K. Hamilton, Lawrence 
A. A. Hamilton, Gardner, Hynes, Cookson, Hay ward, 
Stewart, Jay, Mitchell, Marten, Symons, and Poulton 
(Hon. Sec.) 

Db. Datisb-Thomas, in the absence of the Presi- 
dent and Vice-President, was voted to the chair. An 
apology was received for the absence of the President 
(Dr. Cleland.) 

Db. T. E. Hamilton exhibited two cases of Rigiture 
of the Sphincter of the Iris. 

Case No. 1 : L. W., female, aged seven years. About 
18 months ago was accidentally struck by the branch 
of a tree on the left eye, and this was followed by acute 
pain and great swelling of the eye, accompanied by 
loss of vision. The latter has been noticed as defective 
ever since, but it is only quite recently that her mother's 
attention has been attracted to the eye, when she 
noticed that this pupil was not clear, like the other. 

On examination : Cornea found quite clear, and no 
evidence whatever of there ever having been any 
injury to the exterior of the globe. Small zup- 
ture of the sphincter iridis at the outer part, and 
a little above the middle line. This, during 
moderate dilation of the pupil, measures I '5 m.m., 
but apparently causing no consecutive pupillary en- 
largement. Lens and capsule, both more or less opaque, 
so as to prevent any reflex from the fundus being ob- 
tained. When pupil dilated with atropine (which can 
be done up to about 8*5 m.m.). The rupture of the 
sphincter appears only like a little breach of the con- 
tinuity of the pupillary margin, just above this point 
between the iris and the lens capsule, and uniting the 
two together, is seen a small dark mass, measuring 
about 3x2 m.m. This is, probably, an organised blood 
clot, with uveal depositions on it. From the synechia 
above to below the centre of the pupil the capsule of 
opaque — the lens itself is more or less opaque all over, and 
there are darker strias to be seen radiating from the 
periphery all round, the whole presenting an appear- 
ance more like that of a " zonular " than a " traumatic 
cataract," but, possibly, a process of lens absorption is 
proceeding, and has already become more advanced in 
the clearer portions. There is a fairly good reflex of the 
fundus obtainable through the periphery of the lens, 
T + ? V — fingers at 1 metre (atropine). 

Case No. 2. : B. T., male, aged 28 years. Has always 
been shortsighted. About 10 years ago got a blow on his 
lefteyefrom a pieceof limestone, which made him blind on 
this side for several days, and it was quite six months 
before his vision became at all good. He thinks he can 
now see almost as well as he could previous to the 
accident. 

On Examination : A rupture of the sphincter found 
in the lower margin [of left pupil about 2 m.m. wide 
(when pupil moderately dilated) and extending into 
the iris, radially, about the same distance, the lower 
part of the tear being filled up with lymph. This pupil 
acts as quickly as the other, but there is some consecu- 
tive dilatation, as follows : — 

1. In dull light : — Left pupil about 1 m.m, 

wider than the right, 
il In strong light : — Right 2*5 m.m. Left 3 num. 
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iii. During maximam convergence, and accommo- 
dation. Hoth pupils quite equal 
— 3 m.m. 
iv. With cocaine :— Left dilates much more readily 
^ and more quickly in a given 

time than the right. 
No synechiae and other traces of i rites, and no signs 
remaining of any external injury of the globe 
having occurred. 
Lens clear, and both reflexes apparent. T normal. 
Refraction : Right — M. As. 
Lelt-C.M.A8. 
Vision — 

Rights J. 1 at 13 cm. 

cnm.- 4D.CyL Ax.horiz g ??? 

and J. L at 22 cm. 
Left ^ J. 1. at 11 cm. 

cum. — ID. Sp combined with 

~~ -4D.Cyl. Ax. 15° up-and out- 
wards \Vl and J. 1. at 22 cm. 

Rupture of the sphincter iridis is not of very frequent 
occurrence, though Hirshberg says this lesion occurs in all 
cases of traumatic mydriasis. As I happened to have 
these two cases under observation at the present time, 
and as each of them possesses special and distinct fea- 
tures of interest, I thought them worth showing. 
In case No. 1 I would specially note — 
i. The entire absence of any injury to the exterior 

of the eyeball. 
11. The absence of consecutive dilatation of the 

pupil, 
iii. The radiating strise in the lens, 
and in case No. 2 — 
i. The absence of any external injury here, too. 
ii. The absolutely clear condition of the cornea, 

lens, etc. 
iii. The existence of vision nearly equal to that of 
the other eye ; this, after so grave an injury, is, 
I think, remarkable. 

POLYPOID QROWTH FROM THE CONJUNCTIVA OF THE 

UPPER LID. 

J. M., female, aged 12 years ; no history of anything 
wrong with the eyes, except the usual inflammatory 
condition often seen during an attack of scarlatina, 
which she had five years ago, until about a week since, 
when her left eye commenced to bleed suddenly, and 
the same occurred again in two days afterwards, the 
haemorrhage being considerable. 

On examination, a sloughy mass seen projecting 
just below the inner part of the upper lid of the left eye, 
and, on eversion, a growth found springing from the 
conjunctiva, about the middle of the tarsus and a short 
distance from the inner canthus. The growth is poly- 
poid in appearance, is pedunculated, measuring about 
5 m.m. at the neck and 9*5 m.m. along the crest, and 
it bleeds very readily. 

Polypus of this portion of the conjunctiva must, I 
think, be of extremely rare occurrence. Seed growths 
are usually found in the eye in connection with the 
caruncle. I have never before seen, nor can I find, any 
such case recorded in which a polypoid growth 
appeared on this part of the palpebral conjunctiva. 

Dr. Gardner shewed a man on whom he had 
operated for tumour of the bladder by suprapubic 
incision. The prior examination of the case by cystos- 
copy had demonstrated many difficulties due to the 
presence of blood in the urine. 

Dr. Hatward shewed a little boy, the subject of 
diffused warty growths of the trunk and extremities. 

Dr. Lawrence exhibited a lady's hat-pin which he 
had removed from the urethra of a man. It had been 



introduced by the patient for supposed urethral 
obstruction. 

The minutes of the previous meeting were read and 
confirmed. 

Dr. Poulton read a memorandum, issued jointly by 
the Medical Society of Victoria and the Victorian 
Branch of the British Medical Association, oonoernin>^ 
the proposed bill to amend the Medical Practitioners' 
Statute, 1865 (Victoria.) 

The meeting resolved, on the motion of Dr. Verco, 
that the Editor of the A . MMazette be requested to print 
the memorandum for the information of the profession. 

Dr. Hay ward moved, and Dr. Gasdner seconded, 
that the Council be requested to carefully consider 
the memorandum and the desirability of calling a meet- 
ing of the profession to take up the question of medical 
legislation. Carried. 

Mr. F. E. C. Singleton, L.R.C.P. et S. (Edin.), 
Olenelg, was elected a member of the Association and 
its South Australian Branch. 

Dr. Sangster i«ad the following paper on 

INFECTIOUS PNEUMONIA. 

By John I. Sangster, M.R C.S. Eng., L.R.C.P. 

Edin., Surgeon to the Burra Hospital. 

During the winter of last year a series of cases 
occarred in my practice, which to me were of so 
unosoal a character that I thought it might be 
advisable to bring them before the notice of the 
Association, hoping that some light may be 
thrown upon the etiology of a disease which 
appears to be but little understood. 

The following is an epitome of the notes taken 
at the time of attendance : — 

W. H. P., aet. 84, a strong, healthy man, a 
total abstainer, consulted me on July 19th, 1888, 
for what he supposed to be a cold. He had been 
ailing for a day or two, and complained chiefly of 
headache, muscular pains and loss of appetite ; 
there was a slight rise of temperature. On the 
22nd I visited him at his home. I learnt that on 
the two previous days he had been so unwell that 
he was obliged to remain in bed. The symptoms 
were much the same, but the headache was more 
severe. I noticed that there was a spasmodic 
cough ; the temperature was 102 deg. 

From this date to the 26th the condition was 
becoming worse ; delirium of an active character 
had appeared, and was tolerably constant; the 
cough continued, but several examinations of the 
chest up to this time failed to discover anything 
abnormal ; the abdomen was somewhat tympanitic ; 
the temperature had reached 105^ No rose- 
coloured spots were discovered. 

On the 27th, t>., eight days after the patient 
was first seen, signs of pneumonia were found at 
the base of the right lung. From this time the 
disease ran a rapid course ; both lungs were soon 
involved ; there was now very little cough ; expec- 
toration was slightly rusty and very scanty ; bis 
appearance was very cyanotic. 
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Death occarred on the evening of the Slat, 
t.tf., fourteen dajs from the ontset of the illness, 
four days after the discovery of the pneumonia. 
The diagnosis was enteric fever, complicated by 
pneumonia. 

For special reasons a 'poBt mortem examination 
was obtained. No intestinal lesion was dis- 
covered ; the spleen was of normal size ; both lungs 
were extensively hepatized ; there were no signs of 
pleurisy. 

Pneumonia was obviously the cause of death. 

The same day that I first visited W. H. P. I 
was requested to see his sister, Mrs« D., cet. 86, 
who lived in the adjoining house. I learnt that 
she had been ill since the 18th, that was just 
about the time of the onset of her brother's ill- 
ness. She had severe headache, pains in the 
limbs, some cough, and was very prostrate ; these 
symptoms, together with some distension of the 
abdomen and relaxed bowels, led to the suspicion 
of typhoid. On the 25th inst., i>., seven days 
after the commencement of the illness, pneumonia, 
which previous examinations had failed to dis- 
cover, was detected at the base of the right lung ; 
some characteristic sputa were noticed on this 
date. 

The patient, who was extremely prostrate from 
the beginning, sank rapidly and died on the 
evening of the 26th. The temperature an hour 
before death was 108^ 

On July 25th, I was requested to see Miss 
A. P., 8Bt. 25, sister of the previouis patients. 
She lived in the same house with Mrs. D. She 
had been unwell for a day or two, complaining 
chiefly of dizziness, moderate headache, and mus- 
cular pains. 

These symptoms, with a somewhat characteristic 
temperature, led to the diagnosis of typhoid. On 
the 80th, i,e., five days after I first saw the 
patient, seven tr eight days from the commence- 
ment of the illness, I noticed that the breathing 
was abnormal ; there was no cough, nor had there 
been any from the first, I found some duluess, 
with bronchial breathing below the left scapula. 
81st, dulncss and moist sounds were noticed in 
both lungs. The abdomen was tympanitic ; no 
spots were discovered. 

The disease in this case ran a much less rapid 
course than in the other patients ; there was 
scarcely any cough all the way through ; expecto- 
ration was almost absent. 

During the last few days of her illness there 
was active delirium. She died on the afternoon of 
the 7th inat. 

The chief points of interest in these cases, 
apart from their unusual character, seem to be : 
1st. The actual nature of the disease ; 2nd. Its 
causation. 



The original diagnosis of typhoid was con- 
curred in both by Dr. Brummitt (who saw the 
cases on two or three occasions) and Dr. Way, 
who saw two of them at a later period. 

This diagnosis was disproved by the autopsy, 
and the series, considered as a whole, require other 
interpretation. 

Pneumonia in the ordinary form must be left 
out of consideration, as must also what is known 
as epidemic pneumonia, which is simply an 
unusual prevalence of the croupous variety. 

Dr. Way, also Dr. Whittell, who kindly wrote 
to me on the subject, classified these cases under 
the head of infectious pneumonia. 

If a name must be given, I suppose we cannot 
get beyond that ; but so far as I have been able to 
find records of this disease, the accounts differ 
from my cases in one- important respect, viz., that 
the diagnosis was easily made within a day or 
two of the onset of the illness ; iu fact, the 
pneumonia was primary in character — in my 
patients it was undoubtedly secondary. 

Viewing the cases from beginning to end, I 
cannot but think that they were the outcome of 
some very unusual morbid agency, the lung being 
specially selected for attack in the later stages of 
the disease. 

As to the actual causation, I can advance no 
opinion. I may mention that at the time when 
these cases, which naturally caused a good deal of 
excitement, were going on, a rumour was circu- 
lated that cattle suffering from pleuro-pneumonia 
were in the hands of the local butchers. The infer- 
ence was that diseased meat was being vended. 
The evidence as to the purchase of diseased 
animals was conclusive, but the sale of the meat 
could not, of course, be proved. I make this state- 
ment for what it may be worth. In the opinion of 
others better qualified to speak than myself, there 
was nothing like cause and effect. The flesh of 
animals suffering from pleuro-pneiimonia is pro- 
bably used for food much more extensively than 
we are aware of, with what results we do not 
know. Veterinary pathologists do not condemn 
the meat in the early stages of the disease, but in 
the more advanced stages they state that the 
muscular tissues are affected and quite unfit for 
use. 

Does cooking in all cases do away with the risk 
of using diseased food of any kind 7 

A temperature of 212° P. (boiling point), is 
said to be fatal to most micro-organisms, but the 
spores of Bacillus Anthrax are not killed in less 
than three hours by a temperature of 284° F. 
It is open to question whether the process of 
cooking is so universal a safeguard as it is sup- 
posed to be. 
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Of the treatment of these cases I have said 
nothing. It was condncted on ordinary principles. 
In Budi instances we are made painfully aware of 
the litnited aid we are able to afford in some 
acute diseases. They should stimulate us to try 
and perfect our therapeutic resources. 

Dr. Hayward had met with such casea in his prac- 
tice, and referred to the difficulty of diagnosing them at 
times from enteric fever with pulmonary complications. 

Dr. A.A. Hamilton then read 

OBSERVATIONS ON PUERPERAL 
TEMPERATURES. 

By a. a. Hamilton, M.B., kt Ch. B., Dub., 
Hon. Asst. Phys. Adslaidb Hospital. 



Fob some time past I hare heen in the hahit of 
taking the temperature of my lying-in patients at 
each visit, and I wish to lay hefore you this even- 
ing an analysis of these observations. A record 
of the temperature during the puerperal period 
appears to me the most convenient method of 
estimating the percentage of cases in which com- 
plications arise. We may obtain, too, in this 
way useful information as to the effect that the 
different obstetric operations have on con- 
valescence. Wunderlich, it is true, remarks, in 
his work on Medical Thermometry, " A normal 
temperature in the lying-in woman by no means 
ensures an undisturbed recovery ; '* but I fancy 
that no complications of any moment can occur 
without a rise in temperature taking place. This, 
at least, is my experience. 

My observations do not pretend for a moment 
to be a complete daily record of each patient's 
temperature, such as might be obtained in a 
lying-in hospital. They have simply been taken 
during the routine visits of private . practice^ 
and, as a rule, on the first, second, fourth, and 
sixth day after delivery. The thermometer has 
in all cases been placed in the axilla. This gives 
sufficiently accurate results for ordinary purposes. 
Some writers have recommended that tempera- 
tures in lying-in women should be taken in the 
vjigina ; but many objections to this proceeding 
present themselves. The cases are not selected 
in any way, being a continuous series, except for 
a very few, whom I did not see again after their con- 
finement, and one case which I have omitted. In 
this case the elevation of temperature was not 
the result of the confinement, inasmuch as the 
mother had reached the tenth day of an attack of 
typhoid fever when the baby was bom. We are 
told by the older writers on midwifery to expect 
a rise of temperature on the third day after 
delivery, coincident with and caused by the filling 
of the breasts with milk. More recently it has 
been questioned whether any elevation of tem- 



perature is a normal accompaniment of the estab- 
lishment of lactation. Some authors — tf.jr., Drs. 
Winckel, d'Espine, and Griinevoldt — deny that 
the How of milk to the breasts ever causes a rise 
of temperature. 

When pyrexia does occur they attribute it in 
every case to septic absorption. The majority of 
English writers, however, recognise painful dis- 
tension of the breasts as one of several conditionB, 
such as constipation, gastric derangement, mental 
emotions, &c., which may raise the temperature 
of a lying-in woman above normal. 

In such cases we generally note an absence of 
rigors, and freedom from grave constitutional 
symptoms, and the temperature rapidly fallft 
without any special treatment, or with that of 
the simplest sort. The latter view, I think, 
appeals to common sense and to ordinary ex- 
perience. Dr. Macan, of Dublin, states that out 
of 226 cases in which the temperature rose to or 
over 100° F. no cause other than distended breasts 
could be found in 82, or 14'15 per cent. 

It is stated that a slight rise of temperature is 
found, as a rule, immediately after labour, subsid- 
ing to normal within 12 . or 24 hours. This is 
spoken of by Wunderlich as a species of mild 
traumatic fever. In all my cases the first 
observation was taken within 24 hours, and fre- 
quently within 12, and in the vast majority the 
temperature was then normal, or often sub- 
normal. With regard to sub-normal tempera- 
tures during the puerperal state, I (»n give no 
figures, as in all cases where there was no eleva- 
tion above 9*84° the temperature was entered as 
normal. In the following statistics I have taken 
100^ F. as the standard, any rise above which is 
recorded as pathological, in accordance with that 
adopted by Dr. Braxton Hicks. 

He gives in the Guy's Hospital reports a serteB 
of 29 cases in which the temperatures were noted. 
Among cases where delivery was accomplished bj 
natural efforts a rise above 100° F. took place in 
12 per cent., while in the four forceps cases of the 
series all four, or 100 per cent., rose above 
100** F. These cases were attended apparently by 
students in connection with Guy's lying-in charity. 

I have divided my cases into two series, in one 
of which no antiseptic precautions were taken 
during labour, while in the other perfect asepsis 
was aimed at. 

That is, in the latter cases an antiseptic lotion 
was mixed on entering the house, and the hands 
and wrists carefully rinsed in it after thorough 
washing with soap and water. iXhis rinsing of 
the hands in the lotion was repeated before each 
fresh examination. All instruments were well 
washed with soap and water, and then dipped in 
the antiseptic lotion. The extomal genitals were ^ 
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washed with the antiseptic lotion after delirery. 
The antiseptics nsed hare been perchloride of 
mercory and salufer, or silico-fluoride of sodiuni. 
The latter, which has been very highly spoken of 
by Dr. Mayo Robson, of Leeds, has the advan- 
tage of being non-poisonous and very portable, in 
the form of compressed cubes containing 40 
grains each. One cube dissolved in a quart of 
water makes an antiseptic lotion of suitable 
strength. A comparison of the cases in which 
these two antiseptics were used is slightly in 
favour of the salufer. The difference is, however, 
only 0*68 per cent., and we can hardly, I think, 
draw any fair conclusion from this as to the 
superiority of either drug. The preparation I am 
using at present is a solution of perchloride of 
mercury in glycerine, containing 10 grains to each 
drachm, and acidulated with strong hydrochloric 
acid. One drachm mixed with a pint of water 
gives about 1 in 1000. In addition, I now 
always use an antiseptic lubricant, and boil the 
blades of my forceps before use. Referring to 
the use of antiseptics in midwifery, Dr. Martin 
writes as follows in Hirst's ** System' of Obstet- 
rics, '* by American authors : — " Those who dili- 
gently and intelligently practise antiseptics during 
the puerperal state do not expect any febrile 
movemeiit, and are surprised at any elevation 
aboye the so-called physiological limit, 100'5° P." 

In the last number of the International Jour- 
nal of Medical Sciences some interesting state- 
ments bearing on this subject are quoted from the 
Archiv fur Oyndkologie. Drs. Temesvary and 
Backer state there that the temperature of the 
normal puerperal period does not differ from that 
of the healthy body under other circumstances. 

The following statistics are given as to the 
results obtained under different kinds of anti- 
septic treatment. Dr. Doderlein expresses a 
strong opinion that the entire genital tract 
should be disinfected in every case. As the 
result of his experiments, he recommends for the 
accomplishment of this object, without injury to 
the mucous membrane, the use of moUin (an 
excessively fatty soap) and creolin. Carrying 
out these suggestions, Dr. Giinther, in a series 
of oases, injected, before labour, a quart of an 
emulsion of mollin and creolia (8 per cent.). 
The labia were held together, and the injection 
retained as long as possible. 

His cases show only 70 per cent, of normal 
puerperal periods, a result which, to my mind, 
condemns the whole procedure. 

Dr. Mermann, who does not hold that any 
necessity exists for prophylactic vaginal douches, 
gives particulars of 200 labours conducted in the 
Manheim Maternity. The patients were carefully 
disinfected externally, and scrupulous antisepsis 



of building, nurses, students, and atten.lants was 
observed. In the first hundred cases 21 percent, 
had a rise in temperature ; in the second 
hundred, 6 per cent. The difference is said to have 
arisen from an improvement in the discipline jf at- 
tendants regarding personal antiseptic precautions. 

Dr. Poten, of Hanover, concludes that ext'irnal 
disinfection, with 'a single vaginal douche before 
labour, gives the best results. Under this 
method 21*2 per cent, had a rise of temperature^ 

Dr. E. S. Tait, in a communication to the 
Obstetrical Society of London, notes that in some 
cases he has found a rise of temperature due to 
emotional disturbance. He also states th&t the 
use of forceps and perineal tears raise the per- 
centage of high temperatures among primiparte, 
but have not the same effect in multiparas. This 
is not quite in accordance with my experience, 
especially with reference to tears of the perineum. 





Number 

of 
Cases. 


Number in 
which a 

rise above 
100° P. 

occurred. 


Percent*g6. 




Total number 
Without antiseptics 
With antiseptics ... 
(a) Hydrarg. perchlor 
(p) Salufer 


470 
316 
164 
105 
49 


30 

23 

7 

5 

2 


6-38 
7-27 
4-54 
4-76 
4-08 


Multiparflft 

Without antiseptics 
With antiseptics ... 
By natural efforts ... 

By forceps 

By craniotomy 

By version 


369 
245 
114 
302 
49 ■ 

2 

6 


19 
16 
3 
14 
3 
2 



5-29 
6*53 
2-60 
4-63 
6-12 
100 



Primiparae 

Without antiseptics 
With antiseptics ... 
By natural efforts ... 
By forceps 


111 
71 
40 
66 
46 


11 
7 
4 
4 
7 


9-90 
9-85 

10-00 
606 

15-55 


Bom by natural 
efforts 


368 


18 


4-89 


Bom before arrival 


79 


4 


606 


Forceps cases 
Without antiseptics 
With antiseptics ... 


94 
69 
35 


10 
7 
3 


10-63 

11-86 

8-67 


Perineal tears 
Without antiseptics 
With antiseptics ... 
Among multiparse... 
Among primiparae... 


20 
7 

18 
4 

16 


6 
4 
2 
2 
4 


30 

67-14 

15-38 

60 

25 


Abnormal presenta- 
tions, i,e,j all posi- 
tions other than 
the first and second 

cranial 

Without antiseptics 
With antiseptics ... 


54 
34 
20 


6 
4 
1 


9-25 
11-76 
6 
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The aboya figures compare favourably with 
those of Dr. Mermann at Manheim, where in 200 
cases a rise in temperature took place in 18*5 p^r 
cent. ; and with those of Poten, at Hanover, who 
found a rise of temperature in 21*2 per cent, in 
both instances under antiseptic treatment. In. 
my cases the entire number, including those where 
no special antiseptic precautions were taken, give 
an average of 6*88 per cent, above normal ; and 
with antiseptics — 4*54 per cent. 

In each class but one we notice a steady 
diminution under the influence of antiseptics, 
amounting in mixed cases to 2*78 out of 7*27 per 
cent., and in multipara) to 8*98, or more than 
half the entire percentage. Contrary to Dr. E. 
8. Tait's observations, I find that the use of the 
forceps in multiparas raises the percentage of high 
temperature by 1*49 per cent. 

In the only two craniotomies of the series no 
special antiseptic precautions were taken. In both 
the temperature rose. In one it had fallen below 
100° F. by the seventh day, and in the other by 
the third day, only having reached in the latter 
case a maximum of 100*4° F. 

None of the cases delivered by version rose 
above normal. 

Among the primiparn we find the exception 
to which I alluded above. We find here that 
among 71 cases treated without antiseptic precau- 
tions 9*85 per cent, rose above normal, while with 
antiseptics the result is 10 per cent, in 40 cases. 

The explanation of this apparent anomaly is, I 
think, that in the latter series there were two 
cases where a slight elevation of temperature, 
only lasting one day and disappearing without 
treatment, occurred ; in one, after a violent 
quarrel with her husband and nurse, and in the 
other after a sleepless night. 

Among the* cases treated without antiseptics 
there is not one which can be referred with confi- 
dence to such causes. Leaving out, then, those 
two cases we get 5 per cent, with antiseptics 
against 9*85 without, which^is a fairly satisfac- 
tory result. The percentage of high tempera- 
tures among forceps casts in the primiparous 
class is high, viz., 15*55. We shall consider the 
cause of this presently. 

The cases which were delivered before my 
arrival, show a very small \ fraction more high 
temperatures than those delivered by natural 
efforts after examination. Forceps cases all 
round give an average of high temperatures in 
10*63 per cent., or more than double that of the 
cases where unassisted nature proved equal to the 
task. 

Abnormal presentations — 1'.«., all positions 
other than the first and second cranial — ^give a 
marke 1 increase in the percentage of high tem- 



peratures, but here antiseptics have effected a 
diminution of more than half. 



This series comprises — 

Occipito-posterior 
Breech ... 

Footling 

Funis 

Hand and arm ... 

Face 



42 
5 
4 
1 
1 
1 



We now come to a series of cases which I 
think demands especial attention, viz., those in 
which the perineum is torn. I was not at all 
prepared for the large percentage of cases in 
which even slight rupture of the perineum is fol- 
lowed by a rise in the temperature. There are 
20 cases in all, of which 80 per cent, rose aboTe 
100° F. 

Here we find that the use of antiseptics exer- 
cises a most salutary effect. Without them the 
percentage reaches 57*14, whUe under their 
influence it is reduced to 15*88. 

The very few cases occurring among multiparas 
give two out of four, or 50 per cent., while among 
primiparsB we find 25 per eent above normal. 
Tears of the perineum seem to me to be a most 
important factor in causing an increased per- 
centage of high temperatures, especially amongst 
primiparte, and most of all among t^ose delivered 
with forceps. 

Deducting from the primiparous forceps cases 
those in which elevation of temperature was 
accompanied by rupture of the perineum, we haye 
a percentage of 7*31 above normal, instead of 
15*55. From this point of view the immediate 
treatment of rupture of the perineum assumes a 
position of much importance. 

Tears, which would not interfere in the least 
with the functions of the perineum, or give rise 
to any after discomfort, may be sources of serious 
danger as openings for septic absorption. Situated 
at the very orifice of the genital tract^ and con* 
stantly bathed in secretions, they offer a most 
suitable breeding-ground for germs. It has been 
my practice to insert sutures in every case where 
a tear of even about a quarter of an inch takes 
place. The material I always use is horsehair, 
which I find much more suitable than either silk 
or wire. Since using antiseptics freely at the 
time of the labour I have rarely failed to secure 
good primary union. 

I do not allow the vaginal douche to be used as 
a routine unless some special indication, such as 
foetor of the lochia, arises. The vaginal douche 
in normal cases may be advantageous where the 
services of a skilled nurse, trained in the minutiss 
of thorough antisepticism can be procured, other- 
wise I think the patient is safer without it. 
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I find that in 455 oases the arerage length of 
labour was 9*1 hours. In those where the tem- 
perature snhseqaently rose above normal the 
are rage was 10*71 hours. The extra one and a 
hal^ hours, howerer, cannot be regarded as in any 
way the cause of the high temperature, as, after 
eliminating the least serious cases, where the 
rise was but transient, and unaccompanied by any 
constitutional symptoms, I find that tlie re- 
mainder only average 9'19 hoars. The chief 
lessons we may learn from these statistics appear 
to be as follows : — 

(1.) That in a certain number of cases we 
shall always have a rise of tempera- 
ture from causes quite beyond our 
control. 
(2.) That this numbsr may be reduced to 
the lowest possible limits by strict 
attention to antiseptic precautions. 
(8.) That instrumental interference causes a 
marked increase in the percentage of 
high temperatures, and that there- 
fore, in cases where such interference 
is necessary, we should redouble our 
precautions against septic influences. 
(4.) That in every case the perineum should 
be the object of our most careful 
solicitude. That we should guard it 
in every way against injury^ and, 
when even an apparently trivial tear 
takes place, that we should at once 
hasten to repair the damage. 

- I 

Db, Mitchell had very little experience of antisep- 
tics in obstetrics. He had habitaally taken tempera- 
tures in his cases for some five or six years, bat did not 
attach much importance to slight rises, as he found 
them seldom associated with serious symptoms. He 
had treated 1,000 cases without meeting an instance of 
puerperal fever. He had at times used antipyretics in 
high temperatures, and found them always satisfactory. 
Locally, he sometimes resorted to eucalyptus oil 
pessaries. 

Db. Vebco complimented Dr. Hamilton on his care- 
fally-elaborated paper. He didn't believe in routine 
douching of the vagina. He ha J' not used antiseptics 
80 largely as Dr. Hamilton, nor did he think that the 
obstetrician with clean hands and clean instruments 
needed them much. He referred to the dangers in- 
herent to the adoption of partial antiseptic measures, 
and pointed out the necessity of most carefully guard- 
ing parturient women from the meddlesome interfer- 
ence of imperfectly trained nurses ignorant of the 
rationale of antiseptic methods. 

Db. Gabdneb thanked and congratulated Dr. Hamil- 
ton for his valuable paper. As to the forceps cases he 
doubted whether the high temperatures, recorded as fol- 
lowing their use, were caused by the instrumental aid ; 
he thought rather that high temperatures were fre- 
quently found in such cases because of their inherent 
grarity. 

Db. Olindenikg had listened to the paper with 
great pleasure, and referred with approbation to the 
steps being initiated for the better treatment of destitute 



women in Adelaide. Previously abandoned to the care 
of ignorant midwives, they would, in future, have proper 
treatment under the aegis of the maternity department 
of the Adelaide Hospital. He then contrasted modem 
with older obstetric methods. 

Db. Jay discussed the advisability of using sutures 
as a matter of routine in perineal rupture. He had 
previously used them in all cases, even trivial ones ; 
now he didn't, but in the more serious cases preferred 
deep kangaroo-tendon sutures to the advocated lateral 
incisions to prevent perineal laceration. 

Db. Hamilton, in replying, thought Dr. MitcheU's 
success was to be envied ; it was remarkable. He would, 
however, rather continue to use antiseptic precautions as 
a preventive of pyrexia than have tJ) resort to anti- 
pyretics on account of neglecting such aids. He quite 
agreed with Dr. Gardner about forceps cases. The 
results secured by suture of the lacerated perineum 
depended much on the depth of the sutures. He had 
never been obliged to use lateral incision to prevent 
rupture of the perineum. 

Db. Ybbco read 

NOTES OF A CASE OF HYDROCELE 

WITH MILK-LIKE CONTENTS. 

By Joseph C. Veboo, M.D., Lond., &o., 
Physician to the Adelaide Hospital, 
AND Joint Lbctubbb on Medicine in 
thb Univebsity of Adelaide. 



At the meating of the association held in Octo- 
ber, 1888, Dr. Stirling read a short paper on this 
case ; and the report of it appeared in the Ans- 
TBALASiAN llklBDiGAL Gazbtte for November, 
1888. I propose in this communication to com- 
plete the history of the patient. 

After the primary tapping, when milk-like fluid 
was evacuated from the tunica vaginalis, he was 
placed under my care. He had both tunicas dis- 
tended with puriform fluid. 

Examination of the chest revealed impaired 
percussion resonance at the left anterior apex, and 
on the right side below the fourth rib in the nipple 
line, through the lateral region and below the 
middle of the scapula. Respiratory murmur weak 
over the area of impaired percussion resonance, 
and absent at the right posterior base. Vocal 
resonance diminished pver the same parts. 

Aspiration in the tenth intercostal space in the 
right back gave a few drops of pus, and a second 
exploration, some sanious fluid. 

The temperature, during the month he was 
under observation, ranged at night from 101° F. 
to 102*6°, and in the morning about 100°. 

It was pyrexial, when he was transferred to the 
surgical ward for incision of his tunicae vaginales. 

Three weeks afterwards, he returned to my 
wards with a temperature of 101<>, which gradually 
rose for a week to 105°, and then somewhat rapidly 
declined during the next week to the normal ; at 
which it remained during the following fortnight, 
and at the end of this time he was discharged. 
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Besides the plearo-pncumonic disease on the 
right side, he had developed dulness at the left 
base — with pain. The physical signs gradually 
improyed, bnt they had not cleared up when he 
was sent oat on June 11. 

On September 30 he returned. He had been 
weakly for some time, knd for a week had been 
complaining of headache above the left eye. On 
the 29th he had an eclamptic fit. 

Has some paralysis of the right side of the face, 
tongue is protruded towards the right. Cannot 
move the left eye outwards beyond the middle line. 
Has diplopia, when objects are to the left of the 
median line. 

Considerable loss of power in the right arm and 
leg, though no movements are abolished. Super- 
ficial reflexes absent on the right. Patellar re- 
flex present. Sensation is impaired, but not 
absent on the right side, so far as can be ascer- 
tained ; but the boy does not understand very well 
what is said to him. 

Up till the time of his death, which occurred on 
November 28, he was somewhat drowsy, vomited 
frequently, complained of his headache, had no 
alteration in his paralyses. His optic discs were 
rosy, but the vessels were normal, and the edges 
distinct. He developed the signs of rapid and 
extensive phthisis. 

The autopsy revealed tuberculosis of both lungs, 
miliary tubercles, larger masses and cavities ; and 
enlarged caseous glands in the mediastinum. The 
abdominal glands were enlarged, the mesentery 
being fully half an inch thick, and almost board- 
like from packed mesenteric glands. A roll of 
glands extended in front of, and on each side of 
the abdominal aorta ; and completely surrounded 
the vena cava throughout its extent. The kidneys 
contained each a yellowish white mass, as large as 
a pea in its cortex. 

No cerebral meningitis existed, but on the 
orbital surface of the right frontal lobe, attached 
to the pia mater, and merely pressing into the 
brain, was a tuberculous mass as large as a 
French bean. In the substance of the internal con- 
volution on the orbital surface of the left frontal 
lobe was a second mass. The left corpus striatum 
was softened, and occupied by a tumor as large as 
a filbert. In the centre of the left occipital lobe 
were two masses the size of peas lying together. 
In the left side of the pons, projecting into the 
floor of the fourth ventricle was an oval mass, 
rather larger than a pea. And in the right lobe 
of the cerebellum were two tumors, one at the back 
close to the median fissure, and the other at the 
outer side near the front. 

This case was evidently one of general tuber- 
culosis with chiefly large deposits. It is a good 
instance of tuberculous tumors of the brain ; in- 



dicating their existence in early life (the boy was 
nine years of age), their association with tuber- 
culous manifestations elsewhere, e.^., the lungs, 
and their frequent multiplicity (this patient had 
eight). 

This last circumstance often makes localization 
difficult, during life : though in this particular 
instance we could get as far as diagnosing a lesion 
in the pons, from the associated palsy of the left 
sixth nerve with the right seventh. The paresis 
of tlie right side was doubtless due to the aflecnon 
of the adjacent internal capsule by the softening of 
the left corpus striatum from the large mass in its 
interior. It is interesting to note the entire 
absence of optic neuritis, notwithstanding the 
existence of eight separate deposits, in such situa- 
tions, and of such size, that anyone of them might 
(one would have supposed) have been an efiicient 
cause of it 

The point of the case, however, which we would 
emphasize is, that the milk-Hke hydrocele was 
associated with tubercle, and was probably itself 
tubercular. 

There is not the slightest doubt that it occurred 
in a tuberculous subject. There is very little doubt 
that it was a tuberculous manifestation : the fluid 
being milk-like, because the hydrocele was a tuber- 
culous hydrocele. 

This is almost certainly the case, for the primaiy 
tapping was on March 24, and when first seen by 
me on March 30, only six days later there were 
signs of lung disease at the left apex, and in the 
right lower lobe. 

We are forced to one of two conclusions ; either, 
firsty the boy began to develop tubercle, and the 
manifestations were simultaneously,, milk-like 
hydrocele, and pleuro-pneumonic symptoms ; or, 
second^ there arose a milk-like hydrocele, which 
was not tuberculous ; it was tapped ; the character 
of the fluid was changed by some inflammation of 
the tunica vaginalis into pus, and within six days 
(one knows not in how much less, for no complete 
examination' of him was made in the interval) 
there had originated marked signs of pleuro- 
pulmonary disease in both lungs, which gradually 
drifted into a tubercular disease. 

Of these alternatives, the former seems the more 
reasonable and easier to accept, and therefore we 
conclude, the milk-like hydrocele uxu a iubercuUms 
symptom : whatever may have b^n its character 
histologically, it was clinically tuberculous in its 
nature. 

Db. Vebco then showed Bpecimens from the brain. 

Db. Davis Thomas said it would have been valuable 
to have had the milk-like contents stiained and ex- 
amined for bacilli. 

Db. Gabdneb had foand two sach cases recorded one 
by Sir W. Ferguson ; the other by Vidal ; the former 
an adult (42) reoovered. 
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QUBBNBLAND MEDICAL SOCIETY. 



Gbhbral Mbbtikq, held Jnly 15, at School of ArtP, 
Brisbane, at 8.30 p.m. Present : Dre. Thomson, Smith, 
Gibson, Hill, Connolly, Shout, W. S. Byrne, Forbes, and 
Love. 

Db. Coknolly showed the skull of an infant which 
was minus the upper parts of the brain— only the 
basal ganglia being present. The infant had lived nearly 
three weeks. 

A letter of thanks was read from Dr. O'Doherty, of 
Croydon, thanking the Society for the honour done bim 
in electing him an honorary member. 

Dr. FoBBBS read Dr. Hare's paper on the effect of 
cold bath treatment on the mortality in typhoid. Some 
discuasion followed, and it was agreed to postpone the 
discussion till the following meeting. 

B. J. QuiNNBLL, M.D., Aberdeen, Surgeon-Major, of 
Brunswick street, was elected a member. 



The Monthly Mkbtinq for August was held on 13th 
inst,, at 8.30 p.m. in the School of Arts, Brisbane. 
Present: Drs. Thomson, Tilston, Little, Quinnell, Con- 
nolly, Gibson, Turner, Hare, MuUin, Hill, Kelleher, W. 
8. Byrne, and Love. 
The minutes of last meeting were read and confirmed. 
The following gentlemen were elected members of 
the Society : Thomas Lane Bancroft. M.B., Edin. ; 
WUliam Kelleher, M.B., R.U.L ; Alfi-ed Jefferis Turner, 
M.D., London. 

On the motion of the Pbbsidekt it was resolved to 
forward a letter of condolence with him in his bereave- 
ment, to Dr. Clowes, of Albion. 

The Pbksidbnt called the attention of members to 
some remarks in the retiring address of the late Presi- 
dent of the Royal Society of Queensland, disparaging 
to the local members of the medical profession. After 
some discussion the Secretary was instructed to write 
to the present President of the Royal Society correcting 
the misstatements in the address referred to, and 
expressing the surprise of the Medical Society at the 
gratuitous attack made upon them. 

The Committee appointed to revise the rules presented 
their report, and a special meeting was convened for a 
future date to consider the amendment proposed. 

It was resolved to hold the annual dinner at an 
earlier date than usual, owing to the presence of Sir 
William Macgregor, M.D. , in town, as the Society wished 
to entertain him on that occasion. Drs. Thomson, W. S. 
Byrne and Love were appointed a dinner-committee to 
arrange details. 

A discussion then followed upon Dr. Hare's paper on 
the effect of the cold bath treatment on the mortality 
in typhoid. 

The Sbobetaby, in introducing the discussion, 
pointed out that Dr. Hare wished to learn from the 
' experience of members, whether they coincided in his 
views, that the. decrease in the mortality of typhoid 
cases during the pa^t two-and-a-half years hid been 
directly doe to the influence of the cold bathing treat- 
ment, or whether they recognized an alternative 1 

(1). That the type of the disease in Brisbane— which 
80 far as can be judged by the mortality— had for five 
years been similar to that in the other colonies and in 
the old country, suddenly underwent a change at the 
height of the fever season, in January, 1887, when the 
cold bath was first employed. 

(2). That the change was limited to Brisbane. 



(3). That the milder form of fever has since persisted. 

(4). That the alteration in type was of so selective a 

nature, that while it greatly lowered the mortality 

from pyrexial causes, it left the dangers arising from 

the intestinal lesion practically unaffected. 

Db. Thomson thought that the type had changed 
during the last few years, as he did not see the severe 
cases in his practice now that he did when in residence 
at the Brisbane Hospital, some years ago. He believed 
firmly in the good effects of cold bathing ; but he was 
also of opinion that part of the redaction of the morta- 
lity was due to the mitigated severity of the disease as 
met with during the last three years. 

Db. Little thought that Dr. Hare had proved his 
case. He did not think that change of type could 
account for the great reduction of mortality. Per- 
sonally, the cold bath had taken the terrors of 
typhoid from him ; formerly he used to trust to rest, 
diet, and expectant treatment, but now he used the 
cold bath whenever possible. He thought that the 
reason he did not meet the bad cases now that he 
used to, was because he used the cold baths, and he 
had no doubt that many of his former cases might 
have been saved if he had had the bath to rely upon 
then. He was accustomed to have the bath placed by 
the bedside and filled by a hose from the nearest tap, 
and to empty it he used the hose as a syphon ; he now 
used no other treatment. He was most pleased with 
the evident desire to get at the truth in Dr. Hare's 
paper, and congratulated him warmly on his success. 
Db. Tilston did not think we should treat typhoid 
lightly as Dr. Little thought, as perforation and 



so — B"— rf — w . . 

hsemorrhage still accounted for considerably over half 
the mortality, and these did not appear to be affected 
by the bath. Six years ago the fever wards used to be 
a pandemonium, but now it was rare to get acute 
delirium under the bath treatment. 

Da Bybnb thought that there had been a change 
in the type during the last few years. In Ms practice 
he had not found perforation and hasmorrhage nearly 
so frequent as the hospital statistics for either period 
shewed. He thought that although clinically the cold 
bath was very successful, yet it would tend to drive 
the blooki into the abdominal viscera, and by increasing 
the existing congestion so favour haemorrhage. 

Db. Gibson thanked Dr. Hare for his paper, and 
congratulated him on his good results. He used the 
bath treatment wherever he could. He thought that 
perhaps cases of late had appeared less severe, because 
of that treatment. The popular prejudice against the 
hospital had been much aiminished since the advent of 
this treatment. Whenever he was unable to use the 
bath in private practice, he strongly urged the patient 
to go into the hospital that he might have the benefit 
of it. He had noticed in some severe and long con- 
tinued cases with relapses, in children especially, that 
they recovered under the bath regime, and got fatter 
and stronger than before. 

Db. Hill said there were many objections to the 
general use of the cold bath, e8{)ecially in iidults. He 
used ice-caps over the head and abdomen. His last 
three cases had hsemorrhage, but all recovered, In 
these the bath had not been used. 

Db. Habk, in reply, said he did not think the type 
lighter of late, for |.he mortality from ulcerative lesions 
was much about the same before the bath period as 
now. And he thought this an argument in favour of 
the type being as severe now as before. Experiments 
made on rabbits immersed in iced water, had shewn 
that anaamia, not congestion, of the bowel was caused. 
A hearty vote of thanks was accorded to Dr. Hare 
for his paper. 
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JNEW SOUTH WALKS BRANCH OP THE BRITISH 
MEDICAL A8S0CUTI0N. 

The 83rd General Meeting of the Branch was held in 
the Royal Society's Room, Sydney, on Friday, 2nd 
August,' 1889. Present : — Dr. Fiaschi, President, in 
tlje chair ; Dra. Wilkinson, Cohen, Watson, G. A. 
Marshall, Reddall, Martin, Brady, Brencman, O'Reilly, 
Hankins, Shewen, Manning, Rennie, Hodgson, Wm. 
Chisholm, West, Worrall, Quaife, Foreman, Crago, 
Thring, and Clubbe, 

The minutes of the previous meeting were read and 
confirmed. 

Db. Wilkinson read some notes on a "case of Heart 
disease,^' and exhibited some specimens. 

Dr. Hankins asked if there was any history of 
Syphilis or rheumatism. 

Dr. Wilkinson replied that no history of the man 
could be obtained, as although the man was not uncon- 
scious, still he could only answer simple questions. 

Dr. Worrall exhibited an apparatus, devised by 
himself, for washing out the abaominal cavity. It 
consisted of a glass funnel and a glass tube 9 inches 
long, united by a piece of rubber tubing — materials 
easily rendered aseptic. Its other advantages were 
that it was less cumbersome and more readily brought 
into use than Tait's trocar used as a syphon. It con- 
veyed the cleansing fluid to the bottom of the pelvis, 
and thus the blo(>d and debris were floated up and 
forced out by the positive intra-abdominal pressure. 
A stream of hot water could be directed upon any 
point desired. In all these particulars the use of this 
apparatus was a vastly superior way of washing out the 
abdominal cavity to that recommended in the text 
books of pouring in hot water from a jug. 

The utility of the apparatus was discussed by Dra. 
Hodgson, Fiaschi, Hankins, Wm. Chisholm, Quaife, 
Foreman, and W. J. O'Reilly. 

Dr. Fiaschi read a paper on " Skin-grafting and its 
recent advances," which will be found on (mge 315. 

Dr. Hankins said that Dr. Wolfe's plan of treat- 
ment was particularly in connection with the eyelids. 
He (Dr. Hankins) would have liked Dr. Fiaschi to 
have quoted some cases with regard to skin-grafting on 
the extremities. He (Dr. Hankins) had had a case in 
the Prince Alfred Hospital in which the head of the 
tibia had been removed by Dr. Goode. The man was 
discharged, but returned to the hospital after a short 
time. There was then found a sinus. In oixlcr to get 
this healed he (Dr. Hankins) had taken two skin grsSts 
from the calf of the leg, but thought they would 
slough. They, however, became attached ; but the 
raw surfaces on the calf were a long time healing. 

Dr. Rennie read a paper on a *' case of Diphtheritic 
Paralysis (?)." 

Dr. Crago said he could quite bear out the remarks 
of Dr. Rennie with regard to paralysis of the inter- 
costal. Dr. Carpenter says that, if sulphur is used in 
the treatment of diphtheria, there is little or no chance 
of diphtheritic paralysis. 

Dr. Clubbb moved,— "That in the opinion of this 
Branch of the Britisti Medical Association, when 
dealing with Friendly Societies, ite memberH should 
use the agreement that was drawn up by a sub- 
committee appointed by the Branch some time ago,'' — 
and said he (Dr. Clubbe) had attended a number of 
meetings at which this agreement had been discussed, 
and it only now required to be accepted by the Branch, 
and put forward as coming from the Branch. 

Dr. Hodgson seconded the resolution, and in doing 
so said there should, no doubt, be an agreement between 
the Medical profession and the Friendly Societies. The 



Lodges have, at the present time-, a decided advantage. 
The resolution was a good one ; but there will be a great 
deal of difficulty in carrying out the matter. 

Dr. Wilkinson moved the following amendment,— 
" That it is advisable^ to postpone the discussion on 
Dr. Clubbe's motion until the agreement drawn up by 
the sub-committee, dealing with the Friendly Societies, 
has been circulated among the members." 

Seconded by Dr. Cohen, and carried. 



A MEDICAL REFERENCE LIBRARY FOB 
SOUTH AUSTRALIA, 



A Meeting of the medical profession was held on the 
evening of August 22, in the Outpatiente' DispensaTy, 
Adelaide Hospital, to consider the question of forming 
a M edical Reference Library. There was a good attend- 
ance, and Dr. Gardner presided. He said the Pablic 
Library Committee had given a room for the pnrpoees 
of a medical Reference Library, and the Adelaide 
Hospital authorities had consented to allow the collec- 
tion of medical works there to be added to the Library. 
The movement was due to the energy and influence of 
Dr. Stirling, who had originated the idea and to whom 
thanks were due. The proposal was that the members 
of the medical profession should subscribe and raise a 
fund to obtain periodicals, magazines, &c., in French, 
German, and English. Dr. TODD mentioned the names 
of several absent medical practitioners in the country 
who would subscribe. Dr. Stirl ing said it was considered 
by members of the profession that it was high time that 
there should be in the city a medical library which 
should represent the leading opinions of English and 
Continental writers. A private library of such a kind 
would be out of the reach of any individual member of 
the profession. The Reference Library it was proposed 
to have would be augmented by the library at the 
Adelaide Hospital, which consisted of a collection 
of six hundred or seven hundred volumes, which had 
not been added to for some four or five years. 
The medical staff of the hospital had offered a 
donation of £100 towards the purchase of works. 
The question of country members being allowed 
the use of books was discussed, and it wus urged 
that the books should be kept in the library. 
On the other hand, it was contended that no difference 
ought to be made between town and country members ; 
if a book was out it mattered little whether it waa in 
the country or town. There would have to be a restric- 
tion as to time. The point to be settled was whether 
this should be a lending or a reference library. The 
country members were in favor of a lending libmy, 
and this idea Dr. Clindening supported. He moved 
"That it be a lending library.''^ Dr. SINGLETON 
seconded. It was pointed out that the public under 
proper restrictions would have access to the books, but 
the works would not be lent out. The motion was 
carried. It was decided that the subscription be £2 2s. 
per annum, applicable to all members. Drs. Cleland, 
Corbin, Verco, Thomas, and Stirling were appointed 
a committee to arrange a scheme, confer with the 
Public Library Committee, and arrange details, the 
committee to report within twelve months to a general 
meeting of the profession. Dr. Dayies-Thomab sug- 
gested that it would help the library a great deal if the 
members would give books from their private libraries. 
This met with favour. L)r. Stirling said Dr. Moore of 
Strathalbyn had promised 100 volumes. He believed 
that it would not oe long before they had 7000 volumes ; 
they had about 2000 already. This closed the proceed- 
ings. 
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Tkd EdxtoT wUl feel obliged by any gentleman^ who 
wishse to ventilate any eubjeot ofprofeeeionaX or publw 
iMtereet, writing an editorial or leading article on it^ 
which if found on perusal to be oomonant with the 
poUoy of the paper, will be inserted in an early number, 

f^ All communioations intended for the Editor 
should be sent to the * A, M. Gazette * Office, 35 Castle- 
reagh Street, Sydney, 

\* Contributors can hare their Papers reprinted and 
published in Pamphlet form, at Cost Price, if the 
necessary instructions are given to the Publisher at the 
same time the contributions are sent in. 
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SYDNEY, SEPTEMBER 15, 1889. 

EDITORIAL 



THE SOUTH AUSTRALIAN MEDICAL 
BOARD AND GEORGE BOLLEN, 
M.D., HAHNEMANN COLLEGE, 
CHICAGO. 

The Sapreme Conrt of South Australia, as will 
be seen by the aocompaDjing reports, has granted 
a manclamus " commanding the South Austra- 
lian Medical Board to give to George BoUen, of 
Port Adelaide, Doctor of Medicine, a certificate 
of his being a legally-qualified medical practi- 
tioner." 

The first application of this gentleman was 
mad6 on 9th June, 1881, and the qualification 
he offered to the Board for registration was a 
diploma of Doctor of Medicine oT the Hahnemann 
College of Chicago. It was well known that Mr. 
BoUen had only been absent from South Aus- 
tralia for some 18 or 14 months, and it was 
doubted by the then existing Board whether, as 
required by the Medical Act of South Australia, 
even in easy-going America, a diploma obtained 
after nine or ten months' study would be consi- 
dered sufficient to qualify its holder " to practise 
medicine in all its branches and to hold Govern- 
ment medical appointments'' in that country. 

The Medical Act which requires this was 
passed in 1880, being introduced ostensibly in 
the interests of German qualified medical men 
who had passed the Staats Exam en, but who, 
not being graduates in medicine of a university, 
were unqualified in the terms of the then existing 
Act which had been passed so far back as 1844. 

Advantage was taken of the proposal of the 
Government to legislate in this direction, and an 
approved bill was drawn up with great care on the 



lines of the British and Victorian Acts. This 
bill was mangled as usual in its progress through 
Parliament, and all the provisions intended to 
safeguard the public against the false pretences 
of irregular practitioners were expunged from it. 
As a matter of rumour it was stated that it was 
submitted sub rosa to Dr. BoUen, who approved 
of it as being sufficiently elastic to suit his pur- 
poses, but, as a matter of fact, it was not sub- 
mitted to the medical profession, to the Medical 
Board, to the Colonial Surgeon, nor to any body 
or person qualified to express an opinion as to itis 
effect as amended, prior to its becoming law. 

When Dr. Bollen's application for registration 
was made in the following year, as he could give 
no satisfactory proof that his qualification was 
one that entitled him to be registered in compli- 
ance with the new Act, its consideration was 
postponed in order that further information might 
be obtained from the United States Government 
through the Secretary of State for the Colonies. 

In August, 1882, some testimonials were pre- 
sented by Dr. Bollen, shewing that the diploma 
of the Hahnemann College of Chicago is a legal 
qualification to practise medicine in the State of 
Illinois. But they also shewed that the law of 
that State requires the certificate of the Board of 
Health of the State to make it a valid instru- 
ment. This certificate Dr. Bollen did not pro- 
duce, and, therefore, the further consideration of 
the case was again adjourned, the Board feeling 
that every precaution should be taken against 
registering a qualification that did not meet the 
requirements of the Act, on the ground that no 
power was given by it to the Board to remove 
any person improperly or erroneously included in 
the register of legally-qualified medical practi- 
tioners. They further submitted their difficulty 
to the law officers of the Crown, and the Crown Soli- 
citor advised them as follows in December, 1882 : — 

*< In the construction of the Act, * foreign 
State ' as applied to America means, I think, the 
Federal Government and not individual States. 
Unless, therefore, the diploma is one which would 
be recognized all through the union, it does not 
come within par. 12 of the schedule. The onus 
of proof in all cases lies with the applicant." 

It was not until July, 1886, that Dr. Bollen 
again brought the subject before the Medical 
Board, which again decided to refuse the applica- 
tion, *' acting on the opinion of the Crown 
Solicitor as to the interpretation of par. 12 of the 
schedule of the Act of 1880." 

In June, 1887, application was once more made 
for registration, when the Board again declined 
to register the diploma, having been further for- 
tified in its decision by the opinion of the 
Attorney-General, who wrote : 
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'' I think the Medical Board are acting within 
the ttrict letter of the law in refusing to register 
Dr. Bollen's name on the list of legally-quaiified 
medical practitioners/* 

In October^ 1887, the Medical Board received 
another application for registration on behalf of 
Dr. Bolien, accompanied by affidavits from 
Joseph B. Leake, a lawyer, and T. Hayes Sadler, 
H.B.M. Consul at Chicago, to the effect that the 
diploma in question entitled its holder, after 
registration by the Board of Health of Illinois, 
to practise medicine in all its branches in that 
Btate, and to hold medical appointments under 
the Government of that State. Also, that on 
presentation of the diploma to the Board of 
Health of any other State he would be entitled to 
similar privileges in that State, and so on 
throughout the Union. But the affidavit also 
declares that ''the United States Government 
has enacted laws for the proper examination of 
such doctors and surgeons as it may commission 
in the army, navy and marine service, for exam- 
nation 0/ applications for pension, or to attend 
upon other persons for whom it is under obliga- 
tions to provide medical attendance J^ 

The Medical Board argued that these appoint- 
ments, italicised above, being of a civil character 
and in direct relation to the Supreme Federal 
Government of tlie United States, are those 
which are contemplated in par. 1 2 of the schedule 
of the Act as medical Government appointments 
in the ''foreign State'' of America, and nowhere 
in Dr. Bollen's statements, nor in the affidavits 
he produces in support of his claim, did it appear 
that the diploma of the Hahnemann College of 
Chicago entitled its possessor to hold such 
appointment under the Supreme Government. 
They also held that the local Government 
appointments in the individual States alluded to 
in the affidavits, are of a municipal character, 
and not by any means such as should be consi- 
dered Government appointments according to the 
interpretation of the schedule by the law officers 
of the Crown. 

The Board, therefore, replied to this applica- 
tion to the effect that the affidavits produced in 
its support themselves furnish proof to the satis- 
faction of the Boani that the diploma does not 
com))ly with the requirements of the Act 

Subsequently a further affidavit by a Dr. Lud> 
lain, an official of the Hahnemann College was put 
in which, in the opinion of the Board, only 
referred to local State ap|)ointment8 and did not 
at all alter the position of affairs, but in that of 
the law officers of the Crown it furnished suffi- 
cient evidence that the diploma in question com- 
plied with the requiremottt* of the Act. 



On the Supreme Court being then applied to 
for a mandanuu to compel the Board to regiater 
the qualification, the Crown Law Officers aban- 
doned the Board because it was unable to 
agree with their construction of the Act, and thai 
body had to appear and defend the action at its 
own cost. 

The result of the argument before the Fall 
Court was that it decided that a State like New 
York, having its own complete system of govern- 
ment with its own laws, judges, Attorney-General, 
and 80 on, is a foreign State within the meaning 
of the Act, and that the State of Illinois, having 
a similar status, is also a foreign State, and, 
therefore, the possessor of a diploma qualifying 
him to hold appointments under the Government 
of that State is entitled to be registered as a 
legally-qualified medical practitioner in this Pro- 
vince, and their mandamus issued accordingly. 

The Medical Board, upon service of the man 
damns, met on August 26 and, in obedience to 
the order of the Supreme Court, they registered 
the qualification in dispute, then at onoe resigned, 
lest they might be forced against their consciences 
to admit a crowd of holders of similar non- 
qualifying qualifications to the roll of practitioners 
of South Australia. 

It is much to be regretted that the Supreme 
Court of South Australia did not take the rational 
view of the effect of this diploma in the United 
States, which was put forward by the Medical 
Board in its patriotic and unselfish attempt to 
protect the population of South Australia from 
the evils which must ensue upon the official recog- 
nition of diplomas obtained after a short visit to 
America, and a few months of study. To give a 
man who has studied for such a short time the 
same status in the eyes of the uninitiated as another 
who has laboured diligently for four years, is 
manifestly unjust to medical men obtaining Uieir 
qualifications from the British or Australian Uni- 
versities. In a colony in which, apparently a large 
proportion of the electors are imbued with protect- 
ive ideas in regard to native products, this is 
phenomenally absurd, when viewed in relation to 
the medical graduates trained at the Adelaide 
University, who have to work hard for five years to 
be placed in a similar position to Dr. George BoUen, 
after a few months trip to Chicago. 

The following is the official report , of the 
case : — 

RBQINA V. THK MKDIGA.L BOARD. 

Mr. J. H. Sjinon, Q.C., with Mr. Nesbit, for the 
proeecQtor. Mr. Hoore appeared with Mr. George 
Hardy to ahow cause. 

Mr. 8ymoQ moved that the rale obtained by him on 
June 4 for a maiuimmme directed to the Soath Aoatra- 
lian Medical Board requiring them to give Geoige 
Bollon a certificate as to his being a legally-qualified 
medical practitioner should be made abeolute. In 
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moving the role he was afraid he gave the court to 
understand that the Medical Board were nnanlmous in 
refiuing the oertiflcate. That was not so, and he desired 
to state that at least one (Dr. Stirling) dissented from 
what the majority of the board did, and his protest was 
recorded. 

Mr. Moore, in showing cause, said he took objections 
to the rnle. Firstly, that it ought not to hare been 
granted on the affidavits filed ; secondly, that the rule 
was bad on the face of it ; thirdly, that the rule — ^if 
made absolute— could not be enforced ; and, fourthly, 
that there were no merits. This was an application for 
a prerogative right of mandamus, and was also on the 
Crown side of the court, the practice of which was 
regulated by sections 27 and 28 of Act 8 of 1867. The 
Medical Board under its Act was bound to perform 
voluntary and onerous duties, and they had no power 
of removal if a member were once placed on the regis- 
ter of medical practitioners, therefore it was all the 
more important that they should resist such applica- 
tions. He argued that if the board were in doaot of 
that being the case, the court would rather decide in 
favour of the board. He contended that the word 
** State *' in the schedule to the Medical Act meant 
*' foreign sovereign State," and not a portion of a 
State, such as the one in which Dr. Bollen obtained 
his diploma. There was no evidence that he was en- 
titled to practice all through the States of America, 
and he contended that the board in the exercise of their 
authority had exercised it reasonably and bona fide, 
and, that being so, the court would not be likely to 
interfere. They had no personal objection to Dr. Bol- 
len, but they felt that the diploma was not one which 
they could admit. 

Mr. Symon said it was absurd to suppose that a man 
could go round to every one of the Federal States and 
obtain authority to practice in them, and he contended 
that the fact of his naving produced affidavits to show 
that men holding diplomas similar to that obtained by 
his client were permitted to practice and hold Grovem- 
ment appointments in the State of New York was 
quite sufficient. The board were not an examining 
body, and not being men possessed of legal knowledge 
it was incumbent upon them to accept such evidence 
as would satisfy any ordinary person. 

Mr. Justice Boucaut said tlus was a somewhat im- 
portant case, and he was very glad to hear Mr. Moore 
say that so &r as Dr. Bollen was concerned, the South 
Australian Medical Board did not object to him, but 
that it was to his diploma that they took exception, 
because they did not consider it a diploma within the 
meaning of the Act. He could quite understand that 
they hsA been anxious to obtain the best possible evi- 
dence on this point, and he might say that sitting as a 
court they knew nothing about medical schools, and he 
disclaimed any intention of saying whether this or that 
was the better school, or whether Dr. Bollen was or 
was not ad well qnidified as any of the other medical 
gentlemen to whom we were so often indebted for 
advice and treatment in this colony. The question for 
the court to deoide was whether Dr. Bollen had aright 
to be registered as a legally -qualified medical' man by 
the South Australian Medical Board, and that depen- 
ded upon the construction of the Medical Act of 1880» 
They had to determine whether the question of admis- 
sion to the status of a legally-qualified medical 
Eractitioner in South Australia was to be according to 
iw, or whether it was to be at the uncontrolled and 
arbitrary discretion of the Board ; because if it were 
to be at the latter, the Board might say if they chose, 
in regard to a Fellow of the Boyal College of Physi- 
cians, that they were not satisfied with him, and would 



not admit him, and consequently no matter how quali- 
fied a man he might be, Uiey could say that they were 
acting according to the statute, and could adhere to 
their decision. There would be no control over them 
whatever, and if Mr. Moore's contention were to be 
followed they might even go to the extent of re- 
fusing to register a maa simply on the ground 
that there were sufficient m^ical men in Ade- 
laide. Of course this was reducing the thing to an 
absurdity, bat it would be a thing that could occur. 
Now, Mr. Symon said the board had no discretion to 
examine into the qualifications of individual men, and 
that their duties were limited to enquiring whether he 
produced a diploma from one of the schools whose 
certified members were capable of holding Government 
medical appointments such as had been stated men 
possessing the diploma held by Mr. Symon's client were 
capable of taking. He thought the discretion of the 
board was limit^ to that, and to that only. It was 
clear that what they had jurisdiction over was to 
enquire whether or not, to their reasonable satisfiaction, 
it was proved that this qualification entitled this gentle- 
man to practice in another state and to hold Government 
medical appointments, and not to enquire whether it 
was a proper school of medicine. It was clear that 
that was the effect of the Act, because this Act must be 
read in connection with the Medical Act of 1844. 
According to that- Act they were entitled to enquire 
whether tiie foreign medical board, issuing the diploma 
was of sufficient credit and authority to allow of its 
beiug accepted here. Now, however, they had not that 
alternative, but had simply to enquire whether or not 
the diploma is sufficient, and they were bound to accept 
it if the evidence satisfied them as reasonable men, and 
if they would not then the court might be called on to 
issue a fnandamus to compel them. A point had been 
raised in regard to this diploma of Dr. BoUen's as to its 
allowing him to practice only in the state in which it 
was issued, and not in any other of the Federal States. 
But affidavits had been put in to show that the holding 
of such a diploma permitted of his practising in the 
State of New York, and holding Government medical 
appointments there, and if that were permitted in such 
an important state as New York it would require a 
great deal of argument to convince him that it was 
necessary for Dr. Bollen to prove that he was entitled 
to practice in all the other Federal States. The 
affioAvits stated that he was entitled to practice in the 
state where his diploma was obtained as well as in other 
states, and also to hold Government medicjl appoint- 
ments, and,- so far as he was concerned, within his 
judgment he was within the schedule of the Act, and 
was legally qualified to practice in all branches of 
medicine and to hold Government appointments, and 
therefore he was entitled to a mandamtis, 

Mr. Justice Bundey concnrred with his learned 
colleague. He briefiy alluded to the circumstances 
which induced the passing of the Medical Act which is 
in force at the present time, and went on to say that as 
the law stood now it was necessary that persons coming 
here should prove to the satisfaction of the board that 
they possessed qualifications which would entitle them 
to practice medicine in all its branches, and to hold 
appointments as Government medical officers in any 
foreign State. The court had had to enquire as to 
whether the evidence which was adduced before the 
board was sufficient to have induced that body to have 
accepted Dr. Bollen as a person coming under the pro- 
visions of the schedule of the Act. Whether the appli- 
cant was a homoeopath or an allopath did not appear to 
be in discussion, but it was satisfactory to know on 
looking at his affidavit that not only had Dr. Bollen 
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attended a very important medical school — the Hahne- 
mann Medical College of Chicago — but, in addition to 
passing his examination, had written an essay which 
had been referred to in several medical works. As far 
as he could judge from the arguments and the evidence 
adduced the applicant had properly obtained his diploma 
qualifying him for the pcactice of medicine in all its 
branches, and that being so he agreed with his learned 
colleague that the applicant was entitled to have the 
rule made absolute, and if the result was to show the 
Medical Board how powerless they were under the pre- 
sent state of the law, they would see that it was a matter 
for the Legislature and not for the court. 
Bule made absolute for the gzanting of a mandamus. 



THE WA.TER SUPPLY OP ADELAIDE. 



A BBPORT by the Chief Inspector of the Cen- 
tral Board of Health in South Australia, made on 
August 9, shows that the area from which water 
flows into the Hope Valley Reservoir for the 
water supply of Adelaide and its suburbs is not 
by any means as free from impurities as it should 
be. Dr. Poulton, who, since as far back as 1887, 
has given much attention and time to the question 
of the purity or otherwise of the Adelaide water 
supply, says there is a grave probability of the 
water in the reservoir being rendered impure both 
by reason of surface drainage and the deeper per- 
colation through the subsoil. The catchment 
area of the reservoir is traversed by two roads 
open to general traffic ; and contained within 
it, is alienated land over which it is highly 
improbable that the Government or the Water 
Conservation Department have any efficient con- 
trol. Within this area are %i^ houses, one of 
which, though only about 100 yards from the 
water itself, had attached to it outhouses which 
were in a positively filthy condition. From ob- 
servations made but recently, he also noticed that 
there was no apparent outlet for drainage from 
any of the other houses except towards the water 
in the reservoir. He is convinced that storm 
waters had actually swept over the farmyard of 
the nearest house and its surroundings and thence 
into the reservoir. A few chains from the reser- 
voir is the habitation of the caretaker, and to this 
was attached an earth closeb. The ultimate cer- 
tainty of soil pollution caused him to stir in 
the matter. If the present order of things 
continues, the subsoil may become so impregnated 
as to allow percolation of contaminated water 
into the main store after heavy rains.' Also, 
despite the fact that a quickset hedge is 
planted round the reservoir enclosure, and is 
supposed to effectually prevent the approach of 
animals, an aperture in the fence of the house 
referred to permits them free egress and ingress. 
It is possible, that dogs havint^ as is the case, 
free access to the water, hydatid disease may 
follow the drinking of it. It is surprising that 



here in Australia, where hydatid disease is m<»o 
prevalent than in any country in the world, 
except Iceland, and where it is known indubitably 
to be caused by the access of dogs to drinking 
water, that the authorities controlling the water 
supply of a laige city should permit them to come 
near the reservoirs. The drainage from all 
the habitations near the water gravitates, by 
reason of the sloping nature of the ground, towards 
the reservoir. He brought forward the matter of 
the danger which thus existed on March 21, 
1887. In the following April the President of 
the Central Board of Health sent a communica- 
tion to the President of the South Australian 
branch of the British Medical Association, in the 
course of which he said that the board had com- 
pelled the owner of the house near the reservoir to 
construct a new cesspit and take measures to 
keep his premises continually clean. The atten- 
tion of the Hydraulic Engineer was called to the 
danger that might ariee from pollution of the 
water. This led to an inspection by the then 
Hydraulic Engineer (Mr. Mestayer), who re- 
ported that he was satisfied that no pollution had 
occurred. He, however, thought it undesirable 
that a farm should exist so near the reservoir, 
but nothing could be done, as under the Water- 
works Act no power of intervention was given 
unless contamination of water could be proved. 
It appears that the Hydraulic Department 
wanted to purchase the land so as to get it under 
their control, but there were legal difficulties in 
the way of completing negotiations. These, it 
was considered, were now in a fair way of being 
removed, and the Water Conservation Depart- 
ment hoped in a short time to obtain possession. 
While the department acknowledged tilings were 
not in a satisfactory state so far back as 1887, 
positively nothing has been done in the interim. 
In June last Dr. Poulton paid two visits to the 
reservoir during a time of heavy rain, and fissured 
himself that contamination was going on, and that 
all water draining from the adjacent badly-kept 
farmyard manure-heap and pigstye ran into the 
reservour. Further, he had no hesitation in 
saying that with every heavy shower fresh impu- 
rities were carried into the main body of water. 
It is most dangerous to allow the private offices 
of persons to be situated in the catchment area, 
as, no matter how careful a supervision is exer- 
cised, nothing could prevent ultimate pollution of 
the water. While deprecating anything approach- 
ing a scare in this matter, Dr. Poulton deemed 
that in the public interest the South Australian 
Government could not do less than purchase 
the whole of the land owned by private individuals 
within the catchment area, and so enclose this 
space as to effectually prevent any likelihood of 
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fdture contamination of the reserroir. A recent 
analysis of reservoir water made for the Board 
of Health by Dr. Rennie showed that the ilaid 
contained a quantity of albuminoid ammonia, 
one of the products of decomposing animal and 
vegetable matter. 



THE NEW MEDICAL BILL FOR 

VICTORIA. 

Wb have received a copy of a bill which it is pro- 
posed shall be introduced in the Parliament of 
Victoria for the purpose of regulating the practice 
of Medicine and Surgery in that colony, which, how- 
ever, would be more easily reviewed had it been 
printed with the usual marginal notes. It is divided 
into four parts, the first of which deals with the 
formation and duties of a Medical Council. . This 
council it is proposed shall consist of fifteen 
members, four of whom are to be appointed by 
the Governor with the advice of the Executive 
Council, one by the Senate of the University of 
Melbourne, and ten by election by the registered 
medical practitioners of the colony. We would 
point out that the provision in clause six, that 
any registered medical practitioner may nominate 
himself for election by a letter to the President of 
the Medical Board, is unwise, for under it any 
new arrival entirely unsuitable, unacquainted with 
the circumstances of the colony, and with no 
qualification but his own self-conceit, might be a 
candidate, and though not at all likely to be 
elected, would add to the trouble and difficulty of 
election. No candidate should be allowed to 
nominate himself, but this should be done in 
writing by, say, three or five other registered 
practitioners. This would throw no difficulty in 
the way of a suitable man and would prevent the 
election being made a means of notoriety or 
advertisement by unscrupulous persons. A man 
who could not get five professional brethren to 
nominate him would be in no way representative 
and would under any circumstances have no chance 
of election. This portion provides fully enough 
for the election of the first council, but it seems 
to us to be indefinite as to the election of succeed- 
ing ones, and we think the mode of procedure at 
such future appointments or elections should be 
more distinctly laid out. It would be a nice state 
of things to find at the end of five years that an 
amending act was required for the appointment 
of the new council. 

Part two makes the provisions usually con- 
sidered necessary as against the assumption of 
titks by unregistered men, but, so far as wo 
can see, does not prohibit practice by such 
persons. This we think is wise, for it would 
be impossible to strictly enforce such a pro- 



vision and would create an army of martyrs 
in the eyes of the unthinking. Clause 81 has 
a long list of the titles which must not be 
assumed under a penalty of £50, but we fear that, 
in many instances, a prosecution would break 
down under its provisions. For instance, sup- 
posing an unregistered man were to call himself *' a 
specialist,*' or even a '*medical specialist," asisoften 
done in New South Wales, would it be met by this 
clause ? We think not. We are of opinion that 
in addition it is necessary that any person .who 
acts in any way as a medical practitioner should 
be obliged to place a notification of the fact on 
the house m which he carries on his practice, and 
that any person doing so who is not registered by 
the Medical Council should be compelled to add 
in a legible manner after his name '^ Unregis- 
tered by the Medical Council'' This was a 
recommendation of the Select Committee of the 
Legislative Couucil^of New South Wales, and 
was adopted by that House. The provisions in 
Clause 33 that no unregistered person shall be 
appointed as medical officer to any vessel leaving 
Victoria, or to any institution receiving Govern- 
ment aid, is necessary and just. , 

We think that some stricter provision is neces- 
sary as to the proof of identity of the applicant 
for registration with the person named in the 
diploma, and we are of opinion that a certified photo- 
graph would be the best means of establishing it. 

This part also provides for the removal of 
names from the register on removal or death, or 
as the result of infamous conduct. 

Parts three and four are the same as in the old act, 
and it is proposed to re^nact them without change. 
We woT^d recommend that instead of bringing 
them anew before Parliament, these parts should be 
left unrepealed, for every clause adds to the labour 
and difficulty of passing an act of Parliament, and no 
unnecessary labor should be voluntarily undertaken. 

THE ORANGE HOSPITAL. 

Thb reports which appear from time to time in the 
local press with regard to the management of the 
Orange (N. S.W.) Hospital disclose a most unsatis- 
factory condition of affairs, which urgently needs 
searching enquiry by some competent but impartial 
authority. Party feeling appears to be too strongly 
aroused for an unbiassed decision to be given by 
any one having local connections. We think it 
high time that, in view of the institution receiving 
a subsidy from the Government, an investi- 
gation should be made by some officer sent from 
Sydney for the purpose. Some of the incidents 
being the subject of actions at law, and being still 
atibjudice, we refrain for the present from minute 
criticism as to the merits of the various contentions. 
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LETTERS TO THE EDITOR. ' 

THE POSITION OF MEDICAL PRACTITIONEBS 
IN GEBMANY AND THE TREATMENT OF 
TYPHOID FEVER BY ICE BATHS. 

[To the Editor of the A, M. Gazette). 

Sib. — In a letter on the Cold Bathing Treatment in 
typhoid fever, published in the Angost number uf the 
A. M, GozettCf Dr. Thomas P. Lucas, of Brisbane, 
informs us " that he follows his own judgment and 
common sense," (by the way not a bad plan this) and 
that " practitioners who won't dare to do so ought to 
go to 6ermany." From this latter sentence I must 
doubt if the doctor knows much about the position of 
medical practitioners in the country he recommends. 

The course of medical training being not len than 
five years in Germany, and the medical law being a 
very strict one, a German practitioner, after he once is 
duly qualified, is by the public and by his fellow 
practitioners eo ipeo considered a competent medical 
man. Should, therefore, his own judgment and com- 
mon sense induce him in any case to have recourse to 
"violent treatment," (as Dr. Lucas correctly styles an 
ioebath), and should his attempts not be crowned with 
sncoeas, he would have to fear infinitely less in Germany 
from adverse public criticism or from the verdict of an 
incompetent jury, as it would be his fate in New South 
Wales for instance, where the public — not beiog able in 
many cases to distinguish an unqualified from a qualified 
practitioner — regards with suspicion almost every 
medical man, unless he should enjoy a long established 
pergonal reputation. 

Joe baths in the treatment of typhoid fever I have, 
except in Dr. Lucas* letter, never before seen mentioned, 
not even in Dr. Hare*s article in the July number of 
this journal. Were they ever proposed in Germany I 
feel sure that of all the **big guns" only one 
(JUrgensen) might possibly favour the idea for an 
exceptional case, though I do net think that even in his 
clinic a bath of less than 66° is ever being employed 
now-a-days, whereas in almost every other hospital they 
do not go below 70^. Since the introduction of 
naphthalin, antipyrin, antifebrin,' phenacetin, &c., in 
Germany, the cold bath is usually not so much employed 
in cases of high and continued fever simple, as it is in 
great stupor and in severe nervous symptoms. 

The sudden chilling in the iee bath (if this term stands 
for ioewater baths of 32°) must undoubtedly be *' a 
severe shock to the nervous system of the typhoid fever 
patient." but the cool bath of about 75° is not, at least 
not in all cases. While suffering myself as a medical 
student from an exceptionally severe attack of typhoid 
fever, after a period of over four weeks proiound 
nervous prostration, I only remember the joy I felt, 
whenever, in a state of semi-consciousness I noticed 
that the cold bath was being rolled alongside my bed. 

There is another remark in Dr. Lucas* letter, which 
makes me suspect that he never stayed long in the 
country chosen by him for practitioners " who won*t 
dare to follow their own judgment. " " Three women 
died, not from typhoid fever, but from abortion, ending 
fatally through haemorrhage or septicaemia, caused by the 
violence of the ice baths. ''^ In my opinion it is not likely 
that a medical man would live two months amongst his 
fellow practitioners in Germany, and would yet expect 
that he will ever meet with a case of *' septicaemia, 
caused by the violecne of the ice baths.*' 

Yours truly, 

J. COLPE, M.D. 

Nymagee, N. S. Wales, August 22nd, 1889. 



QUACKERY IN NEW SOUrU WALES. 



7b the EdU&r A. M. Gazette, 

Dbab Sib— I enclose an advertisement from the lead- 
ing Grafton paper, which is a specimen of the travel- 
Ung quacks by whom we are occasionally visited here. 
I should be glad if any medical practitioner could give 
me any information as to the antecedents of the adver- 
tiser, as he is not on the register. He has now taken 
a house, and displays a brass plate with his name 
followed by " M.D.'* upon it, leading ignorant country 
people to believe he is a properly qualified medioal 
practitioner. Surely it is time something was done by 
the Government, or the profession^ to put a stop to 
impostors and quacks from so deceiving the public — 

I am, yours truly, 
Grafton, N.S.W. , A. FORBES, 

August 22, 1889. L.R. 0. P., Bdin. 

[The person referred to has for some 20 years been 
earning a precarious livelihood as an unregistered 
medic^ practitioner in country districts in New South 
Wales. He, however, has failed to achieve favourable 
notoriety in the estimation of even the ignorant or 
stupid inhabitants of those districts. There are aoorea 
of similar cases in the colony, and, until tiie electors 
at a general election press upon the candidates for 
Parliament the necessity for giving effect to the recom- 
mendation of the Legislative Council, ignorant people 
will continue to be victimised by such men. — Ed. 
A.M.G.^ 



THE MONTH. 



NEW SOUTH WALES. 

FoURTSBN thousand four handred and eight deaths 
occurred in New South Wales during 1888, via., 8,468 
males and 6,956 females, including 6,207 of children 
under five years of age (3,363 males, and 2,864 females). 
The deaths due to fcywMtie diteaees were 2,1^ 
(diarrhoea 676, typhoid 484, diphtheria 240, measles 
218, scarlet fever 111, dysentery 108, cholera 88, 
syphilis 62, puerperal fever 88, &c. ) ; paratUie dieeaaee 
63 (hydatid disease 22) ; dietetic diseaeei ISa (chronic 
alcoholism 102, &c) ; oonttittUional dieeatee 2,111 
phthisis 1046, cancer 404, tabes mesenterica 237, &c.) ; 
developmental dieeaeee 1,196 (old age 718, premature 
births 388, &c.) ; local dieeant 6,643 (convulsions 664, 
apoplexy 239, inflammation of the brain 226, brain 
paralysis 173, heart disease 891, pneumonia 682, 
bronchitis 629, croup 210, enteritis 614, dentition 246, 
Bright's disease 140, accidents of childbirth 113, &c.) ; 
violence^ 1140 ; and xU defined and not tpeeijied oameee^ 
1040. 

The Berrima District Cottage Hospital at Bowcal 
was opened on September 4. At a special general meet- 
ing of subscribers of the institution, Dra. Davidson, 
Middleton, Swinson and Wilson were elected medieal 
officers, but Dr. Davidson declined to act. 

Thb new hospital at Cootamundra was opened by 
Lord Carrington on August 29. 

Thb newly established Children's Hospital at 
Lewisham, near Svdney, is now open for the reception 
of patients. Dr. McSwinney has been elected senior 
honorary physician, and Drs. Collingwood and Thriog 
honorary surgeons of the institution. 
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Thb Fall Ooort, on Angnst 26, granted a new trial in 
the case of Davis «. Goode, as far as the oonnt for libel 
was concerned. The plaintiff, Miss Selioa Ann Da?is, 
had obtained a yeidict for £100 against Dr. George 
Goode^ who, as a honorary physician of the Orange 
hospital, had charged her with neglect and cruelty 
towards a nnmber of the patients. When the Full 
Court, recently, was asked to grant a mle nut, they did 
so, only as regards the count for libel, in respect of 
which half the damages had been awarded, and a new 
trial was now granted on the ground that the Chief 
Justice had excluded from the consideration of the jury 
certain eridence tendered b^ the defendant for the pur- 
pose of showing that in making the charges against Miss 
l>RYis he had not been animated by malice. ' 

Db. Andbews, of Albury, has suggested the advisa- 
bility of bringing under the notice of the Government 
the necessity of providing a system of quarantine for 
pezBODS suffering from diphtheria. 

Db. T. B. Clunb, formerly of Hyde Park, has com- 
menced practice at Crystal street, Petersham, a suburb 
of Sydney. 

Db. J. L. Donovan, late of College street, Sydney, 
has commenced practice at Cooma, 267 miles 6.W. of 
Sydney. 

Db. Chablbs Hbdlbt, late of Hamilton (New- 
castle), has settled at Grafton. 

Db. Sydney Jamibson, son of Mr. John S. Jamieson, 
of the firm of Prince, OgZ) and Co., of Sydney, has been 
appointed Assistant- Prd^ssor of Pathology at the Uni- 
versity of Bdinbnrgh. 

Db. a. J. W. Kbbnan, late of Windsor, (Melbourne), 
and formerly of St. Vincent's Hospital, Sydney, has 
commenced practice at 40 College street, Sydney. 

Db, G. L. L. Lawhon, prior to his departure for Eng- 
land, was presented by the Committee of the Balranald 
Hospital with an illuminated address, and by the resi- 
dents of the district with another address and a purse 
of sovereigns. 

Db. C. L. MaoCabtht has been apoointed resident 
physician at St. Vincent's Hospital, Sydney. 

Db. Gunthxb Naoel, late assistant to Dr. Lee of 
Wollongong, has settled at Bingera, a small township 
352 miles N.W. of Sydney. 

Db. B. C NawLAND, formerly of the Wagga hospital, 
has commenced practice at Coonamble, 876 miles N.W. 
of Sydney. 

Db. C. H. Souteb, of Hillston, has been appointed 
member of the Licensing Court for the district. 

Wb regret to learn that Dr. Ashburton Thompson, 
Chief Medical Inspector of N.S.W. Board of Health, 
whilst engaged in inspecting the dairies in the New- 
castle district, met with a severe accident on August 
16, through being thrown out of a buggy. 

Da W. H. TiBBiTB, of Manly (Sydney), has returned. 
to the colony from his trip to the old country. 

Db. B. H. Todd, late of College-street, Sydney, and 
Dr. H. H. Orr have succeeded to the practice of Dr. 
Hood at Maclean, on the Clarence river ; Dr. Hood 
will shortly commence practice in Sydney, at 146 
Phillip-street. 

Db. W. C. Williamson, the Assistant Medical Officer 
of the Parramatta Hospital for the Insane, has been 
appointed Medical Superintendent of the Newcastle 
Hospital for the Insane ; Dr. Williamson has also been 
appointed Government Medical Officer for the Port of 
Newcastle, viot Dr. Morgan resigned. 



NEW ZEALAND. 

Db. F. 8. Daldt, late of Horsham, Sussex (Bng.)> 
has settled at Auckland. 

Db. H. D. Dayenpobt has removed from Hastings 
to Woodville, 100 miles S.W. of Napier. 

Db. S. C. Qodfbay, late of St. Heller's (Jersey), has 
settled at Waipawa, 42 miles S.W. of Napier. 

Db. L. B. Isdbll, late of Waipawa, has commenced 
practice at Marton, 121 miles N. of Wellington. 

Db. p. F. Money has removed from Ophir (Otago), 
to Denniston, near Westport, Prov. Nelson, « 

QUEENSLAND. 

The annual dinner in connection with the Queens- 
land Medical Society was held at the Masonic Hall, 
Brisbane, on Saturday evening, August 24, when there 
were about twenty-five gentlemen present. The g^est 
of the evening was his Excellency Sir William Mac- 
gregor, M.D., E.C.M.G., Governor of New Guinea. 
The chair was occupied by Dr. Thomson, the president, 
and the vice-chair by Dr. W. S. Byrne. After the usual 
loyal toasts the president proposed the health of Sir 
William Macgregor. The toast was warmly received, 
and on the guest rising to reply he was heartily 
cheered. Sir William Macgregor gave an interesting 
account of his experiences in Fiji, which was listened 
to with g^at pleasure. Several songs were sung, and 
after an exceedingly pleasant evening the gathering 
broke up at about 1 1 o clock. 

A SUBGEON is required for the newly-established 
hospital at Limestone,, a new mining township about 
40 miles from Maytown, in the Palmer Goldfields Dis- 
trict ; the population at present is about 500, but 
rapidly increasing. The salary is £350 per annum, 
with right of private practice. Applications must be 
sent to Mr. C. F. Nash, the hon. secretary, not later 
than the SOth September. 

The Queensland Assembly, on August 9, rejected, by 
24 to 16, a motion by Sir Samuel Griffith in favour of 
the establishment of a Queensland University. 

Db; Fobbes, who for the past fifteen months has 
acted as Besident Medical Officer at the Brisbane 
General Hospital, has been appointed Medical Superin- 
tendent of the Charters Towers Hospital. 

Db. J. B. Hooa, of the Woogaroo Asylum, has been 
appointed Medical Superintendent of the new asylum 
for the Insane at Toowoomba. 

Db. E. S. Jackson, Medical Superintendent of the 
Brisbane Hospital, who has been on a trip to England 
for the past fifteen months, has returned to Brisbane, 
and resumed his duties at the institution. 

Db. L. Eestevbn, the Government Medical Officer, 
has refused to comply with a request of the Chief 
Secretary to resign his position, for having shown 
favouritism to certain prisoners in Brisbane gaol. Dr. 
Kesteven wrote to the Chief Secretary, expressing the 
opinion that the latter had always endeavoured to get 
rid of him. Dr. Kesteven has now been dismissed and 
Dr. E. Tilston appointed his successor. 

SOUTH AUSTRALIA. 

Afteb a series of disputes extending over eight 
yeiirs. Dr. George Bollen, of Port Adelaide, obtained 
on August 16, from Judges Boucaut and Bundey, 
sitting as the Full Court, a rule absolute for a man- 
damiM directed to the Medical Board requiring them to 
place his name on the register of legally-qualified 
Medical Practitioners in the province. The qualifi- 
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cation is based on a diploma ol the Hahnemann 
Medical College, Chicago, and for Dr. Bollen^s right to 
practice medicine in the United States. Their Honors 
were of opinion that the Medical Board was not a 
discretionary body, and that on reasonable evidence 
that the applicant had a qualification provided for in 
clause 12 of the Medical Act of 1880, thej were boand 
to admit him. 

A MEBTIKG of the S.A. Medical Board was held on 
Augast 26, when, in compliance with a mandamus of 
the Supreme Court, a certificate of registration was 
issued to Dr. Qeorge Bollcn, of Port Adelaide. It was 
then unanimously decided by the members to send their 
resignations to the Government, as they could not con- 
scientiously act under the present law. 

Ths S.A. Branch B.M.A. in Adelaide are about call- 
ing a meeting of the profession in S.A. to consider the 
present unsatisfactory condition of the laws regulating 
the practice of medicine in that colony. The S.A. 
Medical Board have recently resigned, declining any 
longer to administer an act which compels them, by a 
recent ruling of the Supreme Court, to register men 
who produce any American qualification. Dr. Bollen, 
whose persistent efforts have secured this result, holds, 
we believe, a degree from the Hahnemann College 
of Chicago- a document secured by ** collegiate " 
methods which did not rob South Australia of his pre- 
sence for more than about 15 months in all. 

The association of legally-qualified practitioners of 
South Australia have also got the matter in hand, and 
meet on the 20th inst. (Sept) for its consideration. 

The Premier, Dr. Cockbum, an M.D. of London, has 
peculiar facilities for fully understanding and appre- 
ciating the universal desire of the profession in Austra- 
lia for good medical legislation. Whether he intends 
to make his term of office memorable with his brethren 
throughout the colonies by carrying through a measure 
which shall secure in S. A. at least the safety and well- 
being of the sick and elevate the tone of the profession, 
is a question which will not, we hope, depend on the 
exigencies of party politics. 

The Annual Meeting of the S. A. Association of 
Registered Medical Practitioners will be held at the 
Adelaide Hospital (out-patients* department) on Friday, 
20th September, 1889, at 8.30 p.m. At this meeting 
members will be asked to consider what attitude the 
Association shall adopt in connection with the late trial, 
" Bollen V. Medical Board of S.A." The election of a 
President and Council for the ensuing year will also 
take place. Nominations for office and notices of 
motion to be sent to the Honorary Secretary. Members 
of the profession in South Australia who have not 
already joined the Association are requested to re- 
consider the matter. A single subscription of one 
guinea constitutes membership. Dr. Archibald A. 
Hamilton, of Angus street, Adelaide, is the Honorary 
Secretary of this Association. 

Db. Robbbt Howell Peeks, M.D. Brux. (avec 
distinction) 1883 ; M. 1881, F. 1884, R.C.S. Bng. ; 
L.R.C.P. Lond. 1882, of the Royal Albert Hospital, 
Devonport (Eng.), has been elected to the post of 
Medical Superintendent of the Adelaide Hospital ; he 
is expected to arrive in the colony about the end of 
October. 

Db. Stow, of Port Darwin, and Dr. Bovill, of Bur- 
rundie (Northern Territory), have left for England. 

Db. p. M. Wood, for the last five years Government 
Medical Officer of the Northern Territory, has resigned 
and will leave Palme»ton for Melbourne on October 1. 



TASMANIA. 

Mb. James Leveb, L.R.C.S. Ed. 1859, J.P., Assis- 
tant House Surgeon of the Hobart General Hospital, 
was found dead in bed on Sunday morning, August 
18. The deceased gentleman was, at the time of his 
death, also Secretary of the Tasmanian Court of 
Examiners, and when he practised at Campbelltown 
some years ago, he acted as Medical Officer of the 
Campbelltown Hospital. 

Db. R. G. Soott, a native of the colony, has been 
appointed House Surgeon of the Hobait General 
Hospital, in the place of Dr. Lever, deceaaed. 

Db. Chablbs Tubneb, late of Richmond, has com- 
menced practice at Woodbridge (Peppermint Bay). 

VICTORIA. 

Neably all the nurses in the Melbourne Hospital 
sent in their resignations owing to certain remarks 
made by Secretary Williams derogatory to the narsing 
in the institution, published in the Argus of August 24. 
Mr. Williams then explained that his remarks referred 
to the accommodation provided for them, and not with 
regard to the skill and ability they displayed in the 
exercise of their duties, when the nurses withdrew their 
resignations. 

The Government have decided to establish an 
inebriate retreat at Beaconsfield upon the model of the 
Belair Asylum, Adelaide. Mr. C. Willianvi, superin- 
tendent at Belair, is willing to accept the appointment 
if offered to him by the Victorian Government, to under- 
take the organisation of the retreat at Beaconsfield. 
The final arrangements, however, have not been made, 
nor have the details of the scheme been settled. 

Mb. Chables Dbinkwatbb, M.R.C.S. Bng., 0t L.8. 
A. Lond., 1886, L. R.C.P. Lond., 1887, of Nathalia, was 
found dead in bed, on August 31, with a bottle of 
chloroform alongside of him. It is supposed he tried to 
read himself to sleep, and, not succeeaing, took chloro- 
form. Being overpowered, he was unable to remore 
the handkerchief from his face, so he inhaled the poison 
till death ensued. He was found with his face lying on 
the handkerchief. 

Db. J. Am ess, late of Tungamah, has commenced 
practice at 145 Church street, Richmond, (Melbourne). 

Db. H. K. Beak has settled at Heidelberg, 8 miles 
N.E. of Melbourne. 

Db. James Kebb has settled at Orbost, 247 miles 
from Melbourne. 

Db. AuausTUs Lbwellik, late Medical Superinten- 
dent Melbourne Hospital, has commenced practice at 
East St Kilda, a suburb of Melbourne. 

Db. R. W. Lewebs has been appointed to the position 
of Assistant Resident Medical Officer in the Midwifery 
dep:irtinent of the Melbourne Women's Hospital. 

Db. p. H. ICaoGillivbat, of Sandhurst, has been 
elected a corresponding member of the Royal Society of 
South Australia. 

Db. Semple, of Kilmorc, had a narrow escape from 
being drowned on August 20, whilst crossing the Knr- 
kurruc creek, which was very much swollen owing to 
heavy rains, and on reaching the centre, the horse was 
swept off its legs, and with the buggy was going down 
the creek. Dr. Semple, seeing the danger, jumped into 
the creek, and succeedel in reaching the bank, after a 
deal of exertion. The hone, however, was drowned. 

Db. L. F. Showman has commenced practice at 
Ring wood, 16 miles from Melbourne. 
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Ds. R. WiLLMOT has removed from St. Kilda, to 
Violet Town, 106 miles N.B. of Melboame. 

1>U» F. W. WurGBOVB has removed from Eltham to 
Bapanyup, 214 miles N.W. of Melboame. 



PROCEBDIKQS OP COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qaalified 
Medical Practitioners, by the respective Boanls : — 

mSW SOUTH WALES. 

Gollini, Michael Joseph, L.R.CJB. Edin., 1882. 

Pigot. Bdw»rd Fnuxne, M.B. et Gh.B. TTniv. Dab., 1882. 

Daly, CharleB Andrew, L. §t L.Mid. K.Q.O.P. Irel., 1888 ; L.ILO.S. 

IreU1888. 
Kuie, Boberl English, L.It.O.P. Edin., 1886 ; L.R.C.S. Edin., 1886. 

NEW ZEALAND. 
Daldy, Frederick Samnel, M.R.O.S. Eng., 1867 ; L.&A. Lond., 1869. 
Forbes, Francis Ooortensy Satherland, M.B.«ir Ch.M. Aberd., 1869. 
eodfray, Sydney Charles, 1C.B. et Gh.M. Edin., 1887. 

TASMANIA 
Brerifl, Bobert Adams, M.B. et Ch.M., 1^ ; M.D., 1887, Edin. 
Bead, Henry Albert, M.R.G.S. Eng., L.B.O.P. Lend., L.S.A. Lond., 
1885. 



VICTOBIA, 
Kerr. James, MJ3. wl Ch.M. Edin., 1884. 

Additional qaalifications registered : — 
Bean, Harold Knowles, Oh.M. 1880, M.D. 1884, Ediu. 

MBDIOAL APPOINTMENTS. 



Ashe, William Gonyngham, L.B.0.8. IreU to be Oovernmont 

Medical OfBoer and Vaccinator for the district of Goonamble, 

NJ3.W. 
Broom, Charles, M.B.C.8. Eng., to be Health Officer for Dnnmnnkle 

Shire, NJt., Vic. 
Kerr, James, M3.0iCh.M. Edin., to be Public Vaccinator at 

Orbost, Vic. 
Serjeant, Qteotg^ M.B.C.S.B., to be QoTemment Medical Officer and 

Vaccinator for the district of Balranald, N.S. W. 
Todd, Bobert Henry, M.D. et Ch.B. DubL, F.B.C.S.L. IreL, to be 

Ooremment Medical Officer and Vaccinator for the district of 

Lower dareoce Biver, N.8.W. 
Wmmot, Bobert, F.B.O.S. Ed^ M.B.CJ3.B., to be Public Vaccinator 

at Violet Town, Vic. 
Wingrore, Francis William, L.B.O.P. «< RC.S. Ed., L.F.P.S., Olas., 

to be Public Vaccinator at Bapanyap, Vic, vice Dr. J .0. 

Hood, resigned. 



BIRTHS, MARRIAGES, AND DEATHS. 

%* The charge for inserting annoancements of Births, Mar- 
riages, and Deaths is 2s. 6d., which should be forwarded in stamps 
with the annoonoement. 

BIRTHS. 

BROWN.— Oo the S4th Angust, at Maffra, Victoria, the wife of 
William Henry Brown, M.R.C.S., of a son. 

COLB.->On the S6th August, at Carlton (Melbonme), ^e wife of 

F. HobiU Cole, M.B, B.8., of a daughter. 

HUXTABLS.— August IS, at Sydney, the wife of L. B. Huxtable, 
M.B., of a daughter. 

LITTLE.— On the ISth August, at Fetrie's Bight, Brisbane, the 
wife of J H. Little, M.B., of a daughter. 

MACOILLICITDDY.— On the 10th August, at Bichmond (Mel- 
bourne), the wife of Dr. D. F; MacOlllicnddy, of a son. 

MALLAM.— August 4, at Armidale, N. & W., the wife of Dr. L. Q. 
Mallam, of a daughter. 

WILLIAMa— On the SSnd August, at 67 Collins-street, Melbourne, 
the wife of Dr. J. Williams of a daughter (stillborn). 

MARRIAGES. 

ADAM— FERGUSON.— On the 16th August, at the Scots Church, 
Melbourne, Basil J. Adam, M.B., CM., to Isabella Byrne, 
youngest daughter of the late Francis John Ferguson, Esq., 

OlASgOW. 

CUNNINGHAM— GOODMAN.— On the 18th August, at IMbot, 
Victoria, by the Rer. John Nicol, Peter Hannah Cunningham, 
M.B., CM., to Slatie, eldest daughter of Mr. Wm. Goodman, 
both of Talbot. 

GOBRICK—MTLBCHARANE.— August SI, at St. Mary's Warer- 
ley, Herbert Percy Critchett Gorrick, MD.. of HiUgrore, NJ3.W., 
to Annie Jane Gardiner, second daughter of W. P. Mylechanna, 
of Warerley, Sydney. 

HOWITT— YOUNG.— On the 15th August, at St George's Church, 
East St. Kilda, Dr. Godfrey Hewitt, Toorak (Melbourne), to 
Lily daughter of Charles Tonng, Windsor. 

LBNDON— RTMILL.— On the 26th August, at St. Paul's Church, 
Adelaide, Alfred -Austin London, M.D., North-terraoe, to Lucy 
Isabel, younger danghter of Henry Rymill, Bast-terrace, 
Adelaide. 



DEATH. 



RYGATE.— August 18, at Grenfell, N.S.W., Arthur Edward, son of 
Dr. B, E. Rygate, aged 6 weeks. 



We have been requested to state that the lOtb 
International Medical Congress will be held in Berlin, 
in August next. The Congress will be opened on the 
4th, and closed on the 9th August, 1890. Any desired 
information can be obtained from the Committee, Drs. 
von Bergmann, Virchow, and Waldeyer, 19 Karl strasse, 
Berlin, N.W. 



VITAL STATISTICS OF AUSTBALA8IA FOR 1888. 



Colony. 


Area In 
Square Miles. 


EsUmated 

Population 

on the 

81st December. 


Births. 


Deaths. 


Marriages. 


Per 1,000 of the Population. 


Births. 


Deaths. 


Marriages 


Victoria 

New South Wales .. 

Queensland 

South Australia ... 
Western Australia... 


87,884 
909,175 
668,224 
903,425 
975,920 


1,090,869 

1,085,740 

387,463 

318 308 

42,137 


34,503 
38,526 
14,247 
10,510 
1,518 


16,287 

14,408 

6,529 

3,759 

673 


8,946 
7,844 
8,254 
2,084 
304 


32-49 
36-20 
37-77 
3306 
35-88 


15-34 
13-54 
14-66 
11-83 
15-91 


8-42 
7-37 
8*63 
6-56 
7-18 


Total Australia 

Tasmania 

New Zealand 


2,944,628 

26,376 
104,236 


2,924,617 

146,149 
607,380 


99,303 

4,777 
18,902 


40,656 

2,036 
5,708 


22,432 

951 
3,617 

27,000 


34-68 

33-10 
31-22 


14-20 

1411 
9-43 


7-84 

6-59 

5-97 


Total Australana '... 


3,076,238 


3,678,046 


122,982 


48,400 


34-03 


13-39 


7-47 
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BEPOBTED MOBTALITT FOB THB MONTH OF JULY, 1889. 



Cities and Districta. 



N. S. Walks. 
Sydney .... 
Baburbe .... 



Nsw Zealand. 
Auckland .... 
Christchnrch. 
Dunedin .... 
Wellington ., 



QUKBHBLAND. 

Brisbane .. 
Snburbe .... 



South Aubtbalia. 
Adelaide 



TABMAmA. 

Hobort , 

Lannoeston 



Country Diatriots. 



ViOIOBIA. 

Melboorne 
Suborba .... 



g 



132,846 
216,849 



86,858 
16,466 
28,546 
29,076 



51,689 
21,960 



312,818 
48,760 



34,734 
21,894 

147,664 



76,400 
362,386 



837 
917 



63 
18 
49 
87 



224 
121 



88 
70 

270 



168 
1418 



176 
295 



20 
9 

30 
31 



81 
35 



68 
35 

72 



130 
721 






I 



62 
110 



3 

• • • 

2 
10 



32 

20 



11 
6 



313 



Nmnber of Deaths from 



1 



... 
... 
... 



! 






3 

1 



• ■ • 
... 
... 



2 



11 
lis 



7 

16 



9 



1 
2 

2 



71 



1-^ 



t 



.. * 
... 
... 



2 



... 
... 



22 



1^ 



7 
9 



3 
1 



17 




8 
2 



22 
27 



1 

1 



16 



7 
2 



98 



s 

I 

n 



18 
16 



1 

1 
5 
3 



9 
3 



69 



i 
I 



4 
14 



3 
2 



8 
6 



2 
1 



8 
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MBTKOBOLOOICAL OBSBBTATIONS FOB JULY, 1889. 



Statiomb. 



Adelaide— Lat. 34** 56' 33" & ; Long. 138** 3^' B 

Auckland— Lat. 36° 60' 1" S. ; Long. 174° 49' 2" E 

Brisbane— Lat. 27° 28' 3" S. ; Long. 163° 16' 15" E 

Christchnrch— Lat 43° 82' 16" 8. ; Long. 172° 88' 59* E 

Dunedin— Lat. 46° 52' 11' 8. ; Long. 170° 31' 11" E 

Hobart— Lat. 42° 53' 32" S. ; Long. 147° 22' 20" E 

Lannccston— Lat. 41° 80' 8. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 64" 8. ; Long. 144° 58' 42" E. 

Sydney— LaU 33° 51' 41" 8. ; Long. 151° 11' 49" E 

Wellington— Lat. 41° 16' 26" 8. ; Long. 174° 47' 25" E 



TnXBMOMETKB, 



1^ 

1^ 



118 

184-4 

116 

97 



108' 




66- 

76* 

64* 

55- 

60*3 

60-9 

621 

64-4 

68-6 



Mi 



621 
58-9 
41-9 
40-9 
47-3 
45-6 
47-8 
62-5 
46-9 



s ^ 



40- 

37-2 

28-2 

27- 

33-6 

28- 

81-3 

41-6 

38* 



II 

pq g 

1^ 



80-142 



30-136 
30-206 
30-168 
30*239 



Baik. 



1 



Inchea 

4*380 
8*464 
1-650 
1*660 

1-99 

0-97 

1-64 

8-91 
i8-146 



at 
1^ 



22 

12 

IS 

8 

7 

6 

8 

21 

16 



I 



n 



s 



80 
73 

78 

83 
88 
91 

.«• 
79 
76 



1 



•a. 

B. 

.•• 
••« 



B.W. 



J 



)i67<^S'- 




Hey^f-^' 




